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January 15, 2025

CARDIAC CONSULTATION
History: This is a 25-year-old male patient who comes with a history of chest pain and shortness of breath for six months.

He describes having left inframammary dull aching chest pain, which at times can be severe and it can happen anytime. The symptom may last for few minutes to a whole day and, when it is severe, he will take aspirin, which benefits him somewhat but not much. There are times when the symptoms are severe; he will have cold sweats and left arm numbness. When the symptoms are not severe, he can keep working and the symptoms would subside gradually. His symptoms sometime would radiate to the left axilla and he also feels short of breath and he states then he will concentrate on his breathing and gradually his shortness of breath will improve in few minutes. Sometimes, in the left precordium, he has a feeling of air bubble. He does go for a walk with his dog and sometimes he would have left inframammary pain while walking and other times he can walk the 30-minute walk without any problem.

When he has severe pain, sometimes, he feels dizzy and also short of breath as mentioned above. He will have shortness of breath sometimes without the chest pain. His shortness of breath can happen at anytime and sometimes without doing much activity. When it happens, he will slow down or stop and concentrate on his breathing and his symptom would improve. The shortness of breath generally subsides in few minutes. He also gives history of palpitation where he feels his heart has a strong thump which can happen anytime and it may not lost long. No history of syncope. No history of cough with expectoration, edema of feet, or bleeding tendency. No history of GI problem.
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Personal History: His height is 5 feet 8 inches. His weight is 230 pounds. He is an electrician and he has to go up and down the ladder 15-20 times a day. Other times, he is working at his desk and he has lost about 5 pounds weight in 2024.

Past History: Hypertension for two to three months. No diabetes. No cerebrovascular accident or myocardial infarction. History of hypercholesterolemia. On September 30, 2024, he had a lipid panel, which showed cholesterol level 257 mg% and LDL 138 mg%. His HDL was very good at 95 mg%. He gives history of bright red blood once in the stool two months ago and he thought it may be due to hemorrhoids, but since then no bleeding problem. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Family History: Father and mother both are 50-year-old and they are in good health.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.

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. Peripheral pulses are well felt and equal except both pedal pulses 2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremity 140/100 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.

Continued
Cardiac Consultation
RE: Julio Lopez

January 15, 2025

Page 3

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
EKG: sinus bradycardia with heart rate 55 bpm; otherwise, EKG is within normal limit.

Analysis: This patient is moderately obese with the risk factors of hypertension and hypercholesterolemia who has been having chest pains, which are somewhat atypical, but in view of his high blood pressure, plan is to do stress test after control of his blood pressure. Plan is to do echocardiogram to evaluate his shortness of breath and any cardiomyopathy plus hypertensive cardiovascular disease and to evaluate his chest discomfort which could be due to some other non-coronary reasons. The patient requested to do the coronary calcium score, so he was given the paperwork to do the calcium score.

He was advised low salt, low cholesterol, and low saturated fatty acid diet. He was also advised to monitor his blood pressure at home and maintain the record. He was explained in detail the proper blood pressure measuring technique.

Please note that when he has severe chest pain, it is accompanied by dizziness, shortness of breath, cold sweats, and left arm numbness.

Initial Impression:
1. Chest pain. Etiology unclear.

2. Shortness of breath.

3. Possible cardiomyopathy.

4. Hypertension stage II not controlled.

5. Hypercholesterolemia.

6. Moderate degree of obesity.

7. History of palpitation, which he describes like skip beats.
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