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Office Note

PATIENT: Anthony Castore

DOB: 05/07/1978
DATE: 10/30/12

Age: 34

REASON FOR REFERRAL: Abnormal EKG and abnormal echo by primary care physician.

CHIEF COMPLAINT: This is a patient walked into my office. He has substernal chest pressure and pain. The patient had an EKG on 10/30/12 showing sinus rhythm 66 beats a minute, PR interval 0.26, QRS 0.08.

Intraventricular conduction delay, poor R-wave progression in V1 and V2 consistent with anteroseptal MI, age undetermined. The patient had Q-waves, which were small in 1 and AVL, which may be related to a lateral infarction of the heart. It cannot be excluded clinical correlation.

The patient also complained of some weakness, complained of left arm pain, tingling may be related to TIA or to his angina equivalent.

HISTORY OF PRESENT ILLNESS: The patient with known hyperlipidemia concerned about his LDL 123. He said per his private physician, Dr. Frank Alario. He should take fish oil. I told him that he needs a statin as risk for stroke or heart attack with his abnormal EKG. In the meantime, the patient’s primary care doctor did an echocardiogram, which study was with abnormal shown a left ventricular hypertrophy, which was concentric and right ventricular enlargement. The patient had no wall motion abnormalities.

PAST MEDICAL HISTORY: Fatty liver disease, suspicious of stones bilateral. His primary care doctor can addressed this. His HDL cholesterol is low at 37. His abnormal liver functions of ALT of 63.

FAMILY HISTORY: Father is alive. Mother died of cancer. Father is alive at 69. He has one sister, 29.
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SOCIAL HISTORY: Positive for smoking, half pack a day. Smoking cessation was discussed with him; however, I do not believe he wants to quit. Positive alcohol. Positive smoking.

Cardiac risk factors include hypertension, abnormal EKG, lateral infarct, and poor R-wave progression septal infarction on EKG. Smoking, obesity with a BMI of 35.7.

ALLERGIES: None unknown.

MEDICATIONS: Fish oil.

REVIEW OF SYSTEMS: CONSTITUTIONAL: No fever or chills. EYES: No visual changes. EARS: Normal. NOSE: Normal. THROAT: Normal. RESPIRATORY: No shortness of breath. No cough. HEART: Chest pain. Left arm pain. GI: No abdominal pain. GU: No burning when urine. GI: Positive for abnormal liver function studies and fatty liver. HEMATOLOGY: No bleeding. ENDOCRINE: Obesity. Hyperlipidemia, improperly treated. SKIN: Warm and dry. PSYCHE: No psyche disorders. NEURO: Left arm tingling. It could be cardiac versus neurologic with hyperlipidemia. Pulmonary: Smoker noncompliant. Smoking cessation discussed.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 118/88, pulse 76, respiratory rate 18, temperature 97.3, BMI 35.7, weight 249 pounds, and height 70”.

HEENT: Unremarkable.

NECK: Supple. No JVD.

LUNGS: Decreased breath sounds.

HEART: Regular. S1 is greater than S2. S2 splits, A2 and P2. No S4. No S3. A 1/6 systolic ejection murmur at the left sternal border. No thrills, heaves, or rubs appreciated.

ABDOMEN: Soft, nontender. Good bowel sounds. No hepatosplenomegaly.

EXTREMITIES: No edema. Peripheral pulses are felt.
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IMPRESSION:
1. Morbid obesity with BMI of 35.7.

2. Smoker, half pack a day. Recommend smoking cessation.

3. Ethanol. Reduce ethanol.

4. Hyperlipidemia with abnormal LDL on fish oil, refusing statin.

5. Hypertension, untreated with LVH. Recommend ACE inhibitor, the patient refusing.

6. Low HDL. Risk for myocardial infarction, age 34.

RECOMMENDATIONS:

1. Recommend gaited nuclear study of the heart based on possible lateral infarct, anteroseptal infarct, smoking history, LDL elevation; improperly treated with no statin, no ACE inhibitor, hypertension, and smoker.

2. I recommend that the patient have also carotid study based on the fact that the patient has risk factors for CVA with left arm tingling could be angina equivalent.

3. Hypertension. Recommend that the patient go on Zocor 20 mg daily, I recommended that the patient be on an ACE inhibitor, lisinopril 10 mg p.o. daily because of hypertension and LVH. Recommend monitoring HDL and LDL.

4. Liver functions with ethanol, fatty liver. Primary alcohol cessation. Statin cannot be given because of the fact of elevated liver function studies. Reviewing the patient’s labs. The patient has an ALT equal to 63. Statin would be contraindicated unless this improves. We would recommend repeating the statin. Recommending repeating liver profile and consider statin therapy if resolved.
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