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Patient:
Enrique Zepeda

Date:
September 6, 2022
CARDIAC CONSULTATION
History: He is a 56-year-old male patient who comes for preop evaluation.

He denies having any chest pain, chest discomfort, chest tightness, or chest heaviness. No history of any dizziness or syncope. He says if he is asked to walk, he can walk 2-mile because he does about 2-mile walking regularly in his work, but it is not continuous. He says he runs about four miles on weekend. He also does the yard work. So, he feels his functional capacity is good. No history of any palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or a GI problem. The patient says that when he eats spicy food, he has to take antacid.

Past History: No history of hypertension. Approximately one year ago, he was diagnosed with prediabetes. He subsequently did diet and exercise and recently in last two to four weeks, his HbA1C is 5.2%. No history of cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. He does say that he has a prostate enlargement for which he takes tamsulosin.

Personal History: 5’1” tall. His weight is 185 pounds. His occupation involves technical work where sometimes he has to carry 30 to 35-pound weight during the working hours.

Allergy: None.
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Social History: He does not smoke. He does not take excessive amount of coffee. In last few months, he has decreased his consumption of beer. Prior to that, he would take four-packs of beer a day over the weekend.
Family History: Nothing contributory.

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. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 130/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. 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 focal neurological deficit noted.

The other systems grossly within normal limit.

EKG - normal sinus rhythm and no significant abnormality noted.

Analysis: The patient does not have any cardiac symptom at present. From his description, his functional capacity is adequate. Plan is to do coronary calcium score in view of his age and history of prediabetes. Depending on the results of the test, further management will be planned. The patient was then advised in detail pros and cons of coronary calcium score, which he understood well and he had no further questions.
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Initial Impression:
1. Preop evaluation prior to hand surgery.

2. History of prostate enlargement.

3. History of prediabetes about a year ago.

4. Acidity after spicy foods.

Bipin Patadia, M.D.
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