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Continuation

Analysis:

This patient’s syncopal episode about three weeks ago happened due to combination of hypotension, which was worsened by the patient getting up and going to the rest room, but probably her hypotension was severe so that when paramedics arrived they were not able to find the pulse. Throughout her life she generally has a lower blood pressure. So in the past he does have episodes of postural hypotension. Plan is to do echocardiogram to evaluate for any cardiomyopathy and structural valve problem. The plan is also to do coronary calcium score. The patient and her son were explained in detail pros and cons of above workup, which they understood well and had no questions.

Clinically it does not appear that the patient had a syncopal episode due to cardiac arrhythmias, but after the above workup is completed then plan is to evaluate for any cardiac arrhythmias if above workup is negative. On 03/27/23 the patient is going to have carotid duplex scan. The patient was also advised to discuss with the primary care physician about doing the abdominal ultrasound. She is thin and her abdominal aorta pulses were palpable, but at the same time she is 76-year-old and she did not have any ultrasound of the abdominal aorta in last six years. The patient and her son understood various suggestions well and they had no further questions.
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Initial Impression:
1. Recurrent syncopal episode.

2. Severe hypotension three weeks ago in relation to dehydration and probably some transient septicemia or viremia causing significant drop in blood pressure. So when paramedics arrived they were not able to record the blood pressure because probably her blood pressure was very low.

3. History of syncope five years ago when her blood pressure was 60 or 40 mmHg and she was told she was dehydrated.

4. Mild hypercholesterolemia.

5. Mild anemia.

6. History suggestive of postural hypotension.
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