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CARDIAC CONSULTATION
History: He is a 55-year-old male patient who comes with the history of cardiac arrhythmias and acid reflux problem.
He states he has been noticing heart palpitation generally after lunch where he would feel that his heart is skipping beats. This would happen almost every 30 seconds then at some point after few minutes or may be half an hour or so slowly it will decrease. On an average this symptom may continue for few days probably 2 to 4 days and then subside. Then for some days he may not have symptom and they will reoccur in the future. There are certain food items, which he may have a more chance of having skip beats. In January 2021, he had COVID-19 infection, which was mild. On April 20, 2021, he had a second booster dose of COVID vaccine booster. This vaccine was manufactured by Moderna. Next day he had acid reflux problem and which continued for some time. He had an EGD sometime later, which was normal and he was prescribed Protonix with which he benefited and his condition improved. He was diagnosed to have GERD and he was advised to gradually discontinue Protonix.
He is physically very active. He does one and half to two hour of gym activity mostly at home. This he will do five to six days a week and he does most of the various instrument activities. He has been doing gym activity for last 30 years. He does anabolic exercise for strength training. And when he does this sometime his heart rate would go around 155 to 160 bpm and at that time after that level of heart rate he would start noticing cardiac arrhythmias. He complains of dizziness with sudden change of position. No history of syncope. He can run 4 to 5 miles without problem. No history of chest pain, chest tightness, chest discomfort, or chest heaviness. No history of syncope. No history of cough with expectoration or edema of feet. No history of bleeding tendency or a G.I. problem.
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Past History: No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. History of mild hypercholesterolemia. History of upper respiratory tract infection about three months ago. No history of rheumatic fever, Scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Social History: He takes about 125 mg caffeine in the morning, in the form of some caffeine drink, but he does not drink coffee. He does not take alcohol. He does not smoke.
Family History: Mother died at the age of 39-year due to amyotrophic lateral sclerosis, Lou Gehrig’s disease. No other significant family history.
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 right dorsalis pedis 4/4, right posterior tibial 1/4, left dorsalis pedis 2/4 and left posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 140/96 mmHg. He claims that his blood pressure at home and in other MD’s Office has been good.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. There is ejection systolic click. No S3 or any 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.

CNS Exam: No gross focal neurological deficit noted.
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The other systems are grossly within normal limit.

EKG normal sinus rhythm and within normal limits.
Analysis: The patient has symptom of palpitation and irregular heartbeat. At present the likely arrhythmias are not clear. So plan is to do Holter recording and a stress test. In view of his symptom of palpitation and post cardiac arrhythmia plan is also to request echocardiogram to evaluate for any cardiomyopathy and to evaluate for any structural valvular problem. He was advised coronary calcium score. Pros and cons were explained, which understood well and he agreed. He had no further questions.
Initial Impression:

1. Symptom of recurrent palpitation.
2. Hypertension not controlled.
3. History of flu like illness three months ago.

4. GERD.

5. Dizziness and lightheadedness with sudden change of position.
6. History of mild hypercholesterolemia.
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