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Patient:
Justin Johnson

Date:
October 28, 2024

CARDIAC CONSULTATION
History: He is a 35-year-old male patient who comes with a history of uncontrolled hypertension. The patient is on blood pressure medicine but his blood pressure is not well controlled plus he says he has a resting tachycardia.

Shortness of breath on walking about 2 miles and climbing 2 to 4 flights of stairs. He does not do any regular activity other than he thinks that when he does work he has to be active and go up and down the stairs or ladder but not at one time so he thinks that probably he can do above activity. No history of chest pain, chest tightness, chest heaviness, or chest discomfort. No history of any upper respiratory tract infection. History of lightheadedness on getting up suddenly but no history of syncope. No history of edema of feet or palpitation. No history of bleeding tendency or GI problem.
Past History: History of hypertension for four years but particularly in last two and half year is not controlled with diastolic blood pressure 90 to 96 mmHg. No history of diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. History of COVID-19 in year 2020. He is also diagnosed to have fatty liver and he was told that it could be due to excessive alcohol consumption and since October 5, 2024 he quit taking alcohol.

Personal History: He is 5’10” tall, his weight is 250 pounds and it has remained same for longtime. He works as an elevators mechanic for six years and he may get exposed to some carbon dust.
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Allergies: None.

Family History: Mother who is about 56-year-old has a history of paroxysmal atrial fibrillation and history of radiofrequency ablation. The father who is about 60-year-old has a history of hypertension and coronary artery disease as described by coronary calcium score but the workup did not show any significant myocardial perfusion defect on a stress Cardiolite scan.
Social History: He has smoked about three to four cigarettes a day on an average for last 20 years and which he quit smoking recently. He used to take about 12 to 14 shots of hard liquor for example vodka for four years but he decided to quit on October 5, 2024.

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 2/4. No carotid bruit. No obvious skin problem detected.
Blood pressure in right superior extremity 130/90 mmHg. Blood pressure in left superior extremity 130/94 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click and 2/6 ejection systolic murmur in the left lower parasternal area. No S3. No S4. No other 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.
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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. There is a Q in lead III and a small Q in aVF which may represent previous inferior wall myocardial infarction, but likely it is a nonspecific finding and on deep inspiration with patient holding breath EKG was done again but he did not show any significant change.

The patient is on losartan with hydrochlorothiazide for sometime with hydrochlorothiazide 100/12.5 mg once a day. The plan is to add nebivolol 5 mg p.o. once a day, which may help with the blood pressure and heart rate control. The pros and cons of medications were explained to the patient in detail.

The patient did not have any recent lipid panel so plan is to request CBC, lipid panel, and chemistry-12. The patient was advised to check his blood pressure at home and keep the records of his blood pressure plus bring his blood pressure instrument next time office visit.
Plan is also to do coronary calcium score. Pros and cons were explained, which he agreed and also to request the echocardiogram to evaluate for shortness of breath, cardiomyopathy, myocarditis, possible mitral valve prolapse, and mitral regurgitation.

The patient was advised to follow low sodium, low cholesterol, low saturated fatty acid diet and he was advised to consider doing regular walking at least 30 minutes a day and five days a week. Excessive alcohol use in the past also can cause left ventricular dysfunction with resting tachycardia.

Please also note that the patient has a family history of his sister having viral myocarditis with severe left ventricular systolic dysfunction and ultimately heart transplant at the age of 15 year and now after 15 years her condition is stable.
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Initial Impression:
1. Hypertension stage II and uncontrolled.
2. History of fatty liver due to alcohol abuse for last four years. He quit alcohol October 5, 2024.
3. Moderate degree of obesity.
4. History of COVID-19 in year 2020.
5. History of sister having heart transplant due to severe left ventricular systolic dysfunction caused by viral myocarditis.
6. Possible mitral valve prolapse and mitral regurgitation.
Bipin Patadia, M.D.
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