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Patient:
Damian Ogas
Date:
December 18, 2023
CARDIAC CONSULTATION
History: He is a 67-year-old male patient who on 11/29/2023 was sitting at the table when he had a feeling of dizziness and syncope. He did not realize still his friend who was sitting next to him told him that he did pass out for few minutes. When he came back, he felt normal, but in the meantime, paramedics were called and he was brought to the emergency room. He was treated at the Placentia-Linda Hospital Emergency Room where initial basic workup did not show any significant abnormality and his cardiac monitoring in the hospital for few hours also did not show any significant arrhythmia. So, he was discharged home.
Prior to this syncopal episode, he had food at Taco Bell. He subsequently went to his friend’s place where he was talking with them when he had this syncopal episode.
He states if he is asked to walk, he can walk about 1 to 1.5 mile without any problem and he does this distance of walking on an average three days a week. No history of chest pain, chest discomfort, chest tightness, or chest heaviness. No other history of recent syncope or dizziness. No history of palpitation. No history of bleeding tendency or edema of feet. No history of any recent upper respiratory tract infection in the last three to six months and no history of any GI problem.
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Past History: He has been told to have mild hypertension over the last three to four weeks. History of mild hypercholesterolemia and he is on treatment. History of prediabetes. No history of cerebrovascular accident or myocardial infraction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He quit smoking five years ago, but prior to that he was smoking occasionally and on an average it was about one cigarette per day. He does not take excessive amount of coffee. He does not take alcohol. Prior to that, he was taking about one to two cans of beer one time per week. No alcohol for the last six months.

Family History: Father died at the age of 50 years due to myocardial infarction. Mother died at the age of 98 years of cause unknown.
Please note that the patient gives history of similar episode of syncope about 10 years ago. He was under stress at that time and he was outside when he had a cold sweating followed by dizziness and syncope.
Medications: He is on lisinopril 10 mg p.o. once a day plus he is on medicine to lower the cholesterol.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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 dorsalis pedis 2/4 and both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.
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Blood pressure in both superior extremities 140/94 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. No S3. No S4. In the aortic area, there is ejection systolic murmur 2-3/6 with a peak at mid systole. No other 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 are grossly within normal limits.
On 11/19/2023, the patient had a portable chest x-ray which was negative. His blood test also did not show any significant abnormality at that time.
EKG done today shows normal sinus rhythm and is within normal limits.

Analysis: This patient has syncopal episode, but the etiology is unclear at present. He has a risk factor of hypertension, hypercholesterolemia, and prediabetes. He also has significant risk factor of family history where his father died at the age of 50 years due to myocardial infarction. Clinically, he has suggestion of aortic stenosis which may be significant. His blood pressure is not well controlled.
Plan is to do echocardiogram to evaluate for aortic stenosis and any structural valve problem.
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He is also advised to do coronary calcium score. He was explained pros and cons of above workup and depending on the results of the workup, further management will be planned. In the meantime, plan is to treat his blood pressure by increasing the lisinopril to 20 mg and adding hydrochlorothiazide 12.5 mg once a day as a combination pill. He also has a history of similar syncopal episode 10 years ago, but it appears that no significant problem has happened since then.
Face-to-face more than 75 minutes were spent in consultation, explanation of various event, and the plan for workup to define the etiology of his syncope plus control of blood pressure and after results of the initial two tests further testing could be considered depending on his clinical course and finding of the workup which he understood well and he had no further questions. 
Initial Impression:

1. Syncope on 11/29/2023. Etiology unclear.

2. History of syncopal episode 10 years ago.
3. Hypertension, not controlled. 

4. Hypercholesterolemia.

5. History of prediabetes.
6. Aortic stenosis.

Please note that the patient’s records from the Placentia-Linda Hospital were reviewed also.
Bipin Patadia, M.D.
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