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July 6, 2023

CARDIAC CONSULTATION
History: She is a 58-year-old female patient who comes here for preop evaluation prior to colonoscopy for her diarrhea.

She says she can walk about one to one and half mile without any symptoms. She does not do any regular walking but when she does her regular activity at home and at work which involves as a cashier. She has no symptom. She does have to lift at time heavy items. No history of chest pain, chest discomfort, chest tightness, or chest heaviness. History of dizziness on bending forward with little bit of vision problem and little bit of balance problem this particularly happens when she will go down on her knees to do some work. No history of syncope. No history of any palpitations, cough with expectoration, or edema of feet. No history of bleeding tendency. The patient was seen in San Antonio Regional Hospital emergency room on May 5, 2023.
Past History: No history of hypertension, diabetes, myocardial infarction, cerebrovascular accident, history of hypertriglyceridemia, or history of Factor V Leiden deficiency. She is on Xarelto because of the above medical problem. She is also on statin and fibrate medicine to lower the triglyceride. She is on levothyroxine. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: She claims to be allergic to IODINE, PENICILLIN, CEPHALOSPORIN, and SULFA. She gives the example that due to the diagnosis of deep vein thrombosis. The patient had an iodinated contrast agents study and then she had acute respiratory distress from which she was successfully resuscitated.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
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Family History: Father died at the age of 79 due to stomach cancer. Mother died at the age of 75 due to chronic lymphocytic leukemia.

Menstrual History: She had a hysterectomy in year 2001.

Personal History: She works as a cashier so she is mostly on her feet and at times she has to carry heavy items. She is 5 feet 10 inch tall and her weight is 197 pounds.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the 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 in both posterior tibial +2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 130/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click. 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.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

Analysis: The patient does not have any cardiac symptoms. She has a long-standing history of hypertriglyceridemia in view of those finding plan is to request coronary calcium score. The pros and cons were explained. The patient understood well and then she agreed. She has no further questions.
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Initial Impression:
1. The preop evaluation for colonoscopy.
2. Hyperlipidemia.

3. Factor V Leiden deficiency and patient on Xarelto.
4. Hypothyroidism. The patient on levothyroxine.
5. History of hysterectomy in 2001.
The patient is planning to do coronary calcium score in next few days. She understood various suggestions well and she had no further questions.
Face-to-face more than 70 minutes were spent in consultation, discussion of various symptom and the findings and also analyses of various workup plus pros and cons of any advice including coronary calcium score, which she understood well and she had no further questions.
Bipin Patadia, M.D.
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