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CARDIAC CONSULTATION
History: This is a 61-year-old male patient who was referred for the evaluation of his high blood pressure, which has been difficult to control.

He denies having any chest pain, chest tightness, chest heaviness or a chest discomfort. No history of any dizziness or syncope. He says he can walk about 2 miles without any significant shortness of breath. On his work as a construction worker, he has to keep walking most of the time. No history of any palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency. No history of any GI.

Past History: History of hypertension for 10 years. History of mild diabetes and mild hypercholesterolemia. No history of cerebrovascular accident or myocardial infraction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Personal History: He works in Los Angeles airport as a construction worker.

His 5 feet 7 inch tall and his weight is 180 pounds.

Allergies: None.

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

Family History: Father died at the age of 86 due to old age. Mother is alive at the age of 90 years and in the 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 both posterior tibial, which are 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 160/104 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space half an inch outside midclavicular line, normal in character. S1 and S2 are normal. S2 is physiologically split. There is 1+ S4. No S3. There is a ejection systolic murmur, which follow the ejection systolic click. The ejection systolic murmur is 2/6 in the left lower parasternal area.

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 patient is on enalapril 20 mg p.o. once a day. He also takes atorvastatin 20 mg p.o. once a day. The patient does take sildenafil 100 mg p.r.n. before sexual activity. He is on metformin.

In view of his uncontrolled hypertension a diuretic and calcium channel blocker medicines were added. He was advised to take hydrochlorothiazide 12.5 mg p.o. once a day. Potassium tablet 10 mEq p.o. once a day and nifedipine XL 30 mg p.o. h.s. He was advised low-salt, low-cholesterol, and low saturated fatty acid diet. He was advised to check his blood pressure at home and maintain the record plus bring his blood pressure instrument at the time of next visit. He was also advised to consider doing coronary calcium score.
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The patient was explained in detail pros and cons of each new medication plus the coronary calcium score, which he understood well and he had no further questions. In view of his long-standing hypertension with risk factor of hypercholesterolemia and diabetes plus clinical findings, which may suggest mitral valve prolapse and mitral regurgitation. Plan is to request the echocardiogram to evaluate for any left ventricular hypertrophy, cardiomyopathy, mitral prolapse or mitral regurgitation. The patient understood various suggestions well and he had no further questions.
Initial Impression:
1. Hypertension stage III not controlled.
2. Hypercholesterolemia.
3. History of type II diabetes.
4. Clinical finding suggest probability of mitral valve prolapse and mitral regurgitation.
On February 24, 2024, his LDL was 132 mg% and hemoglobin A1c is 7.1%. His HsCRP is 0.7.
Bipin Patadia, M.D.
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