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CARDIAC CONSULTATION
History: He is a 58-year-old male patient who is a truck driver who comes for cardiac evaluation in view of significantly abnormal coronary calcium score reported recently.
He denies having chest pain, chest tightness, chest heaviness or a chest discomfort. In the past about year or two year ago, he was able to walk 2 to 3 miles and jog about 2 to 3 miles three days a week, but few months ago he was not doing this activity regularly. He was able to also climb four flights of stairs. He was playing basketball with his daughter. About 2 to 3 months ago, he started doing the activity again including walking and some jogging, but this time he started noticing that he was getting fatigue and tired in about 1-2 miles of jog and about 2 mile of walk. The patient tried to push himself to do more activity, but he could not do because he would get short of breath and then he will have to take rest. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem. No history of bleeding tendency. No history of any recent upper respiratory tract infection.
Past History: No history of hypertension. History of hypercholesterolemia diagnosed about 20 years ago. He has tried to change his diet for last two months. He is not on any treatment. No history of any cerebrovascular accident or myocardial infraction. No history of diabetes. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Social History: He quit smoking 30 years ago. Prior to that he smoked five cigarettes a day for 15 years. Generally, he does not take alcohol. He takes about 2 to 3 cups of coffee per day.
Family History: Father died at the age of 59 years due to throat cancer. Mother died at the age of 82 due to COVID while she was in Mexico.
Personal History: He is a truck driver. His height is 5’7” and his weight is 174 pounds.
Allergies: None.
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 1/4 and both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in right superior extremity 126/70 mmHg. Blood pressure in left superior extremity 120/70 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. There is also ejection systolic click. No heart murmur noted. No S3.
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. On deep palpation in the epigastric area abdominal aorta pulsations are palpable.
CNS Exam: No gross focal neurological deficit noted.
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The other systems are grossly within normal limits.

EKG: Normal sinus rhythm with mild T-wave inversion in lead 3 only, which could be nonspecific finding.
The patient had a coronary calcium score on December 14, 2024. At that time left main artery score 151.5, left anterior descending artery 293.9 and right coronary artery 533.5. Total score was 978.9. On January 13, 2025; the patient LDL cholesterol is 189 mg%, so this suggests familial heterozygous hypercholesterolemia.
Analysis: This patient has noticed decreasing functional capacity and also having shortness of breath on walking about 2 miles or jogging about 2 miles. He was in good physical condition about one to two years ago. Also, he has noticed to have significantly elevated coronary calcium score particularly in left main artery and left anterior descending artery along with the right coronary artery. He has a finding suggestive of familial heterozygous hypercholesterolemia. In view of this finding it was felt that the patient should have a CT coronary angiogram. The pros and cons of the procedure were explained to the patient and he agreed. In the meantime in view of very high LDL cholesterol along with this significant coronary artery disease. Plan is to start the patient on rosuvastatin 20 mg p.o. h.s. Also he was advised to remain active, but try not to overdo exertion and say very well within his limits. He was advised low salt, low-cholesterol, and low saturated fatty acid diet.
Initial Impression:
1. Shortness of breath on exertion may be due to myocardial ischemia.
2. Significant coronary artery disease as demonstrated by coronary calcium score.
3. Familial heterozygous hypercholesterolemia.
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