BIPIN PATADIA, M.D., F.A.C.C.

CARDIOLOGY

INTERNAL MEDICINE

630 N. 13th AVENUE, SUITE D

UPLAND, CALIFORNIA 91786

(909) 946-5851


Patient:
Joshua Enriquez

Date:
April 20, 2022

CARDIAC CONSULTATION
History: He is a 31-year-old male patient who comes with a history of feeling of weakness, fatigue, and tiredness for two days, which happened about 10 days ago. He had noticed that his heart rate was higher at that time for two days. He had no precipitating causes. He says at that time he was under increased stress which has decreased since then.
At his work, he walks about 13,000 steps to 17,000 steps. History of getting short of breath on walking about 1 to 2 miles. No history of dizziness or syncope. No history of chest pain, chest discomfort, chest tightness, or chest heaviness. No history of any dizziness or syncope. No history of any cough with expectoration, edema of feet, or a bleeding tendency. No history of GI problem.
Past History: History of COVID-19 infection in June 2021. History of hypertension since 2017. History of borderline diabetes. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. History of being diagnosed to have borderline diabetes. History of hypertension since 2017. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

He has been diagnosed to have chronic MRSA infection and for which he is on Zyvox 600 mg twice a day for sometime. At one point, he had about 15 to 16 abscesses on the body. The patient’s MRSA is being taken care by Dr. Patel in Glendora, California.

Social History: He does not smoke and does not take excessive amount of coffee or alcohol.
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Family History: Noncontributory.

Personal History: He is 5 feet 9 inch tall. His weight is 339 pounds. One month ago, his blood pressure at home was 134/89 mmHg, but since then he has not checked his blood pressure. He has a history of fatty liver. At job, he is walking about 13,000 to 17,000 steps. His work does not involve any heavy physical activity. He has been on the same job for three years. He works for a company called UPS.

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 both pedal pulses are 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 126/76 mmHg. The blood pressure in left superior extremity 132/76 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3, no S4, and 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 shows sinus rhythm and sinus arrhythmia, otherwise, no significant abnormality noted.
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The patient prior medications are lisinopril 40 mg p.o. once a day. Hydrochlorothiazide 25 mg p.o. once a day. For MRSA, the patient is taking linezolid brand Zyvox at 600 mg p.o. b.i.d., which he has been taking chronically.

The patient’s blood pressure is controlled at present. He was advised to follow low-salt, low-cholesterol, and weight reducing diet. He was advised to slowly lose 10 to 15% of the weight. Due to snoring problem, he was advised that if he can sleep in the left lateral or right lateral position then it may benefit his snoring to some extent but not completely. He needs to see sleep doctor and depending on the findings he can be advised treatment which may have benefit him and also benefit his snoring problem and feeling of fatigue and tired at times. He was advised to monitor his blood pressure at home and bring his medical records from home at the time of next visit along with his blood pressure instrument. He understood various suggestions well and had no further questions. Depending on his clinical course further management will be planned.

Initial Impression:
1. Hypertension since 2017. It appears to be a labile hypertension.
2. Severe obesity.
3. History of fatty liver.
4. Borderline diabetes.
5. History of snoring.
6. History of chronic MRSA infection of the skin.
Face-to-face more than 70 minutes were spent in consultation, advised about the diet and weight reduction plus importance of checking blood pressure at home. He was also advised about weight loss program. He was advised to consider doing incentives spirometer at home and also advised to see sleep doctor regarding snoring problem.
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