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Patient:
Johnny Saldana
Date:
August 16, 2022

CARDIAC CONSULTATION
History: He is a 51-year-old male patient who comes with the history of shortness of breath on walking half to 1 mile. He says that he has gained 30 pound weight in last one year and his recent functional capacity has decreased significantly as compared to about one year ago when he would have been able to walk 1 to 2 mile without getting short of breath. He also has become less active with weight gain.

No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. History of dizziness with the change of position, which he is mild. About one year ago, he had vertigo for about four days. No history of syncope. History of palpitation at times, which has no relation to any particular activity. He says at times he will notice his heart is beating fast and he feels hot this can even happen when he is watching baseball game. No history of any edema of feet. No history of any upper respiratory tract infection in last three months. No history of any bleeding tendency except recently he had some rectal bleed. He was seen in the emergency room. He was told he probably has a hemorrhoids and he was referred to gastroenterologists who is going to do colonoscopy next month. No history of peptic ulcer or hiatal hernia.

Past History: History of hypertension and hypercholesterolemia for last two years. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. History of vertigo one year ago.
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Allergies: None.

Personal History: He is 5’7” tall. His weight is 258 pounds. He works in a place where he is on his feet all the time. As mentioned above, the patient has gained 30 pound weight in last one year.
Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.
Family History: Father who is 85-year-old and alive had a first myocardial infarction at the age of 45 years and second myocardial infarction at the age of 60 years. Mother who is 87-year-old had a myocardial infarction at the age of 70 years and cerebrovascular accident at the age of 73 years.
Physical Examination: On exam, the patient is alert, conscious and cooperative. Pupils are equal and react to light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis, which are 4/4 and both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 146/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. No significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
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CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.
The EKG normal sinus rhythm. Nonspecific T-wave changes. Sinus tachycardia at 94 bpm.
Analysis: The patient blood pressure is not controlled and he is resting tachycardia so plan is to start the patient on carvedilol 12.5 mg p.o. twice a day. He is advised to continue his statin medication. He was advised to consider doing coronary calcium score. Pros and cons of above workup were explained to the patient in detail, which he understood well and had no further questions. In view of his significant decrease in functional capacity over last one year with the weight gain and history of palpitation at times at trace or while he is watching baseball game, plan is to do echocardiogram to evaluate for any cardiomyopathy and also since his blood pressure is not well controlled. He has a significant family history of father having myocardial infarction at the age of 45 years.

Initial Impression:
1. Progressive shortness of breath.
2. Possible cardiomyopathy.
3. Palpitation at rest.
4. Hypertension not controlled.
5. Hypercholesterolemia.
6. Strong family history of coronary artery disease.
7. History of vertigo approximately one year ago.
8. Severe obesity.
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