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Patient:
Javier Garcia
Date:
September 25, 2023
CARDIAC CONSULTATION
History: He is a 63-year-old male patient who comes with a history of being told to have coronary artery disease on the basis of coronary calcium score and hypertension plus hypercholesterolemia.

He denies having chest pain, chest tightness, chest heaviness, or a chest discomfort. He states that if he is asked to walk or jog, he can do about 2 to 3 mile without any problem. He plays soccer and tennis during the week. He does jogging 2 to 3 times a week. He denies having any syncope. History of dizziness and change of position. No history of palpitation or cough with expectoration, but he had a bronchitis two months ago and he is known to have chronic bronchitis for many years. He denies having any bleeding tendency or a GI problem. No history of edema of feet.
Past History: History of hypertension for five years. History of hypercholesterolemia, but not on any treatment. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He states that he has lost weight by not eating food for 16 hours.
Personal History: He is a forklift mechanic. His height is 5 feet 9 inches and his weight is 215 pounds. He has lost 10 pounds weight in the last five months.

Allergy: None.
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Social History: About 30 years ago, he quit smoking prior to that he used to smoke one and half to two packs a day for about 8 to 9 years. He also used to consume significant amount of beer and alcohol for 15 years and about 30 years ago, he decreased his alcohol consumption significantly and now he consumes about 10 cans of beer on weekends. He also about 30 years ago, he used to abuse a marijuana, cocaine, and the speed this he did it for 8 to 9 years, but for last 30 years he has quit completely.
Family History: Mother is alive at the age of 83 years and she had a coronary stent in the recent past. Brother has a heart problem, but he does not know anything more about it.
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 posterior tibialis pedis, which are 2/4. No carotid bruits. No obvious skin problem detected.

Blood pressure in both superior extremities 140/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click and ejection systolic murmur 2/6 in the left lower parasternal area, which appears to extend into mid-systole and suggest the possibility of mitral valve prolapse and mitral regurgitation. No S3. No S4 and no other 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 system is grossly within normal limit.

The EKG sinus rhythm with occasional PVC and nonspecific ST-T changes.

May 27, 2023, LDL 110 mg%. The HSCRP 4.9 mg/L. August 31, 2023 HSCRP is 3.4 mg/L.
Analysis: The patient has a coronary calcium score on July 31, 2023 which was 212.5 with right coronary artery 78, left anterior descending artery 38.1, and circumflex artery 96.3. The left main artery was 0.

Prior medications amlodipine 5 mg in the morning, Cialis 20 mg once a week.

In view of his risk factor of coronary artery disease, hypertension, hypercholesterolemia with presence of PVCs on EKG. The plan is to do the stress test to evaluate for any significant coronary artery disease. He was advised low-salt, low-cholesterol and low saturated fatty acid diet. For his uncontrolled blood pressure, Telmisartan with hydrochlorothiazide was added 40/12.5 mg once a day. He was advised to monitor his blood pressure at home and return to the clinic next time with his blood pressure monitor.

The patient was explained the pros and cons of above workup and also advised to quit alcohol or decrease his beer intact to about one to two can of beer per day. In view of his chronic bronchitis with PVCs and clinical findings suggestive of mitral valve prolapse and mitral regurgitation plan is to request the echocardiogram and depending on the results of the workup further management will be planned.

Face to face more than 70 minutes were spent in consultation, clinical exam, and explanation of various workup and reasons behind the request for various workup plus explaining the risk factor and diet and am of decreasing the blood pressure to about 130/80 mmHg or below.
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He also understood the reasons for decreasing the alcohol consumption to about 1-2 beer can per day on the weekend. He had no further questions

Initial Impression:
1. Coronary artery disease.
2. Hypertension not controlled.
3. Hypercholesterolemia.
4. Chronic bronchitis.
5. PVCs.
6. Possible mitral valve prolapse and mitral regurgitation.
7. Possible cardiomyopathy due to heavy alcohol consumption in the past.
Bipin Patadia, M.D.
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