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Patient:
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October 13, 2022
CARDIAC CONSULTATION
History: He is a 51-year-old male patient who comes with a history of being told to have hyperlipidemia for last 2 to 3 months. The patient states that he has been told that it is mild and at this moment is not on any treatment.

He denies having any chest pain, chest tightness, chest heaviness, or a chest discomfort. He states he can walk about 2 to 3 miles and climb about 2 to 4 flights of stairs without any unusual shortness of breath. History of dizziness if he tries to get up quickly it happened about two days ago and few weeks ago. This is not frequent, but it can happen. No history of syncope. No history of palpitation, cough with expectoration, edema of feet, or a bleeding tendency. No history of GI problem.
Past History: No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. History of hyperlipidemia for few months. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Personal History: He is 6 feet tall. His weight is 240 pounds. He gained about 10 pounds since January 2022. He is a detective and his work is mostly desk work. He states his work can be stressful, but generally he has been doing it for sometime, so he can manage the stress level with his work.

Allergy: None.

Social History: He does not smoke. He does not take excessive amount of coffee or alcohol. He has been raised by his grandmother who used to smoke, so he is probably exposed to second hand smoke.
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Family History: He does not know much about his parents.
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 and posterior tibial, which are 3/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 126/90 mmHg. The patient states that his blood pressure at home is generally within normal limits.
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 gross focal neurological deficit noted.

The other system is grossly within normal limit.

The EKG done today shows normal sinus rhythm and no significant abnormality. The heart rate and EKG is 66 bpm.
Analysis: The patient states that his blood pressure is good at home, it was decided not to treat the patient at this time. He was advised low-salt, low-cholesterol, low saturated fatty acid diet and particularly advised to lose some weight. He was asked to monitor his blood pressure at home and maintain the record and plus bring his record along with his blood pressure instrument. At the time of next visit, it can be checked here in the office. He was given the advice about recording the blood pressure properly.
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He was also advised coronary calcium score. Pros and cons of coronary calcium score were explained to the patient in detail, which he understood well and he agreed. He had no further questions. The plan is to await the results of the above workup and his clinical course. His creatine kinase was elevated and he was advised to recheck creatine kinase in three weeks. He denies having COVID since the pandemic started.
Initial Impression:
1. Hypertension not controlled.
2. Hypercholesterolemia and hypertriglyceridemia.
3. Mild degree of obesity.
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