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Patient:
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July 26, 2024
CARDIAC CONSULTATION
History: He is an 82-year-old gentleman who comes with the history of mass on the appendix. He has been scheduled for surgery on August 6, 2024, with possibility of right colectomy. He denies having chest pain, chest tightness, chest heaviness, or a chest discomfort. He states if he is asked to walk he can walk about a mile at a regular pace. He plays tennis and he can go up the stairs one time, probably second time he will have a shortness of breath. He has 14 steps in the house. No history of dizziness, syncope, palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or GI problem. He does have a history of edema of feet at times and he feels it is probably due to amlodipine.
Past History: History of hypertension for 10 years. He is generally known to have bradycardia with the heart rate between 40 and 50 bpm. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem.
Social History: He quit smoking 54 years ago, prior to that for 14 years. He smoked initially one-pack a day last few years at two packs a day. He does not take excessive amount of coffee. He takes 2 to 3 glasses of wine a day.
Allergies: He claims to be allergic to AMOXICILLIN.

Family History: Father died at the age of 72 due to myocardial infarction. Mother and one brother died due to cancer.
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1. In 2014, the patient had a prostatectomy for cancer of the prostate.
2. In 2018, he was started on Lupron.
3. In February 2020, he was started on prednisone 5 mg once a day by his oncologist.
4. Hypertension, he is on amlodipine 5 mg a day.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. The blood pressure in both superior extremity is 160/74 mmHg. 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 not palpable and right posterior tibial 1-2/4 and left posterior tibial trace. No carotid bruit. No obvious skin problem detected.

Cardiovascular System Exam: PMI in the left fifth intercostals space within midclavicular line normal in character. S1 and S2 are normal. There is 1+ S4. No S3 or any 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 gross focal neurological deficit noted.
The other systems grossly within normal limits.
Personal History: Height 5’10” tall and his weight is 184 pounds.

The EKG done today shows significant sinus bradycardia with heart rate 43 bpm. No other significant abnormality noted.
Analysis: This patient had a chest x-ray on August 18, 2020, and it showed pulmonary venous congestion. His echocardiogram on September 1, 2020, showed pulmonary artery pressure 46/10 mmHg with mean 22 mmHg. His ejection fraction at that time was 65%. Mild mitral regurgitation was noted.
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In view of his cancer surgery with risk factor of hypertension, family history of father having died due to myocardial infarction at the age of 72 and tumor on appendix with possibility to have more extensive surgery, it was felt that the patient should have a stress Cardiolite to evaluate for myocardial ischemia in view of his age of 82 and past history of smoking significantly for 14 years. Also let us evaluate how is his heart rate response to exercise. Plan is also to do echocardiogram and depending on the results of the workup further management will be planned. In the meantime, he is advised to continue same medicine and return to the clinic in four weeks regarding followup.

He does give a history of hematuria in the past, but after his prostate surgery, his hematuria has subsided and there is so far no return of any hematuria. On August 31, 2020, he was given chlorthalidone 12.5 mg once a day for better control of his blood pressure, but he decided to discontinue that medicine on his own in the past. He also in 2020, decided not to continue followup with this office, but now he has decided to come back for his pre-op evaluation. His recent chest x-ray done on July 22, 2024, was normal with normal heart size and clear lungs.

Initial Impression:

1. Shortness of breath on moderate exertion.

2. Hypertension.
3. Significant sinus bradycardia.

4. History of cancer of the prostate for which he had a prostatectomy in 2014.
5. History of mass on the appendix, which was found recently.
6. Systolic hypertension.
Bipin Patadia, M.D.

BP: PL
