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Patient:
Brian Gibeau

Date:
April 22, 2022

CARDIAC CONSULTATION
History: He is a 54-year-old male patient who comes with a history of hypercholesterolemia, prediabetes, and family history of father dying at the age of 50 due to myocardial infarction. He is here for cardiac evaluation in relation to coronary artery disease.

He works in a fire protection department of his company and it involves doing considerable walking at times and climbing stairs. He denies having any chest pain, chest pressure, chest discomfort, or chest heaviness. He gives history of occasional dizziness. He cannot describe when but sometime with the change of position. No history of syncope. He says he can walk about 2 miles or climb four to six flights of stairs without any significant problem. No history of any palpitation or cough with expectoration. No history of edema of feet. No history of bleeding tendency. No history of GI problem.
Past History: No history of hypertension. History of being told to have hypercholesterolemia, but not on any treatment. No history of cerebrovascular accident or myocardial infarction. History of being told to have prediabetes and on March 15, 2022 he was put on metformin 500 mg p.o. once a day by primary care physician. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He consume significant amount of energy drink one energy drink a day, which has lot of caffein and sugar. No history of smoking. He does not take excessive amount of coffee or alcohol.
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Family History: Father died in his 50s of myocardial infarction. Mother is alive at the age of 80 and she does not have any significant heart problem.
Personal History: He is 6 feet 1 inch tall. His weight is 218 pounds. His weight has remained same. In his job, he does not get exposed to the smoke or fumes.

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 dorsalis pedis, which are 2/4 and both posterior tibial 4/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 110/70 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the left lower parasternal area there are suggestion of two early systolic clicks, both clicks are in the early systole. 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 shows normal sinus rhythm and is within normal limit.
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Initial Impression:
1. The patient has hypercholesterolemia.

2. Prediabetes.

3. History suggestive of obstructive sleep apnea.

4. Excessive use of energy drink.

5. Possible coronary artery disease.

6. Occasional lightheadedness.
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