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Patient:
Ralph Gardea

Date:
April 26, 2022

CARDIAC CONSULTATION
History: This is a 51-year-old male patient who is referred for evaluation of management of uncontrolled hypertension and elevated creatine kinase level. The patient denies having any chest pain, chest tightness, chest discomfort, or chest heaviness. No history of dizziness or syncope. No history of palpitation or cough with expectoration. No history of edema of feet. No history of bleeding tendency or GI problem.

Past History: History of hypertension for two years. Initially, he was on valsartan 80 mg p.o. once a day and recently about two to three weeks ago it was increased to 160 mg p.o. once a day. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: He does not smoke. He takes about four to six cups of coffee per day. On Saturday, he takes about six cans of beer per day. Otherwise generally, he does not take alcohol.

Family History: Father died at the age of 65 years due to brain cancer. Mother is alive at the age of 74 and he has hypertension and diabetes. Two sisters one 56-year-old and other 55-year-old has diabetes. The 56-year-old sister also has a pacemaker. Grandmother and aunt died due to cerebrovascular accident.
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Personal History: He is a truck driver. His work is mostly truck driving and he does not involve lifting heavy items. He is 5 feet 7 inch tall and his weight is 193 pounds.

On questioning further, he says he can walk about 2 miles and climb 2 to 4 flights of stairs. He occasionally notices palpitation particularly after coffee. And also when he is sitting for longer time, he gets mild edema of the feet.

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 except both posterior tibial which are 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 140/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click in the aortic area. There is 1+ S4. No S3 or any 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 normal sinus rhythm and within normal limits.
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The patient also says that he does 30 minutes of cardio exercise two to three days a week but sometime even probably one or two days a week. This he has been doing for two years.

Analysis: The patient was advised that his blood pressure is not well controlled so plan is to add amlodipine 5 mg p.o. h.s. He was advised what is the best blood pressure and what is the upper limit of normal blood pressure. He was also advised to take blood pressure regularly at home and record plus bring his blood pressure instrument at the time of next visit.

He was advised low-salt, low-cholesterol, and low saturated fatty acid diet. The patient was advised about coronary calcium score, which he agreed. He was explained pros and cons of coronary calcium score. Depending on the response to treatment and the results of the workup further management will be planned. The patient had no further questions.

Initial Impression:
1. Hypertension for two years and not well controlled.
2. Occasional palpitation.
3. History of prediabetes, which has improved with the diet and activity.
4. Mildly elevated creatine kinase level.
Face-to-face more than 70 minutes were spent in clinical evaluation, discussion of the blood pressure finding and medical and non-medical way of lowering the blood pressure plus importance of monitoring the blood pressure at home with a proper technique and reason for coronary calcium score and what findings messages regarding the atherosclerosis of the coronary artery plus the management plan depending on the findings, which he understood well and had no further questions.
Bipin Patadia, M.D.
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