BIPIN PATADIA, M.D., F.A.C.C.

CARDIOLOGY

INTERNAL MEDICINE

630 N. 13th AVENUE, SUITE D

UPLAND, CALIFORNIA 91786

(909) 946-5851


Patient:
Rene Anguiano

Date:
February 18, 2025

CARDIAC CONSULTATION
History: This is a 31-year-old male patient who comes in with a history of uncontrolled hypertension, which he has noticed since November 2024 plus he has been known to have hypercholesterolemia and is not on any medicine. He is trying to control his hypercholesterolemia with a diet and exercise.

No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. He says if he is asked to walk, he can walk about three mile and climb about four flights of stairs. He goes to gym three to four times a week when he exercises for 45 to 90 minutes. He does cardio exercise, which involves elliptical, StairMaster, and bicycle. He does squat, weights and bench press up to 135 pounds.

No history of any palpitation, cough with expectoration, edema of feet, bleeding tendency, or GI problem. No history of any upper respiratory tract infection.
Past History: History of hypertension since November 2024. History of hypercholesterolemia. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of any rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

He has been diagnosed to have ADHD and he is being treated by the generic drug of Vyvanse 30 mg once a day. He does have mild degree of anxiety problem. He does see psychiatrist and psychologist.
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Social History: He has been vaping in a moderate amount for last three years and about one year ago he discontinued. He does use significant amount of cannabis since 2018 it is mostly for recreation. About one year ago, he significantly decreased the use of cannabis. He does not smoke. He does not take excessive amount of coffee or alcohol.
Family History: Mother who is 48-year-old has hypertension.
Allergies: None.

Personal History: He is an engineer and he does work mostly desk work.

His height is 5 feet 9.5 inches and his weight is 237 pounds. In last three months, he has lost about 2 pounds.

According to the patient recent chest x-ray showed cardiomegaly.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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, which are 2/4. Both posterior tibial are not palpable. No carotid bruit. No obvious skin problem detected.
Blood pressure in right superior extremity 140/100 mmHg. Blood pressure in left superior extremity 150/100 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic murmur 2/6 in the aortic area. There is 1+ S4. 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.
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The other systems grossly within normal limit.

The EKG normal sinus rhythm and within normal limits.
Analysis: The patient blood pressure is not controlled and he is already on losartan 100 mg p.o. once a day. Plan is to add hydrochlorothiazide 12.5 mg p.o. once a day and amlodipine 5 mg p.o. once a day. The patient is advised to do coronary calcium score and plan is to request the echocardiogram to evaluate for cardiomegaly, aortic stenosis, and any hypertensive cardiovascular disease. Depending on the results of the workup further management will be planned.

Initial Impression:
1. Hypertension not controlled stage II.
2. Hypercholesterolemia.
3. History of ADHD and mild anxiety.
4. Cardiomegaly on recent chest x-ray as per the patient. Moderate degree of obesity.
5. Possible aortic stenosis.
The patient was advised low salt, low-cholesterol, and low saturated fatty acid diet. He was advised to consider doing more of cardio and avoid any isometric exercise.
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