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Patient:
Bryant Walker

Date:
April 16, 2025

CARDIAC CONSULTATION
History: He is a 49-year-old male patient who comes with a history of progressive shortness of breath over last one year with decreasing functional capacity more than 50 to 70%.

He has also been diagnosed to have hypertension, hypercholesterolemia, and diabetes recently while he was seen in emergency room at San Antonio Regional Hospital emergency room in December 2024. He has a history of hypertension and diabetes diagnosed first time about two years ago and since then he is not on any regular treatment. He says if he is asked to walk he will be able to walk about half a mile but prior to COVID in April 2024 his functional capacity was about walking 1 to 2 mile in a day. Now, he can walk half a mile or less than half a mile and progressively over last one year his functional capacity has decreased. In the meantime, he has lost weight about 10 pound weight in last one year.

No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. Shortness of breath on walking about 4 to 5 blocks. No history of dizziness or syncope. No history of palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency ora GI problem. History of edema of feet at times in last few months.

Past History: History of hypertension, diabetes, and hypercholesterolemia diagnosed about three months ago. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Personal History: He is 5 feet 7.5 inches tall. His weight is 220 pounds. He lost 10 pound weight in last one year. He drives forklift. Since December, he is on metoprolol for blood pressure and he is on three different diabetic medications but he is not on any cholesterol lowering medicine.
Allergies: None.

Social History: He has smoked since the age of 25 years till the age of 49 years at a one pack a day on alternate days. In last three months, he has smoked 3 to 4 cigarettes a day. He takes beer occasionally. He takes about 5 to 6 cups of coffee per day.
Family History: Father is alive at the age of 75 year and 12 years ago father had an aortocoronary bypass surgery with three blood vessels bypass. Mother is alive at the age of 73 years and she is in good health.
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 3/4 on both posterior tibial 2/4. No carotid bruit. No obvious skin problem noted.
The blood pressure in right superior extremity 114/70 mmHg. Blood pressure in left superior extremity 120/70 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. 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 grossly within normal limit.

The EKG shows normal sinus rhythm and it is within normal limit.

Analysis: The patient has a symptom of progressive shortness of breath and his functional capacity has decreased by about 50 to 70%. Prior to this decrease in functional capacity he had a COVID-19 for sometime and since then he has noticed increasing fatigability, tiredness, and as mentioned above decrease in functional capacity. So plan is to do echo to evaluate for any cardiomyopathy, left ventricular systolic dysfunction, and any structural valve problem. In view of his history of hypertension, hypercholesterolemia, diabetes, and smoking, plan is to request coronary calcium score and depending on the results of the workup further management will be planned.
Initial Impression:
1. Progressive shortness of breath and in last one year functional capacity has decreased to 50 to 70%.
2. History of hypertension.
3. Diabetes.
4. Hypercholesterolemia.
5. Moderate obesity.
6. Intermittent edema of feet.
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