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Patient:
Juan Carrillo
Date:
June 6, 2025
CARDIAC CONSULTATION
History: He is a 58-year-old male patient who was referred for evaluation of coronary artery disease as demonstrated by coronary calcium score done on March 14, 2025, and history of hypercholesterolemia as demonstrated by his lipid panel done on October 1, 2024.
The patient denies having any chest pain, chest discomfort, chest heaviness, or chest tightness. He denies having any unusual shortness of breath though he states that probably his functional capacity may have decreased by 25% to 50% in last one to two years. On questioning, he states that he had to decrease his activity level due to left knee problem, which has been resolved for last one month, but it has been difficult to increase activity till now. He gradually started doing more activity. He thinks his functional capacity might have decreased by 25 to 50% in last one to two year. He thinks he can climb 2 to 4 flights of stairs.
No history of any dizziness, syncope, palpitation, cough with expectoration, edema of feet or GI problem. He denies having any bleeding tendency. No history of edema of feet, cough with expectoration, or palpitation.
Past History: No history of hypertension or diabetes. Recently he was told to have hypercholesterolemia. No history of rheumatic fever or scarlet fever. No history of cerebrovascular accident or myocardial infarction. No history of diabetes. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Approximately one month ago, he had a mild dizziness he attributed to his coffee intake where on that day he took 2 cups of coffee and since then he has discontinued coffee intake. This dizziness happened once none after that.
Personal History: He is 5’9” tall and his weight is 193 pounds. He states he works as an airport person who molds the luggage from plan to the customer service area. So, generally he is active.
Social History: He does not take excessive amount of coffee or alcohol. He has been smoking half pack a day for 20 years, but recently he decreases his coffee intake to 1 cup per day. He has smoked half a pack a day for 20 years, but about one month ago he decreased his cigarette smoking to about maximum two cigarettes per day in last one month.
Allergies: None.

Family History: Father at the age of 84 and mother at the age of 82 died, but not due to heart problem. One brother who is a 52-year-old, he died of cerebrovascular accident.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. The blood pressure in both superior extremities 140/70 mmHg. 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 not palpable. Both posterior tibial 4/4. No carotid bruit. No obvious skin problem detected.

Cardiovascular System Exam: PMI in the left fifth intercostal space just outside mid clavicular line, normal in character. S1 and S2 are normal. There is 1+ S4 and ejection systolic click. No definite heart murmur noted. There is no S3 and no S4.
Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
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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.
The EKG normal sinus rhythm and nonspecific T-wave changes. On March 14, 2025, coronary calcium score showed left main artery with score 5.56. LAD with the score 98.76. The circumflex score was zero and right coronary artery was 39.65. As mentioned above, the LDL on October 1, 2024, was 145 mg%.
Analysis: The patient functional capacity has decreased by about 25% to 50% in last one to two years. He has an established coronary artery disease and LDL on October 1, 2024, was 145 mg%.
In view of this finding also with decrease in functional capacity, but still he remains active plan is to do stress test. Plan is also to evaluate for cardiomyopathy by doing echocardiogram and also to evaluate any valvular abnormality.
Initial Impression:

1. Shortness of breath on exertion with some worsening of the functional capacity in last one to two year.
2. Coronary artery disease as demonstrated by recent coronary calcium score on March 14, 2025.
3. Hypercholesterolemia.
Please note that the patient job involves carrying heavy luggage throughout the day plus walking from one terminal to other terminal, which could be a significant distance. He has a risk factor of smoking.
The patient and his wife were then explained in detail their clinical analyses, findings, and the reason behind workup plus need to treat his hypercholesterolemia with rosuvastatin 20 mg p.o. h.s. and then in about month to recheck his Chemistry-12 and lipid panel.
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This was explained to the patient in detail, which he understood well and he had no further question. His wife was present at the time of discussion.

Bipin Patadia, M.D.

BP: PL
