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March 19, 2025
CARDIAC CONSULTATION
History: He is a 63-year-old male patient who has been referred for management of uncontrolled hypertension, hypercholesterolemia and abnormal coronary calcium score.
The patient denies having any chest pain, chest tightness, chest heaviness or a chest discomfort. In July 2024, he had a left knee problem and after that is functional capacity is very limited. He said he would probably get short of breath after walking half to one mile at a slower speed or climbing two flights of stairs. No history of dizziness or syncope. No history of cough with expectoration, edema of feet. or palpitation. No history of bleeding tendency or a GI problem.
Personal History: He is 5’8½”tall. His weight is 230 pounds and he has gained about 15 pounds weight in last two years. Now with the help of primary care physician, he is following diet and starting to lose weight. He was in construction industry where it involved regular walking, but as mentioned above after left knee injury in July 2024, he has not been walking regularly.
Past History: He has hypertension for last six years. Recently, he was told he is a prediabetic. No history of myocardial infarction. History of hypercholesterolemia. He said in 2019, he had a mild CVA. Subsequently workup showed that he had a tumor, which was successfully operated 95% of the tumor was removed. The removed tissue of the tumor did not show any cancer. Since then he has recovered well.
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Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.
Family History: Father died at the age of 87 year due to myocardial infarction. Mother is alive at the age of 83 years and she has a permanent pacemaker.
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 4/4 and both posterior tibial 1-2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 146/90 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the left lower parasternal area there is an ejection systolic click and 1-2/6 ejection systolic murmur. 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.
CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: Normal sinus rhythm within normal limits.

Continued
Cardiac Consultation
RE: Juan Reyna
March 19, 2025
Page 3
Analysis: The patient’s blood pressure is not controlled. The patient is in the stage II hypertension. The plan is to add hydrochlorothiazide 12.5 mg p.o. once a day to his previous meds, losartan 50 mg p.o. once a day and amlodipine 10 mg p.o. once a day.
The patient’ coronary calcium score was very good at 1.5 and everything is because of the left anterior descending artery where the calcium score is 1.5 other areas calcium score is 0. On February 20, 2025; the patient’s LDL was 145 mg%, so the patient was advised atorvastatin 40 mg at night. The pros and cons of above medication were explained to the patient and his wife in detail.
The patient was also advised low-salt, low cholesterol, and low saturated fatty acid diet. The patient was also given detail instruction about properly measuring the blood pressure at home and gradually increasing activity level. The patient and his wife understood various suggestions well and there are no further questions. He was then asked to return in two weeks regarding followup.
Initial impression:
1. Shortness of breath on moderate degree of activity.

2. Hypertension, stage II uncontrolled.
3. Hypercholesterolemia.
4. History of mild cerebrovascular accident in 2019 due to a space occupying lesion.
5. Coronary artery disease.

6. Moderate to severe obesity.
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