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Patient:
Uday Sharan
Date:
October 30, 2023
CARDIAC CONSULTATION
History: He is an 83-year-old gentleman who comes for a followup in view of his long history of previous bypass surgery and hypertension plus hypercholesterolemia.

He denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. No history of palpitation or cough with expectoration. No history of edema of feet. No history of any bleeding tendency or GI problem. 

Past History: In May 1988 and December 1996, he had a myocardial infarction. In December 1996 after myocardial infarction, he had a three-vessel coronary artery bypass surgery vessel. This surgery was done in Apollo Hospital in Chennai in India. At that time, he had a left radial artery bypass to posterior descending artery. Vein graft was bypassed to anterior branch of the ramus intermedius and left internal memory artery was bypassed to left anterior descending artery. His condition remains stable and in August 2011 he was diagnosed to have ischemia of the anteroseptal and apical wall during exercise stress test. He was managed medically and since then his condition has remained stable. History of hypertension and hypercholesterolemia for 20 years. History of prediabetes. No history of cerebrovascular accident. 
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No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He does not smoke. He quit smoking 30 years ago. Prior to that he smoked 20 cigarettes a day for 20 years. He takes about one shot of the whiskey or vodka daily and during social activity, he may take about two shots of above drink. He does not take coffee.

Family History: Father died at the age of 66 due to kidney failure and mother died at the age of 72 due to old age. She had diabetes.

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. Peripheral pulses are well felt and equal except both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremities 160/76 mmHg. Blood pressure in left superior extremity 160/80 mmHg. His left radial artery was removed during the bypass surgery.
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. There is an ejection systolic murmur which is short in the aortic area and is 2/6 plus it ends before mid systole. No S3. No other heart murmur noted. 

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
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Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: Normal sinus rhythm. First degree AV block. No other significant abnormality noted.

The patient had echocardiogram on 09/13/2022 and it was read by Dr. Alla. According to the report, the patient’s ejection fraction is 55%, but report states that left ventricular systolic function is normal. There is mild aortic regurgitation and left atrium is mildly dilated.
In view of his stable condition as far as the coronary artery disease is concerned, the plan is to continue present treatment. He walks three miles a day regularly almost seven days a week. He states sometime when he is going uphill, he is noticing shortness of breath and he has been noticing shortness of breath when he goes up 14 steps in the house where he become short of breath. This shortness of breath he has been noticing in the last 6 to 12 months. He gives also the history of anemia. Plan is to do chemistry 12, lipid panel, and CBC. Plan is to also to request the echocardiogram. The patient states that on 11/06/23, he is going to India for three months. So, he would like to postpone all the workup till he comes back from India. Since his condition is stable, the patient advised to continue same medicine and avoid the overexertion particularly when the weather is hot and humid. He does report mild edema of feet at times when he is sitting in the one place for longer period of time.
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Initial Impression:

1. Shortness of breath on moderate exertion particularly climbing stairs or going uphill.
2. History of CABG in 1996.

3. Hypertension for 20 years.

4. Hypercholesterolemia for 20 years.

5. History of ischemia demonstrated on the stress test in 2011 and since then he has been managed medically.

6. History of anemia.

7. Hypertension, not controlled. We are suggesting white-coat hypertension.

The patient also does not have any carotid Duplex done. He is 83-year-old. His height is 5’8” and his weight is 170 pounds.

So, plan is to do carotid Duplex. Others treatment will depend on his clinical course and results of the workup.

Bipin Patadia, M.D.
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