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Patient:
Catherine Gin
Date:
September 24, 2024
CARDIAC CONSULTATION
History: She is a 74-year-old female patient who has come for cardiac evaluation in view of recent CT scan of the chest showing coronary artery calcification.

The patient came in wheelchair. She states she does some small amount of activity at home because anything more than that causes shortness of breath. So, she will get short of breath on minimal activities. She also has history of occasional dizziness, but no syncope. History of palpitation when she is anxious or sometimes at night when she gets up to go to the restroom. No history of chest pain, chest tightness, chest heaviness or chest discomfort. No history of edema of feet. No history of bleeding tendency. No history of any GI problem. No history of any upper respiratory tract infection.

Personal History: She is 5’2” tall. Her weight is 136 pounds. She has a history of depression and history of anxiety.
Past History: History of hypertension. History of diabetes. History of coronary artery disease as demonstrated by CT chest. There is questionable history of hypercholesterolemia. History of bronchial asthma. History of hiatal hernia. History of anxiety. History of depression. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. No history of myocardial infarction or cerebrovascular accident.
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Family History: Father died at the age of 54 due to cancer. At the age of 52, he had aortocoronary bypass surgery. Brother died at the age of 62 due to cancer and brother had aortocoronary bypass surgery at the age of 60 years.
Allergies: She is allergic to few medications and the patient will bring the list of medicine in the next few days.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Past History: She has a history of hyponatremia. She also has a history of frequent urinary tract infection and frequent sinus problem.
Her present medication is amlodipine 5 mg once a day.
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 2/4 and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 136/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal 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.
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CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: Normal sinus rhythm and no significant abnormality.

In July 2019, the patient had echo which showed ejection fraction 70% in trivial aortic regurgitation. In October 2019 Holter showed occasional PVCs and PACs with episodes of sinus tachycardia at 140 bmp.
The plan is to do coronary calcium score and depending on the results of the tests, further management will be planned. Please note, the patient gives history of allergy to iodine CONTRAST in 80s which cause redness and blister. She claims to be allergic to multiple antibiotics and multiple narcotic medications.
The plan is to do coronary calcium score. The patient and her husband were explained in detail pros and cons of above workup which they understood and she agreed. She had no further questions. Depending on the results of the tests, further management will be planned.
Initial impression:
1. Shortness of breath on minimal activity.

2. Episodic dizziness.

3. History of palpitation particularly when she is anxious.

4. Hypertension.

5. Diabetes mellitus.

6. Coronary artery disease as demonstrated by coronary calcification on CT of the chest.
7. History of bronchial asthma.

8. History of hiatal hernia.

9. Hyponatremia.

10. Frequent urinary tract infection.

11. Frequent sinus infection.
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The patient was advised to do coronary calcium score as soon as possible.

Bipin Patadia, M.D.
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