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Patient:
Mamerto Marroquin

Date:
March 4, 2026

CARDIAC CONSULTATION
History: This is a 61-year-old male patient who few weeks ago started noticing dizziness at times with change of position and sometime even at rest. Subsequently, he noticed some ringing in the ear and headache at that time he started taking his blood pressure, which was high. Subsequently, he was started on losartan 50 mg p.o. once a day but his blood pressure has remained somewhat high and so he came for evaluation.

No history of chest pain, chest tightness, chest heaviness, or chest discomfort. No history of syncope. He says he can walk about 0.5 to 1 mile and climb two to three flights of stair but then he would get short of breath. He has noticed that his functional capacity has decreased slowly may be by about 25%-50% in last one year. No history of any cough with expectoration. History of palpitation at times and sometime it happens under stress. No history of edema of feet. No history of bleeding tendency. No history of GI problem. About one week ago, he had a mild upper respiratory tract infection symptoms.
Past History: History of high blood pressure since 2007 and he is on treatment. No history of diabetes. No history of cerebral vascular accident or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol.
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Allergies: None.

Family History: Father died at the age of 56 due to cirrhosis of liver and it was likely due to alcohol abuse. Mother died at the age of 69 due to liver cancer.
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 pedal pulses 1/4 and right pedal pulses 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 146/84 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click in the left lower parasternal area plus suggestion of early systolic click, which may suggest mitral valve prolapse. No S3. No S4. No 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.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG is normal sinus rhythm and within normal limit. The heart rate on EKG is 80 bpm. On January 2, 2026, the patient had a blood test, which showed LDL 86 mg% and triglyceride 154 mg%. The glucose was 121 mg% and hemoglobin 16.1 g%. Hemoglobin A1c 6.1%.
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Analysis: The patient has some decrease in functional capacity over last one year with shortness of breath after walking about 0.5 to 1 mile or climbing two to three flights of stairs. He also reported dizziness, which may be due to high blood pressure but also other etiology could not be ruled out. Clinically, the patient may have mitral valve prolapse. Plan is to do echocardiogram to evaluate for any cardiomyopathy and mitral valve prolapse plus is a new patient. Also plan is to evaluate structural valvular abnormality. In the meantime, the patient is advised to do coronary calcium score.

To control his blood pressure, the losartan was increased to 100 mg a day. Hydrochlorothiazide 12.5 mg p.o. once a day was added and potassium 10 mEq per day was given with the chemistry seven checkup in a one week.

Initial Impression:
1. Shortness of breath on moderate exertion.

2. Hypertension not controlled.

3. Hypercholesterolemia.

4. Diabetes.
Bipin Patadia, M.D.
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