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Patient:
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December 16, 2024
CARDIAC CONSULTATION
History: He is a 56-year-old male patient who comes with the history of uncontrolled hypertension. In last couple of weeks, his blood pressure has been systolic between 160 to 170 mmHg and diastolic between 100 to 110 mmHg. He has been taking losartan 100 mg once a day.
He denies having chest pain, chest tightness, chest heaviness or a chest discomfort. Approximately three weeks ago, he was moving his washer all alone and at that time he noticed left lower chest discomfort in the axillary area. He did go to emergency room where he had EKG, chest x-ray, and blood test, which were all negative and he was discharged home with the diagnosis that his chest discomfort is probably noncardiac.
No other history of any chest pain, chest tightness, chest heaviness, or a chest discomfort. He states if he is asked to walk he can walk about 2 to 4 mile and climb 2 to 4 flights of stairs. No history of dizziness or syncope. No history of palpitation. No history of cough with expectoration. No history of bleeding tendency or GI problem. No history of edema of feet.

Past History: History of hypertension for three years. History of mild diabetes. Initially, he was put on metformin, but with his diet and activity he has been able to control his diabetes so in December 24th, his hemoglobin A1c was 5.8% in the first few days of December 24th. He has not taken metformin consistently in last 3 to 4 months prior to that. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergies: None.
Social History: He quit smoking 30 years ago. Prior to that he smoked one-pack every 2 to 3 days for six years. He does not take alcohol other than on weekends and that also socially. He takes coffee on weekends only.
Family History: Father is alive at the age of 86 year and he had a mild myocardial infarction at the age of 51 year. He subsequently quit smoking and since then his condition has been good. Mother is 79-year-old and in good health.
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.

The blood pressure in both superior extremities 170/100 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the mitral area, there is S4, which is 1 to 2+. In the aortic area, there is ejection systolic click. No heart murmur noted. No S3.
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 are grossly within normal limits.
Personal History: He is 5’8” tall. His weights 200 pounds. He is a manager in a Bridgestone Tire Company Shop.
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The EKG shows normal sinus rhythm with mild J point elevation in V1 to V3, which may suggest early repolarization.
Analyses: The patient blood pressure is under control so he was advised to take to add hydrochlorothiazide 12.5 mg p.o. once a day and amlodipine 5 mg p.o. h.s. He was advised to continue losartan 100 mg p.o. once a day.
He was asked to check his blood pressure regularly at home and he needs to write down the blood pressure and pulse rate number once a day every day. He was also advised to bring his blood pressure to office next visit in one week.
He was advised low-salt, low-cholesterol and low-saturated fatty acid diet. He was also advised to return to the clinic in one week regarding followup.
He was given instruction about proper technique of recording blood pressure at home.
Initial Impression:
1. Hypertension stage II not controlled.
2. Past history of diabetes and he was on metformin for a short time.
3. Noncardiac chest pain approximately three weeks ago.
4. The patient states that he generally enjoys his work. He is not under any increase stress, but recently when he was on vacation he noticed his blood pressure was well-controlled.
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