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CARDIAC CONSULTATION
History: This is a 53-year-old male patient who comes with a history of recent coronary calcium score showing the score of 340 on December 6, 2023 plus his functional capacity has decreased by about 50% in last one year even though he remains active.

No history of chest pain, chest tightness, chest heaviness, or chest discomfort. He claims he can walk about 2 to 3 miles and climb about four flights of stairs though he thinks he was doing better about a year ago and his functional capacity has decreased by about 50%. No history of dizziness or syncope. No history of palpitation, cough with expectoration, edema of feet, or bleeding tendency. No history of any GI problem.
Past History: History of hypertension and hypercholesterolemia for 10 years. He is on lisinopril blood pressure lowering for about eight years and he is on atorvastatin for 10 years for the treatment of cholesterol. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Social History: He smokes cigar occasionally. He has decreased his beer intake and he now takes about 3 to 4 cans of beer three days a week. He takes about two cups of coffee.
Family History: Father and mother both are 74-year-old and in good health.
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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 right dorsalis pedis 2-3/4 left dorsalis pedis 1-2/4. Both posterior tibial 4/4.
The blood pressure in both superior extremities 116/84 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 limit.

The EKG shows normal sinus rhythm and is within normal limit with the heart rate 72 bpm.

On December 6, 2023, coronary calcium score scan showed the total score of 340. The most of the score was from left anterior descending artery whose score was 292. The right coronary artery was 47.7 and others arteries were 0. He was explained in detail the results of the coronary calcium score. He was told that coronary calcium score just indicates about the coronary atherosclerosis but does not give any idea about any significant coronary stenosis.
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In view of patient noticing decrease in functional capacity over last one year with the risk factor of hypertension and hypercholesterolemia for 10 years it was felt that the CT coronary angiogram should be done to evaluate for any significant coronary stenosis particularly his left anterior descending coronary score is 292 and it is important to define the severity and location of this narrowing in the left anterior descending artery. The patient was then accordingly explained in detailed pros and cons of CT coronary angiogram, which he understood well then he agreed. He had no further questions.
Initial Impression:
1. Progressive shortness of breath over last one year etiology unclear.
2. Coronary artery disease as demonstrated by coronary calcium score with the majority score in left anterior descending artery, which may represent proximal coronary artery disease.
3. Evaluate for ischemic heart disease, which may be an etiology for number one.
4. Hypertension for 10 years.
5. Hypercholesterolemia for 10 years.
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