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Cardiac Consultation

History: This is a 59-year-old male patient who comes with the history of symptom of shortness of breath on exertion with feeling of chest tightness and resting tachycardia. He also gives history of having cramps after activity.
He states that when he starts doing elliptical exercise. He would get feeling of shortness of breath and chest start feeling tight around 5 to 10 minutes, but then he will slightly slow down his pace and he may be able to do another 5 to 10 minutes. Similar symptoms are felt while climbing 4 to 6 flights of stairs and walking about 1.5 to 2 miles, he would get short of breath. No history of any chest pain, chest tightness, chest heaviness or chest discomfort at rest or with mild degree of activity. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
Past History: In 2014, he was in a major car accident where both his lungs collapsed. He was in the hospital for one month and majority of the time he was in coma. He had a tracheostomy done. Since then he has felt that his lungs may not be functioning adequately as per the patient. In 2021, he was diagnosed to have prostate cancer. He had a surgery and followed by radiation treatment, which he calls brachytherapy. He lost some weight at that time, but since then slowly he has regained the weight. Four years ago, he was diagnosed to have gastroparesis and it was thought to be due to diabetes, which he has for last 20 years. He recovered well and since then his condition has been stable. He gives history of hypertension, diabetes, and hypercholesterolemia for 20 years. History of hiatal hernia and acid reflux problem. He takes omeprazole 20 mg once a day. This benefits his acid reflux problem.
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He gets significant cramps all over the body after the activity. No history of any cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: He claims to be allergic to ASPIRIN.
Family History: Nothing significant from cardiac view point.
Social History: No history of smoking, but he does gives history of smoking marijuana, which he decreased since 2016. and since then 2022, he does occasionally. History of excessive use of alcohol for example completing the one bottle of alcohol over Friday, Saturday, and Sunday for 30 years. At that time, he would take 5 to 6 drinks a day. Since 2016, he takes alcohol occasionally. He does not take excessive amount of coffee.
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 not palpable. Both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.
Blood pressure in both superior extremity 130/80 mmHg.

Cardiovascular System Exam: In the apex area there is 1+/4. No S3. No significant heart murmur noted. S1 and S2 are normal.
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 system is grossly within normal limits.

The EKG is normal sinus rhythm and has resting heart rate of 86 beats per minute. No significant abnormality noted.
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On January 27, 2025, the patient had a coronary calcium score, which was 156.47 with majority coming from LAD where coronary calcium score was 155.73 and circumflex was 0.74. Other arteries 0.

Analysis: The patient has a multiple reflector of hypertension, hypercholesterolemia, and diabetes for about 20 years. He also has a history of alcohol abuse in the past and his shortness of breath at low-level of activity, which ultimately resolved. He has a resting tachycardia so plan is to do echocardiogram to evaluate for any cardiomyopathy. Also to evaluate for any structural valve problem. In view of coronary calcium score showing left anterior descending artery with significant plaque build-up. Plan is to request the stress Cardiolite and depending on the results of the test further management will be planned.
The patient was then advised to gradually increase his physical activity and try to avoid getting shortness of breath and chest tightness while walking, which from his discussion it appears that it happens early in the exercise and then he can do remaining exercises without any new problem. In view of his frequent cramps, plan is to do chemistry-7, ionized calcium, and magnesium level plus chemistry-7.
He does take magnesium supplements and he was advised to continue with magnesium supplement.
Depending on the results of the workup and the patient clinical course further management will be planned.
Initial Impression:
1. Shortness of breath on moderate exertion.
2. Symptoms of chest tightness with shortness of breath on moderate exertion.
3. Hypertension.
4. Diabetes.

5. Hypercholesterolemia.

6. Frequent cramps.

7. Possible peripheral vascular disease.
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8. History of major auto accident followed by being on respirator for long period in 2014.

9. History of prostate cancer diagnosed three years ago and he received brachytherapy.

10. History of gastroparesis, four years ago.
11. History of back problem and left-sided nerve problem with some weakness of the left lower extremity.
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