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CARDIAC CONSULTATION
History: He is a 49-year-old male patient who comes with a history of abnormal coronary calcium score and past history of hypercholesterolemia and hypertriglyceridemia.
He denies having chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness, syncope, palpitation, upper respiratory tract infection, or edema of feet. He says his functional capacity is good. He goes to gym 40 minutes a day four days a week. He denies having any bleeding problem. No history of any GI problem.

Past History: Past history of hypercholesterolemia and he was started on rosuvastatin. His initial dose was 20 mg at night but he could not tolerate so ultimately the dose was decreased to 5 mg at night, which he has tolerated and he has continued to take this medicine. He also says he has been known to have hypertriglyceridemia and for which he has tried vascepa 2 g twice a day but the blood test does not show any significant decrease in triglyceride level. No history of diabetes. No history of hypertension. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney, or liver problem.

He gives history that in the past he has tried Lopid and fenofibrate. Both this medicine gives them extreme muscle weakness so he decided to stop in the past.
Social History: He takes two cups of coffee per day in about two glasses of wine a day about three to four days a week.
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Allergies: He claims that he is allergic to IV contrast agent but he can take IV contrast agent after good dose of prednisone and Benadryl. He says that Kaiser Hospital 10 years ago had given IV contrast and at that time he became clammy, bright red, and had palpitation. Since then, he had IV contrast agent once again about eight years ago when he was suspected to have lymph node infection and at that time a contrast agent was given after prednisone and Benadryl.
Family History: Mother is 75-year-old and has hypertension. Father is in good health. Mother’s father died before the age of 50 due to heart problem. Father’s father died before the age of 50 due to heart problem. Mother’s sister at the age of 65 year she was told that she had an old myocardial infarction.
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, which are not palpable. Both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 116/84 mmHg. The pulse is 80 bpm.

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 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.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.
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Analysis: The patient had a coronary calcium score on July 15, 2025. Total score was 64.2. The right coronary artery was 61.6 and left anterior descending artery is 2.6. In 2017, his coronary calcium score was 0. In a significant past history about 17 years ago at Kaiser Hospital patient was noted to have increased levels of metanephrine. He was suspected to have pheochromocytoma. At that time, his blood pressure was labile and they were not well controlled. Subsequently two neurofibromas were removed from his chest and subsequently his blood pressure came under good control. So the diagnosis of pheochromocytoma was never established. The results of the coronary calcium scores were explained to the patient in detail and the plan is to do stress test to evaluate for any myocardial ischemia or cardiac arrhythmia.
Initial Impression:
1. Coronary artery disease.
2. Hypercholesterolemia.
3. Hypertriglyceridemia.
4. History of suspected to have pheochromocytoma 17 years ago but never proved.
5. History of allergy to IV contrast agent.
6. Adverse reaction to Lopid fenofibrate causing extreme muscle weakness.
7. History of removal of two neurofibromas from chest valve 17 years ago.
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