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CARDIAC CONSULTATION
History: She is a 71-year-old female patient who has come for cardiac evaluation prior to her urological surgery for renal and bladder stones.
The patient states she has a history of shortness of breath at times, which has no other precipitating featured except she would get short of breath without any significant warning. She also gives history of irregular heartbeat, which causes her to cough and that makes her feel better. Shortness of breath on walking 4 to 5 blocks. Her functional capacity has decreased by more than 50% in last 6 to 12 months. This she attributes to may be not being active due to back problem and some other orthopedic problem. She gives history of edema of feet particularly when she is in the flight, but it also happens on the ground at times. She has a history of peripheral neuropathy, which is thought to be due to autoimmune etiology. She is on gabapentin 100 mg three times a day.
No history of chest pain, chest tightness, chest heaviness or a chest discomfort. No history of any dizziness or syncope. History of short duration palpitation like describe above is a irregular heartbeat, which causes coughing. No history of any upper respiratory tract infection in last three months. No history of any bleeding tendency or GI problem.
Past History: No history of hypertension. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. History of hypercholesterolemia and she is on atorvastatin 10 mg once a day at night.
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No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma or liver problem. History of renal stone as mentioned above. The patient had a coronary calcium score October 25, 2023, and it was 36.1 with right coronary artery 28.7 and left anterior descending artery 7.4. She has a history of CT of the abdomen on September 18, 2024, which showed scattered atherosclerotic calcification. The September 18, 2024, CT of the abdomen also showed IVC filter. Please note that this IVC filter was introduced October 25, 2006.
Allergies: None.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Family History: Nothing contributory.
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 pedal pulses 3/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremities 116/70 mmHg. Blood pressure in left superior extremities 110/66 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, and normal in character. S1 and S2 are normal. In the left lower parasternal area there is ejection systolic click and mid systolic click, which in left lateral position becomes one ejection systolic click. This finding raises the possibility of mitral valve prolapsed. 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.
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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 within normal limits.
The analysis, the patient gives history of shortness of breath at trace, which does not have any particular relation to any particular activity. She also gives history of shortness of breath on exertion like walking 4 to 5 blocks and her functional capacity has decreased by about 50 to 75% over last 6 to 12 months. The patient has risk factor of hypercholesterolemia, coronary artery disease and generalized atherosclerotic calcification. She thinks she will be very limited and walking on the treadmill in view of her peripheral neuropathy plus back problem and other orthopedic problem. In view of this finding, plan is to do IV LEXIscan Cardiolite scan to evaluate for myocardial ischemia. Plan is also to do the echocardiogram to evaluate for mitral valve prolapse, mitral regurgitation and cardiomyopathy. Her history of short palpitation and feeling of irregular heartbeat is difficult to say as to what arrhythmias she is having. Depending on the results of the tests further management will be planned.
Personal History: She is 5’6” tall. She weights 170 pounds. She has lost 30 pounds weight in last four years.

She also gives history that in 2006, she had a fall from ladder and she sustained left knee injury. Subsequently, she was noted to have DVT and pulmonary embolism when she was started on anticoagulation, but about 6 to 12 months later the anticoagulation was discontinued.
Initial Impression:
1. Episodes of shortness of breath at rest may be due to myocardial ischemia.
2. Progressive shortness of breath over last 6 to 12 months where her functional capacity has decreased by more than 50%.
3. History of short episodes of palpitation.
4. Coronary artery disease.
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5. Generalized atherosclerosis.
6. Hypercholesterolemia.
7. Past history of DVT plus pulmonary embolism.
8. Peripheral neuropathy.

9. Clinically mitral valve prolapsed.

10. History of edema of feet at times may be due to diastolic dysfunction.
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