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Patient:
Mario Vargas

Date:
June 24, 2024

CARDIAC CONSULTATION
History: He is a 47-year-old male patient who on a routine EKG was found to have atrial fibrillation two years ago and, at that time, he had no symptoms. The diagnosis was made first time in November 2022. In August 2023, he had a direct current cardioversion for atrial fibrillation and he converted back to sinus rhythm. He remained in sinus rhythm for about three to four months and in January 2024, he went back into atrial fibrillation, but this time with the symptoms of tiredness, fatigue, and sweaty feeling.

He denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. In January 2024, once while swimming, he had a feeling of tightness with lasted for about three to four hours and, since then, it has not happened. Also, in the past, this kind of tightness has never happened before. He says if he is asked to walk he can walk about one and half to two miles and climb three to four flights of stairs. Since 2018, he has been swimming 1200 yards a day for about 30 to 45 minutes and three to four times a week. When he is not swimming, he will do elliptical; for example, on Wednesday and Saturday, for 15 minutes. Then, he will do weights for 30 minutes where he will sideway moves the weight of about 255 pounds back and forth and he would lift 30 to 35 pound weight up and down. He has noticed dizziness at times when he will get up too fast. Then, he would feel lightheaded and he has been known to have balance problem for last 10 years. No history of syncope. No history of cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
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Past History: History of hypertension since 2016. No history of diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He has gout for three years and he is on medications. History of hypertension since 2016. History of kidney stones in the past.

Allergies: None.

Social History: He does not smoke. He does not take excessive amount of coffee. On Friday, he takes three cans of beer and on Saturday, he takes four cans of beer; otherwise, he does not take any alcoholic beverages.

Family History: Father is 74-year-old and alive plus he has history of atrial fibrillation. Mother is 74-year-old, alive and she has a history of diabetes. No brother or sister has any heart problem.

Personal History: He is 5 feet 9 inches tall. His weight is 280 pounds. He does deskwork.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils 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. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 140/96 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. No 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. No abdominal aorta pulsation palpable.
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CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limits.

The patient gives history of obstructive sleep apnea and he is on CPAP.

EKG: Atrial fibrillation with controlled ventricular response. There is mild T-wave inversion in leads V4-V6, which may suggest lateral wall ischemia.

Analysis: In view of his uncontrolled blood pressure, the patient was advised low-salt, low-cholesterol, and low-saturated fatty acid diet. He was advised to consider losing some weight. Plan is to give him nifedipine XL 30 mg p.o. h.s. to lower the blood pressure and pros and cons of the medicine were explained to the patient. In the past, he has been on losartan and hydrochlorothiazide.

He was also advised to do coronary calcium score and an echo has been requested to evaluate for left ventricular systolic function or any structural valve problem. Plan is also to do stress Cardiolite scan in view of EKG changes of lateral wall ischemia and in this patient with multiple cardiac problems including hypertension, severe obesity, gout, obstructive sleep apnea and the patient on CPAP. Depending on the results of the workup, further management will be planned.

Initial Impression:
1. Shortness of breath on moderate to significant obstruction.
2. Hypertension not controlled.
3. Severe obesity.
4. Obstructive sleep apnea and the patient is on CPAP.
5. History of gout.
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