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Patient:
Russell Ragsdale
Date:
March 1, 2024
CARDIAC CONSULTATION
History: This is a 46-year-old male patient who comes with the past history of atrial fibrillation. In 2018, he had an episode of atrial fibrillation and he was admitted to Kaiser Hospital where initially he was treated with flecainide which converted him to sinus rhythm and subsequently he was put on beta-blocker. He was in the hospital for one week at Kaiser Hospital. At some point, he discontinued his beta-blocker medicine on his own. His flecainide was discontinued by the Kaiser Hospital cardiologist.

Few months later in 2019, he had one more episode of atrial fibrillation and he was once again admitted to the Kaiser Hospital and treated initially with flecainide and subsequently with bisoprolol 5 mg a day. Since then, his condition has remained stable. Before the first episode on the previous night, he had a significant amount of alcohol intake.

He denies having any chest pain, chest tightness, chest heaviness or chest discomfort. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. He thinks he can walk 2 to 3 miles because he walks and runs one mile a day 3 to 4 days a week. No history of bleeding or GI problem. No history of hypertension. History of prediabetes. History of hypercholesterolemia. History of sleep apnea and, for that, he uses some oral device. He gives history of common cold in December 2023. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergies: None.
Social History: He occasionally would take decaf coffee. Prior to the first episode of atrial fibrillation, he used to take regular coffee occasionally. Now, he takes decaffeinated coffee. He does not smoke. He does not take excessive amount of coffee or alcohol. He states once or twice a week he may take significantly more amount of alcohol on one night, but generally he does not take alcohol.
Family History: Father died at the age of 47 years due to myocardial infarction. He had a history of drug and alcohol abuse. Mother is alive at the age of 67 years and doing okay.
Mother’s father died of cerebrovascular accident. The one brother who is 36-year-old has a high cholesterol and he is on statins.
Personal History: He is 6 feet 2 inches tall, his weight is 245 pounds and his work involves sitting at a desk and doing the computer work.
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 ______. No carotid bruit and no obvious skin problem detected.

The blood pressure in both superior extremities 130/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is no S3. No S4. There is an ejection systolic click in the aortic area. S2 is physiologically split.
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 system is grossly within normal limit.

The EKG shows normal sinus rhythm. Heart rate is 57 bpm. There is nonspecific intraventricular conduction defect.
Analysis: The patient had two prior episodes of paroxysmal atrial fibrillation, now he is controlled on bisoprolol 5 mg a day. His cardiac condition is stable, but in view of his previous two episodes of paroxysmal atrial fibrillation at the young age plus history of hypercholesterolemia and prediabetes, plan is to request the patient to consider doing coronary calcium score. Also, echocardiogram would be requested in view of his paroxysmal atrial fibrillation to evaluate for any cardiomyopathy, structural valve problem and other possible etiologies like pericarditis and any right heart problem because of his history of obstructive sleep apnea plus to evaluate for any ascending aorta dilatation in view of him being very tall at 6 feet and 2 inches.

Initial Impression:
1. Paroxysmal atrial fibrillation in 2018 and 2019, but now he is in sinus rhythm.
2. History of obstructive sleep apnea.
3. Hypercholesterolemia.
4. Prediabetes.
5. Evaluate for ascending aorta dilatation.
Bipin Patadia, M.D.
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