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CARDIAC CONSULTATION
History: He is an 80-year-old male patient who comes with a history of shortness of breath on walking about a mile or less. According to the patient in last 6 to 12 month his functional capacity has decreased by about 50% and he also has been noticing some heaviness in the chest when he has to go uphill in the last segment of the walk. The above symptoms were not present about year ago. He denies having any chest pressure, chest tightness, chest heaviness, or chest discomfort at rest or at night. He has been noticing some edema of feet particularly when weather is warm on the left leg where he had a removal of veins for heart bypass surgery.
No history of dizziness or syncope. No history of palpitation, cough with expectoration, or bleeding tendency. No history of GI problem.
Past History: History of hypertension for 15 years. History of prediabetes. History of hypercholesterolemia and he is on treatment. No history of myocardial infarction or cerebrovascular accident. No history of rheumatic fevers, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Cardiac Past History: In 2006, the patient had a four-vessel coronary artery bypass surgery in Pomona Valley Medical Center. The surgery was done in 2006. In August 2008 due to his symptom suggestive of acute coronary insufficiency. His cardiac cath was done and he had a two coronary stents in circumflex artery at that time. At that time, his vein graft to the diagonal branch and left internal memory artery to the left anterior descending artery were open. He thinks he also had a vein graft to right coronary artery but no definite information is available at present.
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Subsequent to that his condition remains stable. He had a previous Cardiolite scan as well as echocardiogram in last two to three year and the last Lexiscan done on October 31, 2023 showed inferolateral segmental myocardial infarction and hypokinesia of the inferolateral wall. The ejection fraction was decreased at 48% but no reversible myocardial ischemia were noted and he was managed medically. In 2007, he had a permanent pacemaker implantation and his battery was changed recently September 2017.
Allergies: None.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.

Family History: Mother died at the age of 75 due to myocardial infarction. A brother died at the age of 79 probably due to cerebrovascular accident but he had a previous history of aortocoronary bypass surgery.
In 2005 due to high blood pressure he had a retinal hemorrhage in one eye.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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 dorsalis pedis, which are 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 134/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3, S4 1+/4, and no other significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
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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 limit.

The EKG shows AV sequential pacing. There is 100% capture by atrial and ventricular pacemaker.
Analysis: This patient has been noticing symptom of progressive shortness of breath over last six months with feeling of heaviness in the chest ongoing uphill. He had a bypass surgery 18 years ago and there is a possibility that his vein graft to the right coronary artery and circumflex artery where occluded in 2008 when he had a standing of the circumflex artery with the help of two stents. He has a risk factor of hypertension, hypercholesterolemia, and diabetes. His recent hemoglobin A1c was 6.6%. He or his wife they do not know exactly what bypass grafts were done and what were occluded. At the same time, his recent Cardiolite scan suggests inferolateral wall myocardial infarction so this suggests a silent myocardial infarction or a possibility of significant myocardial ischemia due to significant coronary artery narrowing. So plan is to request the CTA of the coronaries and the bypass graft. The pros and cons were explained to the patient and his wife in detail with they understood well and he has agreed. In about two weeks, plan is to check his pacemaker.

He also reports that at home frequently his diastolic blood pressure is about 80 mmHg and generally less than 86 mmHg. So to lower the blood pressure patient was prescribed chlorthalidone 25 mg tablet and he is supposed to take half tablet in the morning on alternate days. To lower the LDL further patient was advised ezetimibe 10 mg p.o. h.s.

Depending on the results of the workup and responsive treatment further management will be planned. The patient was advised to monitor his blood pressure at home and bring his blood pressure instrument and blood pressure records from home at the time of next visit.
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Initial Impression:
1. Progressive shortness of breath with significant decrease in functional capacity.
2. Symptom of heaviness in the chest on exertion may be angina in nature.
3. Ischemic heart disease.
4. History of CABG in 2006 and subsequently history of two coronary stent in circumflex artery in 2008.
5. Permanent pacemaker for complete heart block in 2007.
6. Hypertension not controlled.
7. Hypercholesterolemia.
8. Prediabetes.
9. History of retinal hemorrhage due to high blood pressure in 2005 in one eye.
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