BIPIN PATADIA, M.D., F.A.C.C., INC.

CARDIOLOGY

INTERNAL MEDICINE

630 N. 13th AVENUE, SUITE D

UPLAND, CALIFORNIA 91786

(909) 946-5851


Patient:
Carlos Escalante
Date:
May 19, 2025

CARDIAC CONSULTATION
History: This is a 71-year-old male patient who comes with a history of decrease in functional capacity over last one year and recent coronary calcium score showing significantly high number of 669.

No history of chest pain, chest tightness, chest heaviness, or chest discomfort. History of shortness of breath on walking about a mile, but about one year ago he was able to walk two miles or even more. The functional capacity has decreased gradually. 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: History of being diagnosed to have hypertension eight years ago and also the hypercholesterolemia eight years ago. He has been diagnosed to have prediabetes. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He also has a diagnosis of cancer of the prostate diagnosed 17 years ago and since then he does have microscopic hematuria at times. He is on Lupron treatment every three months. He had radiation for one month in 2012.
Allergies: None.

Social History: He quit smoking 35 years ago. Prior to that, he smoked about four to five cigarettes per day for nine years. He does not take excessive amount of coffee or alcohol.
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Family History: He does not know anything about his father. His mother is 94-year-old and in good health.

Physical Examination: On exam, the patient is alert, conscious and cooperative. Pupils are equal and reactive to 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, which are 4/4 and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremity 140/76 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. No S3 or any 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. In the epigastric area, the abdominal aorta pulsations are palpable, but this could be because he is somewhat thin and so the abdominal aorta could be palpated.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.
EKG shows normal sinus rhythm. Nonspecific ST-T changes and no other significant abnormality.

History of bronchitis six to seven months ago.

The patient’s height is 5’4” and weight is 170 pounds.

On March 10, 2025, the patient had a coronary calcium score and it was 669.86. Left anterior descending 332, circumflex 62, and right coronary artery 274.
Continued

Cardiac Consultation
RE: Carlos Escalante
May 19, 2025

Page 3

So, in view of his progressive shortness of breath and decrease in functional capacity with the history of hypertension, hypercholesterolemia, and prediabetes with the significantly abnormal coronary calcium score, it was felt that cardiac cath should be done to evaluate for myocardial ischemia.
Also, in view of shortness of breath, plan is to request the echocardiogram to evaluate for cardiomyopathy, segmental wall motion abnormality, and any structural valve problem. This was explained to the patient in detail, which he understood and agreed. He had no further questions.

Initial Impression:

1. Progressive shortness of breath with about 50% decrease in functional capacity in one year.

2. Significant coronary artery disease.

3. Hypertension.

4. Hypercholesterolemia.

5. Prediabetes.

6. Cancer of the prostate and he is under treatment for last 17 years.
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