CARDIOLOGY CONSULTATION
Patient Name: Mata, Marcos
Date of Birth: 06/05/1978
Date of Evaluation: 07/28/2025
Referring Physician: Dr. Raye Bellinger
REASON FOR CONSULTATION: Ongoing hypertension and left ventricular hypertrophy.

HISTORY OF PRESENT ILLNESS: The patient is a correctional officer employed at Soledad prison who was involved in a motor vehicle accident on 05/20/2024; while operating a prison transport vehicle. The accident occurred when Mr. Mata apparently experienced a seizure. He was then transported to Natividad Hospital where he was diagnosed with a significant left-sided intraventricular hemorrhage. It was felt that this was secondary to untreated hypertension. The patient subsequently moved in with his parents who serve as his primary caregiver. He has ongoing right-sided hemiparesis. He has no chest pain, shortness of breath or palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. CVA.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Metoprolol 25 mg b.i.d., amlodipine 10 mg daily, baclofen 10 mg one t.i.d., and hydrochlorothiazide 25 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress, but he has difficulty standing. The exam is significant for right hemiparesis and mild dysarthria.
Vital Signs: Blood pressure 127/83, pulse 74, respiratory rate 20, height 5’11”, and weight 178 pounds.
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DATA REVIEW: ECG reveals sinus rhythm, leftward axis and nonspecific ST/T-wave abnormality.
IMPRESSION: This is a 47-year-old male with history of CVA. At the time of his accident, he was 46. He had a seizure disorder. He is status post left thalamic intracranial hemorrhage most likely secondary hypertension.
1. He has hypertension/hypertensive heart disease.
2. He has right-sided hemiparesis.

3. He is status post tracheostomy.

4. He is status post feeding gastrostomy.

PLAN: The patient currently appears medically stable. I will review echocardiogram. We will further continue current medications for his blood pressure. He has history of LVH and hypertensive heart disease. However, EKG findings not concurrent with LVH diagnosis. I will request echo. He should have MRI of his heart. Need to rule out amyloid. We will further obtain CBC, Chem.20, lipid panel, TSH, and magnesium. Consideration for secondary workup of hypertension. Discontinue hydrochlorothiazide. Again, we will perform echocardiogram to confirm left ventricular hypertrophy as the patient’s current electrocardiogram is not consistent with amyloid.
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