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Patient:
Roger Davis
Date:
September 6, 2022
CARDIAC CONSULTATION
History: He is a 79-year-old gentleman who comes with a history of shortness of breath on walking one-fourth to half mile in last month or two. Approximately one year ago, he could have walked twice this amount so his functional capacity has decreased by 50%.

The patient has a difficulty hearing and so, it is difficult to get a good history about his symptoms. He says he does use some kind of breathing machine twice a day. History of COVID-19 infection in December 2020. History of balance problem. He does have a neuropathy pain in lower extremity. He claims that his walking is somewhat limited by his neuropathy pain.

No history of any syncope. No history of chest pain, chest discomfort, chest tightness, or chest heaviness. No history of diabetes, cerebrovascular accident, or myocardial infarction. History of hypercholesterolemia. History of hypertension. History of throat cancer 8 to 9 years ago and with radiation and chemotherapy treatment, there is no reoccurrence. No history of diabetes, cerebrovascular accident, myocardial infarction, rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney, or liver problem.

Allergy: None.

Social History: He has smoked one pack a day for 20 years and about 15 years ago, he quit smoking. He has taken 12 packs of beer per day for 10 years and then about 10 years ago, he quit drinking. He does not take excessive amount of coffee.
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Family History: Nothing contributory.

Physical Examination: On exam, the patient is alert, conscious and cooperative. Pupils are equal and react to the light. There is no pallor, cyanosis, or clubbing. No JVP. Left leg has 1+ edema and right leg has 0.5+ edema out of 4. No calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal except right dorsalis pedis 1-2/4. Other pedal pulses not palpable. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 150/70 mmHg in both arms.

Cardiovascular System Exam: AP diameter of the chest is increased. PMI cannot be palpated. S1 and S2 are normal. No S3, no S4 and 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.

CNS Exam: No gross focal neurological deficit noted.

The other systems grossly within normal limit.

EKG – normal sinus rhythm. Sinus arrhythmia. First-degree AV block.

Analysis: This patient with progressive shortness of breath has a decrease in functional capacity by about 50% or more. His AP diameter of the chest is increased suggesting possibility of COPD. He has a history of smoking for 20-year one pack a day. He says he has a history of COVID-19 infection in December 2020. Since then, his health is not good. He has a fatigue, tiredness and shortness of breath on mild activity. He has a clinical finding suggestive of peripheral vascular disease plus his recent CT chest showed atherosclerosis in the aorta.
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This finding raises the possibility of significant coronary artery disease. To start with the patient was advised to do coronary calcium score and depending on that further management will be planned. In view of his shortness of breath and history of COVID-19 infection about 20 months ago plus the risk factor of hypertension, hypercholesterolemia and past history of throat cancer, which was successfully treated and so far, no reoccurrence. Plan is to request echocardiogram to evaluate for left ventricular systolic function. Any pericardial effusion and any diastolic dysfunction for his edema of feet.

In view of his difficulty with the hearing and trying to explain plus the pros and cons of workup.

More than 70 minutes were spent in clinical consultation, above advice and the reasons for advice and pros and cons of workup plus management plan depending on the finding. The patient understood and he had no further questions.

Initial Impression:
1. Shortness of breath on minimal activity. There is a 50% decrease in functional capacity over last one year.

2. History of COVID-19 infection with the symptoms raising the possibility of long COVID.

3. Possible cardiomyopathy.

4. Hypertension.

5. Hypercholesterolemia.

6. History of throat cancer 8 to 9 years ago, which was treated successfully and no reoccurrence so far.

7. Possible peripheral vascular disease.

8. History suggestive of COPD.

The echocardiogram also will help us to evaluate pulmonary hypertension and left ventricular systolic and diastolic function.

Bipin Patadia, M.D.
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