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June 17, 2024

CARDIAC CONSULTATION
History: This is a 44-year-old male patient who recently had a coronary calcium score, which was abnormal and he came for cardiac evaluation.

Approximately, one week ago, while not doing any activity, he had left precordial tightness, which felt like muscular pain and lasted for about one to two hours. This kind of symptom has happened in the past, but they are rare. At the same time, he does about three times a week treadmill. He walks on treadmill with the incline and, when the treadmill is flat, he will run. So, he does exercise, walk and run. He thinks if he is asked to walk he can walk two to three miles and climb three to four flights without any symptom. This kind of activity he has been doing since age 30 years off and on in a way that sometimes for few months he will do physical activity and then for a couple of months he may not do. His left precordial tightness is noticeable with the movement of the left arm and that is why he thinks it could be muscular symptom. No history of dizziness, syncope, palpitation, cough with expectoration, edema of feet or a bleeding tendency. No history of GI problem. He does his gym activity 30-40 minutes at a time.

Personal History: He is 6’4” tall. His weight is 255 pounds. At the end of 12/31/2023, his weight was 235 pounds because he was actively trying to lose weight and now he has regained his weight. His work involves deskwork, but at times on the factory floor he has to walk around in a large area.

Past History: History of hypertension for five years and he is on treatment with amlodipine 5 mg a day. He has a history of hypercholesterolemia and he is on atorvastatin.
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In 2023, his hemoglobin A1c was high and he was diagnosed to have diabetes and started on metformin. So, in the month of April 2024, his hemoglobin A1c was 6.4%. No history of myocardial infarction or cerebrovascular accident. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Family History: Father is 76-year-old and he has chronic atrial fibrillation, ascending aorta aneurysm, which is mild and coronary artery disease as demonstrated by coronary calcium score, but no significant coronary stenosis. No other family member is taller than 6 feet.

Social History: He used to drink hard liquor three drinks a day for 20 years. Four years ago, he developed pancreatitis and he quit alcohol. Now, he takes alcohol occasionally. No history of smoking. He does not take excessive amount of coffee.

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 2/4 and both posterior tibial 4/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 144/100 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click in the left lower parasternal area. 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. The abdominal aorta pulsations not palpable. No abdominal bruit is heard.
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CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and within normal limits with heart rate 56 beats per minute. The patient had a coronary calcium score on 02/02/2024 and total score was 194.3 with LAD 42.0 and RCA 152.3. Left main, left circumflex and posterior descending artery scores were 0.

Analysis: In view of his stage II hypertension which is not controlled, the patient was advised to follow low-sodium, low-cholesterol and low-saturated fatty acid diet. He was also given telmisartan/hydrochlorothiazide 80/12.5 mg one tablet in the morning. He was advised to monitor his blood pressure at home and, at the time of next visit, he was advised to bring his blood pressure instrument with him to the office. After the control of the blood pressure, plan is to do workup to evaluate for any significant coronary artery disease. In the meantime, plan is to do echocardiogram to evaluate for any ascending aorta aneurysm as well as any structural valve problem and also to evaluate for any hypertensive cardiovascular disease. The patient states that he is going to have a lipid panel in near future as requested by his primary care physician. Depending on the response to treatment, further management will be planned.

Initial Impression:
1. Left precordial chest pain. Clinically atypical.

2. Hypertension not controlled, stage II.

3. Coronary artery disease as demonstrated by coronary calcium score of 02/02/2024.

4. Hypercholesterolemia.
5. Diabetes mellitus.

6. History of pancreatitis four years ago in relation to excessive consumption of alcohol. For the last four years, he has quit alcohol.

7. Mild to moderate degree of obesity.
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