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CARDIAC HISTORY SUMMARY
On November 26, 1990, the patient came for consultation regarding hypertension, which was difficult to manage for last 10 years. 10 years ago, he had a episode of dizziness when he was found to have uncontrolled hypertension. At the time of evaluation on November 26, 1990, his blood pressure was 170/106 mmHg. His other diagnoses were hyperlipidemia. He gives history that he has hypertension since 1980 and is not been under good control. In the meantime, he continued to have episodes of dizziness at times.
On December 19, 1990, the patient cholesterol was 293 mg% and triglyceride 509 mg% and both of them were elevated suggesting uncontrolled hypertension and hyperlipidemia. At that time, his BUN was 23 and creatinine 1.5 mg%.

August 27, 2015, the patient had a CT scan of the chest. The CT scan showed emphysema plus coronary artery calcification and aortic arch calcification. December 2005, he was diagnosed to have hyperuricemia. February 6, 2002, he had a nephrology consult, which diagnosis problem as a chronic renal insufficiency with hyperuricemia.

July 2002, he had seen the radiation oncologists for adenocarcinoma of the prostate.

April 4, 2022, he had a coronary calcium score, which was 701.8 that is quite elevated. His renal function has gradually deteriorated somewhat. For short while he was having problems with the hyperkalemia so he was given Kayexalate. He was advised to continue other medications same.
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Gradually his renal function is deteriorated somewhat. His physical capacity also has decreased and he is having increasing fatigue and tiredness. Due to this situation he is not been able to do any particular meaningful activity.
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