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CARDIAC CONSULTATION
History: This is a 58-year-old male patient who was referred with the symptoms of chest pain, palpitation and history of hyperlipidemia.

The patient states that he has been noticing palpitation at times, which has no relation to activity and which may last for few minutes. They can happen at any time, but generally he notices when he is resting rather than when he is active. History of left precordial chest pain like a grabbing pain, which may last from few seconds to maximum two minutes and it will happen anytime at rest and at a frequency of about one episode every two weeks. This has been happening for last two to three months. No radiation and no accompanying features and mild in intensity and generally does not interfere with his daily activity.

Approximately, one month ago, he had a small bowel obstruction, which was treated medically and subsequently discharged home. No history of dizziness or syncope. No history of any cough with expectoration or edema of feet. If he is asked to walk, he can walk about two miles to maximum two and half miles. His functional capacity has decreased over last one year by about 50%. No history of any recent upper respiratory tract infection. No history of bleeding tendency. No history of GI problem.

Past History: Hypertension and hypercholesterolemia. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. History of lightheadedness on change of position and, if he gets up quickly sometime it could be more severe with the near syncopal feeling.
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Past history of hypertension for about 20 years. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He does not smoke. He has smoked marijuana about 22 years ago. Since then, he has not had any smoking of the marijuana or cigarettes. He does not take alcohol.
Family History: Father died about one month after surgery for abdominal aortic aneurysm. He died due to infection and his age was 73 he had at that time. A sister who is a 60-year-old had a myocardial infarction about 10 years ago.
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 right posterior tibial 2/4. Left dorsalis pedis 1/4 and left posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click. No S3 and no S4 noted. No 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.
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CNS Exam: No gross focal neurological deficit noted.

The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and nonspecific ST-T changes.
Analysis: The patient has chest pain which is somewhat atypical and also he has episodes of palpitation. He claims he has lost 47 pounds weight in last three months. His blood pressure is not controlled and he is has resting tachycardia. He has risk factors of hypertension and hypercholesterolemia. He was advised to do coronary calcium score. Pros and cons were explained, which he understood and he agreed. He had no further questions.

In view of his progressive shortness of breath, the plan is to do echocardiogram to evaluate for any wall motion abnormality and also to evaluate for cardiomyopathy, also to evaluate for any structural valve problem.

In the meantime, he was advised to monitor his blood pressure at home and bring his blood pressure instrument next time in the office. The patient was advised low-salt, low-cholesterol and low-saturated fatty acid diet. He has a history of depression since 2001. Depending on the results of the workup, further management will be planned.
Initial Impression:
1. Chest pain.

2. Hypercholesterolemia.

3. Moderate degree of obesity.
4. Recurrent palpitations.

5. History of depression.

6. Possible peripheral vascular disease.
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