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Patient:
Carlos Guzman

Date:
August 23, 2022

CARDIAC CONSULTATION
History: He is a 61-year-old male patient who for last one year has been experiencing the lower sternal chest discomfort while driving or sometimes thinking about certain situations. He states he remains active and generally during the activity he does not notice the symptom. On an average, he gets this symptom about once or twice a month without any radiation or accompanying features. The symptom may last for one or two minutes, it is mild and generally does not interfere with his daily activity. Somewhat more frequently it comes while driving and there are no accompanying features. Many times, his symptom would subside by him rubbing his hands over the chest area. The symptom can happen anytime. He does do house activity and yard activity without any problem. History of dizziness on getting up suddenly. No history of any syncope. He states that if he is asked to walk he can walk 2 to 3 miles. No history of any bleeding tendency, GI problem, edema of feet or any upper respiratory tract infection. One year ago, he had COVID-19.
Past History: History of hypertension for 10 years. Generally, in the past, his blood pressure was not well controlled, but recently it has been better controlled. History of diabetes for 10 years. No history of any cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. History of meningitis seven years ago and it was thought to be a bacterial meningitis, but he was treated successfully. History of renal stone. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma or any kidney problem. No history of any liver problem. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergies: None.

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

Family History: Father died at the age of 37 in a plane accident. Mother is 82-year-old, alive and she has diabetes and she is on insulin.
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 posterior tibial, which are 2/4. Both dorsalis pedis 4/4. No carotid bruit. No obvious skin problem detected.
Blood pressure in both superior extremity 130/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. 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 limits.

EKG shows sinus rhythm and no significant abnormality.

The patient was advised coronary calcium score in view of his risk factor of hypertension and diabetes for 10 years. He also has chest discomfort which is somewhat atypical and the plan is to do stress test to evaluate his symptom. He was advised to continue his hypertension and diabetes medicine as before.
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Personal History: He is 6 feet tall. His weight is 188 pounds. He drives semi-truck.

Initial Impression:

1. Chest pain. Etiology unclear at present.

2. Hypertension for 10 years.

3. Diabetes for 10 years.

4. History of bacterial meningitis seven years ago.

5. History of renal stone.

6. History of COVID-19 one year ago.

Face-to-face more than 70 minutes were spent in consultation, discussion of his symptom and analysis of likely possibilities plus the advice of coronary calcium score and reason for stress test plus pros and cons of workup and he was also advised that depending on his clinical course and depending on the findings of the workup, further management will be planned.
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