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Patient:
Bryan William
Date:
March 14, 2025
CARDIAC CONSULTATION
History: He is a 56-year-old male patient who was diagnosed to have COVID-19 in 2020 when he was hospitalized for about two weeks. Subsequently, he lost about 80 pound weight with diet, exercise, and decreasing the caloric intake. So, his weight now is 270 pounds. He says his weight before COVID-19 was 340 pounds.
He was referred for results of the coronary calcium score, which was 215.9.
The patient denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. He says if he is asked to walk he can walk about 3 to 4 mile and climb 4-6 flights of stairs. He does do biking and he can tolerate longer distance biking. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
Past History: After his COVID-19 infection in 2020, he was diagnosed to have hypercholesterolemia and diabetes. Both this condition improved with his loss of 80-pound weight since then. He has a history of hiatal hernia and diverticulitis. No history of hypertension. No history of diabetes other than a prediabetes diagnosed in 2020. No history of cerebrovascular accident or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Personal History: The patient’s height is 6 feet 2 inch and weight is 270 pounds.
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Allergies: None.

Social History: He has not been taking coffee for last four months. Prior to that he was taking 2 cups a day. No history of alcohol abuse. He says sometime over the weekend, he may take one or two glass of alcoholic beverages. Occasionally, he takes marijuana. He does not smoke.
Family History: Father died at the age of 80 probably due to thyroid cancer. Mother is 82-year-old alive and no medical problem.
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 tibial, which are 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 154/94 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click and 2/6 ejection systolic murmur in the left lower parasternal area and mitral area. This raises the probability of mitral valve prolapse and mitral regurgitation. No S3. There is 1+ S4. 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.
CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.
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EKG: Sinus bradycardia with heart rate 57 bmp and nonspecific T-wave changes.
Analysis: The patient’s blood pressure is not controlled. He claims that generally his blood pressure is good at home. The plan is to ask him to monitor his blood pressure for one week and then call the office. He was told that if his blood pressure consistently stays above 94 then call soon, so he can be started on medicine. Plan is to request the echocardiogram to evaluate for any mitral valve prolapse or mitral regurgitation plus any hypertrophic cardiomyopathy. After controlling the blood pressure plan is to consider stress test. His serum cholesterol was high at 172 mg/%, so he would be advised to take rosuvastatin 20 mg p.o. h.s. since his coronary calcium score suggest that he has coronary atherosclerosis.
In the meantime, the patient is advised to continue his physical activity, but not overexert and stay well within his limit. Depending on the clinical course further management will be planned.
Initial impression:
1. Hypertension stage II and uncontrolled.
2. Hypercholesterolemia.
3. Moderate to severe obesity.
4. History of hiatal hernia and diverticulitis. He has past history of surgery for diverticulitis.
5. Possible mitral valve prolapse and mitral regurgitation.
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