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CARDIAC CONSULTATION
History: He is a 56-year-old male patient who comes with a history of paroxysmal atrial fibrillation.

He first time had paroxysmal atrial fibrillation in May 2019 and he was seen in Hoag Hospital. He subsequently had a direct current cardioversion. He had a palpitation as a symptom and on KardiaMobile tracing showed atrial fibrillation. He was then treated with flecainide, but he kept having episodes of atrial fibrillation, so he required cardioversion two to three times and the last time was December 2019.

Subsequently, his condition remained stable. He was not flecainide regularly, but he was given Eliquis 5 mg twice a day. On his own, then, he decreased the dose to 2.5 mg twice a day because he noticed edema of feet and he attributed to Eliquis.

On August 15, 2024, he was playing a game on his iPad when he noticed palpitation and he went to the nearest emergency room at San Antonio Regional Hospital. He was converted to sinus rhythm by cardioversion. This time, he noticed palpitation, mild shortness of breath, lightheadedness, and feeling of tiredness. He was then given amiodarone 200 mg twice a day and since then he is in sinus rhythm with occasional short episode of palpitation. He has continued Eliquis 2.5 mg twice a day.

He denies having chest pain, chest tightness, chest heaviness or chest discomfort. He says if he is asked to walk he can walk about one to two miles and climb three to four flights of stairs. No history of any syncope. History of lightheadedness when he has a longer episode of palpitation. No history of edema of feet recently. No history of cough with expectoration, but he has a history of COVID-19 two months ago. No history of bleeding tendency or a GI problem
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Past History: History of paroxysmal atrial fibrillation since 2019. No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. History of rheumatic fever at the age of 21 years. No history of scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He has a history of obstructive sleep apnea and he is on CPAP for 10 years.
Allergies: He is allergic to PENICILLIN.

Social History: He smoked one pack a day for 30 years. He quit smoking 10 years ago. He takes two alcoholic drinks a day. He does not take excessive amount of coffee.
Family History: Father who is an 84-year-old has atrial flutter for few years. A half brother who is 64-year-old smokes and he has a history of coronary stent.
Personal History: He is 5 feet 11¾ inch tall. His weight is 226 pounds. He has gained 10 to 15 pounds in one year. He works in Cyber Security Department. His job can be quite stressful at times.
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 dorsalis pedis which are 4/4 and both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.
Blood pressure in both superior extremity 140/90 mmHg. He claims his blood pressure is generally good at home and this could be white-coat hypertension.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. No S3 or 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. There are aortic pulses on palpation in the epigastric area. This is somewhat palpable on more deeper palpation.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

EKG: Normal sinus rhythm and no significant abnormality noted.

Analysis: This patient who is young and he has recurrent episodes of atrial fibrillation requiring multiple shocks in the past is now in sinus rhythm since August 15, 2024. The plan is to continue the amiodarone and Eliquis. The patient was advised to have an electrophysiologic consult, which he agreed. He is also going to have an endocrine consult in view of his thyroid nodule. The patient is advised to have coronary calcium score. He and his wife were explained in detail the pros and cons of coronary calcium score which they understood and agreed. Plan is also to do echocardiogram to evaluate for cardiomyopathy, pulmonary hypertension, and any structural valve problem in view of his history of rheumatic fever at the age of 21. Also, he had COVID-19 two months ago, so echocardiogram to evaluate left ventricular function.
Initial Impression:
1. Paroxysmal atrial fibrillation, but the patient is in sinus rhythm since August 15, 2024, when he had cardioversion.
2. Past history of multiple shocks for recurrent paroxysmal atrial fibrillation.
3. Coronary artery disease as demonstrated by coronary artery calcification on CT angiogram of the chest on August 15, 2024.
4. Obstructive sleep apnea and the patient is on CPAP for 10 years.
5. COVID-19 infection two months ago.
6. History of rheumatic fever at the age of 21 years.

7. Allergic to penicillin.
8. Moderate degree of obesity.
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