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Patient:
Sylvia Blue
Date:
February 7, 2023
CARDIAC CONSULTATION
History: She is a 75-year-old female patient who approximately one month ago started noticing that her heart was pounding. Since then she has noticed the similar pounding of the heart when she would exert more or she would try to walk fast. She has a history of hypertension for 15 years and generally blood pressure has remained under control.
From the patient’s description it appears that she generally does not have this palpitation at rest or with mild activity. On questioning further she denies having chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. No history of any cough with expectoration, edema of feet or bleeding tendency. No history of any G.I. problem.
She tends to walk 10,000 steps daily and once a week she would go to gym. When she feels her heart is pounding. She would try to rest or relax and her symptom would slowly subside. Occasional ankle of the edema particularly when she is sitting in the position for longtime.
Past History: History of hypertension for 15 years and generally blood pressure is remained under control. No history of diabetes, cerebrovascular accident, myocardial infarction or hypercholesterolemia. No history of rheumatic fever, Scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.
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Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Family History: Father died at the age of 41 years due to cerebrovascular accident. Mother died at the age of 95 due to diabetes and heart problem. One sister who is 73-year-old has a hypertension and heart problem.
Personal History: She is 5’6” tall and her weight is 142 pounds. The patient also gives history of rheumatoid arthritis.
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 pedal pulses, which are 1-2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 140/70 mmHg.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is ejection systolic murmur 3/6 in the aortic area with the peak beyond mid systole. This suggests clinically significant aortic stenosis. 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.

In the epigastric area abdominal aorta pulses are palpable and this may be due to the patient being thin.
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CNS Exam: No gross focal neurological deficit noted.

The other systems are grossly within normal limit.

EKG shows normal sinus rhythm and within normal limit.
Analysis: In view of clinical finding of aortic stenosis, plan is to request the echocardiogram. At that time of auscultation the patient was noted to have about 2 or 3 premature beats or symptom could be related to some premature beats so plan is to do 24-hour Holter. In the meantime, the patient is advised to do coronary calcium score to evaluate for coronary artery disease and depending on the results of the workup further management will be planned. The patient’s blood pressure is controlled so she is advised to continue her medicine same as before.
Initial Impression:
1. Recurrent palpitation etiology at present not clear.

2. Aortic stenosis, clinically appears to be significant.
3. Hypertension for 15 years.

4. Possible abdominal aortic aneurysm.
5. History of rheumatoid arthritis.
6. Please note that the ultrasound of the abdominal aorta also has been requested.
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