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Patient:
Corazon Utzurrum
Date:
July 13, 2023
CARDIAC CONSULTATION
History: She is an 80-year-old female patient who comes with a history of hypertension which according to her is likely a white-coat hypertension because her blood pressure at home has been good and at PCP’s office it tends to be higher.

She denies having chest pain, chest tightness, chest heaviness or chest discomfort. No history of dizziness or syncope. No history of palpitation or cough with expectoration. She states her functional capacity is much less, she may be able to walk about one foot to half mile and her functional capacity is decreased by about 50% in last two years. No history of any edema of feet or bleeding tendency. No history of GI problem.

Past History: History of hypertension, but she is not on any medication and as mentioned above she claims that her blood pressure at home is good. History of diabetes since 2012. She is on oral medications. History of hypercholesterolemia since 2012. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergy: None.

Social History: She does not smoke and does not take excessive amount of coffee or alcohol.

Family History: Father died in his 90s but not due to any cardiac causes. The mother died in her 80s at the time of natural disaster.

She also gives history of glaucoma.
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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, or lymphadenopathy. No thyroid enlargement. The peripheral pulses are well felt and equal except both pedal pulses 1-2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremity 150/94 mmHg. After four deep breaths the blood pressure in both superior extremities 140/90 mmHg.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is 1+ S4. No S3 or any 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 system is grossly within normal limit.

The EKG shows normal sinus rhythm and sinus tachycardia at 94 beats per minute. No other significant abnormality noted.
Analysis: The patient’s blood pressure is not well controlled. The patient is advised to monitor blood pressure at home and maintain records. Her husband is a physician, so he is recording the blood pressure. She in view of risk factor of hypertension, diabetes, and hypercholesterolemia, at her age she was advised to consider doing coronary calcium score. Pros and cons were explained, which she understood well and she agreed. She had no further questions.
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She was also advised to consider doing Incentive Spirometer. She was also advised to gradually start walking and increase the walking distance with the plan to at least do 30 minutes of walking five days a week for many years to come. Depending on the results of the workup further management will be planned.

Initial Impression:
1. Shortness of breath on moderate exertion.
2. Hypertension not controlled.
3. Diabetes for 10 to 11 years.
4. Hypercholesterolemia for 10 to 11 years.
Face-to-face more than 70 minutes were spent in consultation, discussion of various finding, and importance of checking blood pressure at home and maintaining record plus the American Hypertension Association Guideline about monitoring the blood pressure at home and what blood pressure goal should be. She was also advised low-salt, low-cholesterol, and low saturated fatty acid diet along with as living including regular activity, stress reduction and taking the medicine if indicated. The patient understood various suggestions well and she had no further questions.
Bipin Patadia, M.D.
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