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Patient:
Jose DeJesus Lopez
Date:
September 16, 2025
CARDIAC CONSULTATION
History: He is a 56-year-old male patient who comes with the history of hypertension, which is not well-controlled plus history of diabetes and hypercholesterolemia. Due to his financial situation, he has not seen any doctor recently. He does not have any health insurance.
The patient states that he is on his feet and working most of the time as a construction worker. He states if he is asked to walk he may be able to walk one to two miles and climb 2 to 4 flights of stairs. No history of dizziness or syncope. No history of any chest pain, chest tightness, chest heaviness or chest discomfort. In last few months to few years his blood pressure has not been well-controlled and whenever his blood pressure is high he feels nauseous and also lightheaded. The patient denies having any edema of feet, palpitation or any upper respiratory tract infection. No history of any bleeding tendency or a GI problem.
On July 21, 2011, he was admitted to San Antonio Regional Hospital with the diagnosis of acute non-ST segment elevation myocardial infarction. He gave the history of having stenting of the left anterior descending artery in October 2010, also for acute non-ST segment elevation myocardial infarction. At that time, he had a history of hypertension, diabetes, and hypercholesterolemia. He states that he was under considerable stress in relation to financial situation. On July 21, 2011, when he was admitted his highest CPK was 538, CPK MB 29.2 and serum troponin 7.13.
On July 21, 2011, he was taken for urgent cardiac cath and he had no significant coronary narrowing of the right coronary artery, which was dominant, left main, and circumflex artery his left anterior descending artery had a patent stent, which is 3 mm diameter and it was introduced by Dr. Pham on October 7, 2010.
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His chief diagonal branch did not show any significant abnormality. Left ventricular angiogram shows ejection fraction 60% with mild hypokinesia of the apex and anterior and inferior wall near the apex.
Since he had a significant rise in cardiac enzyme, but no significant coronary narrowing to explain plus his history of significant stress due to financial situation it was felt that could this patient have a Takotsubo syndrome. Subsequently, he was lost to follow up and then he came back today for followup.
Past History: History of hypertension for 15 years and he has not been controlled for many months. Diabetes for 15 years and history of hypercholesterolemia. No history of cerebrovascular accident or myocardial infarction. History of significant snoring at night. This suggests obstructive sleep apnea. He also perspires considerably at night. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He does notices that his heart is beating fast when he is working hard.
Allergies: None.
Family History: Nothing contributory.
Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.
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 left dorsalis pedis, which is +1/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 156/100 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is +2/4 S4. No S3. No significant heart murmur noted.
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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 grossly within normal limit.

The EKG shows normal sinus rhythm at a rate of 74 beats per minute and nonspecific ST-T changes.

Analysis: This patient blood pressure is not controlled and is in the stage II. He did not have any recent blood test. His renal function is not available. So, plan is to discontinue his amlodipine 10 mg a day and replace by Nifedipine ER 30 mg p.o. b.i.d. He is also given hydrochlorothiazide 12.5 mg once a day and potassium tablet 10 mEq p.o. once a day. He is advised to continue clonidine 0.1 mg twice a day and carvedilol 25 mg twice a day. He is also advised to continue metformin 850 mg p.o. once a day. In two days, he is asked to do chemistry-7. He was advised low cholesterol, low saturated fatty acid and low salt diet. Depending on the response to treatment further management will be planned. He was advised to return in one week regarding followup. The patient and his wife were explained the pros and cons of various new medications. They were advised that even lean more cardiac workup, but because of the financial situation they said no at present and they would just like to get his blood pressure under control and then they will discuss further management plans. He does give history of obstructive sleep apnea.
Initial Impression:
1. Hypertension not controlled stage II.
2. Past history of non-ST myocardial infarction successfully treated with left anterior descending artery stent in 2010.
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3. He was admitted with non-ST elevation myocardial infarction and cardiac cath at that time showed patent left anterior descending artery stent and other coronary arteries did not show any significant abnormality. There is mild left ventricular systolic dysfunction with ejection fraction 60%.

4. Hypercholesterolemia.

5. Diabetes mellitus.
The patient was advised to monitor blood pressure at home and bring his blood pressure instrument next time with him to the office.
Bipin Patadia, M.D.
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