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Patient:
Zhenda Bao
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November 28, 2022

CARDIAC CONSULTATION
History: He is an 87-year-old male patient who has come for preop evaluation prior to the eye surgery.

The patient denies having any chest pain, chest tightness, chest heaviness, or a chest discomfort. No history of dizziness or syncope. He states if he is asked to walk he can walk about one mile at a normal speed and climb two flights of stairs. No history of palpitation, cough with expectoration, or bleeding tendency. History of mild edema of feet for sometime. No history of any GI problem.

Past History: History of hypertension, hypercholesterolemia, and aorta-coronary bypass surgery in 2014 when he had a four-vessel bypass grafting. He does give history of small cerebrovascular accident 30 years ago and since then he had some weakness in the left face, which is minimum. History of hypercholesterolemia. The patient’s family states that prior to bypass surgery he was told that he may have had a previous myocardial infarction because he did not seek any medical attention there probably silent, but he does not know how strong was his heart at that time. Subsequently in followup a cardiologist has reported that the patient has a history of chronic systolic and diastolic CHF. He has been known to have hyperlipidemia. No history of rheumatic fevers, scarlet fever, tuberculosis, bronchial asthma, kidney, or liver problem.

Allergies: None.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.
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Family History: One brother who is 85-year-old recently had a coronary stent. Mother who died at the age of 81 years due to congestive heart failure.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive to the light. No pallor, cyanosis, or clubbing. No JVP. There is 1-2+ edema of feet. No calf tenderness, Homans sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt except both dorsalis pedis which are not palpable. The right posterior tibial 2-3/4 and left posterior tibial 2/4. Right radial 3/4 and left radial 1/4. No carotid bruit and no obvious skin problems detected.

The blood pressure in right superior extremity 120/60 mmHg and in left superior extremity is 116/66 mmHg.

Cardiovascular System Exam: PMI cannot be localized. His AP diameter of the chest is increased. The S1 and S2 are normal. There is ejection systolic click and 2/6 ejection systolic murmur in the aortic area. No S3. No other significant heart murmur noted. No definite S4.

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 system is grossly within normal limit.

The EKG shows normal sinus rhythm with first degree AV block with occasional PVC. The ST-T changes suggest anterolateral wall ischemia and possible anteroseptal wall myocardial infarction age indeterminate.

Analysis: In view of the patient’s past history of chronic systolic and diastolic CHF plan is to request the echocardigoram to evaluate for cardiomyopathy and any valvular abnormality. 
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Also to evaluate for myocardial ischemia in view of his EKG finding. Plan is to request IV adenosine Cardiolite. In the meantime, plan is to get his previous record and depending on that further management will be planned.

Face-to-face more than 70 minutes were spent in consultation, explanation of the finding, and needs for workup plus any questions his daughter had who acted as a interpreter for him because he does not speak good English. He speaks Chinese. They understood various suggestions well and also the management plan.

His height is 5’2” and his weight is 148 pounds.

Initial Impression:
1. Ischemic heart disease.

2. History of chronic systolic and diastolic CHF.

3. Status post CABG with four-vessel bypass surgery in 2014.

4. Hypertension.

5. Hyperlipidemia.
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