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Patient:
Francis Nyong

Date:
July 19, 2024

CARDIAC CONSULTATION
History: This is a 75-year-old gentleman who comes with a history of increasing edema of feet. Shortness of breath on minimal activity. He walks with walker because of his legs getting weaker in relation to his previous spinal cord decompression surgery.

He denies having chest pain, chest tightness, chest heaviness, or a chest discomfort. No history of dizziness or syncope. No history of palpitation or cough with expectoration. History of edema of feet. No history of bleeding tendency or a GI problem. The shortness of breath on minimal activity, but it may be also because he cannot walk due to significant weakness of his both lower extremities.

In 2008, he had a first spinal cord decompression surgery at C1-C2 level. About one year ago, he had a more extensive surgery and now, combining the two, he had a surgery of the cervical spine from C1-T1. Last surgery was at Loma Linda University Medical Center.

Past History: History of hypertension, diabetes, and hypercholesterolemia. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: Allergic to LEVAQUIN.

Family History: Nothing contributory.
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Social History: He does not smoke. He does not take alcohol or coffee.

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. There is edema of feet; left leg is 1/4 and right leg is 2/4. This is a pitting edema. No 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 1/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremity 154/86 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.
CNS Exam: No significant neurological deficit noted other than weakness of the both lower extremity.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and it is within normal limits. The heart rate is 76 bpm.

Analysis: In view of his shortness of breath and edema of feet with the history of hypertension, diabetes, and hypercholesterolemia, plan is to do echocardiogram to evaluate for any diastolic dysfunction. Also, to evaluate structural valve problem. Plan is also to request IV Lexiscan Cardiolite scan in view of his multiple risk factors of hypertension, diabetes, and hypercholesterolemia. Depending on the results of the workup, further management will be planned.
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In the meantime to treat his edema of feet, plan is to give him torsemide 20 mg once a day with potassium tablet 20 mEq p.o. once a day p.r.n. for edema of feet. He was given instruction about the use of torsemide and potassium tablet p.r.n. and also he was told that in the morning on waking up if there is no significant edema, then he does not have to take torsemide. He understood various suggestions well. His wife was also present. He was advised to continue his previous medicine and they had no further questions.

Initial Impression:
1. Shortness of breath.
2. Edema of feet likely due to #3.
3. Diastolic congestive heart failure. Clinically.
4. Hypertension.
5. Diabetes.
6. Hypercholesterolemia.
7. Status post cervical spine decompression surgery in the past.
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