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CARDIAC CONSULTATION
History: He is a 40-year-old male patient who comes with a history of palpitation, lightheadedness with feeling of passing out at times plus the chest discomfort.

Approximately two years ago while he was resting he started noticing palpitation and felt lightheaded. He had taken the breakfast and subsequently he tried to lie down when he felt his heart rate increased much more and he felt that he may pass out and he felt also that he has too much adrenaline in his body. He was subsequently seen in emergency room and no significant abnormality was found other than LVH.

Evening before that he had some increased alcohol intake and he was also told that he probably had a panic attack. He was seen in emergency room at Watsonville in California.

Approximately two weeks later while he was driving car, he had a similar episode of feeling passing out, but it was a milder episode along with the feeling of palpitation which he describes as a flutter and it subsided in few seconds. Two months ago, he had noticed that he woke up at the usual time, but he had a feeling that he may pass out but he did not have syncope.

He also described episode where he was having a massage with face down and he noticed his heart having palpitation. He also had some chest discomfort, but when he turned around to become supine his symptom went away. He has noticed chest discomfort in the left lateral position and then he would come back to usual position his symptom would subside.
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He does do gym workout for about one hour but not that regularly and recently he has noticed at times that after the workup or during the workout he would have palpitation along with the feeling of lightheadedness and occasionally feeling of passing out. No history of cough with expectoration, edema of feet or a bleeding tendency.
Past History: No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. Few years ago he was told he had a mild hypercholesterolemia. No history of rheumatic fever, Scarlet fever, tuberculosis, kidney or liver problem. History of bronchial asthma during childhood, which is stable now.
Personal History: He is a medical representative for Biotech Company and he is a 5’11” tall and his weight is 215 pounds and he flies private plane sometime.
Allergy: He is allergic to SEPTRA and MORPHINE.

Social History: He does not smoke, he does not take excessive amount of alcohol or coffee. Occasionally he would have 7 to 8 beers in a day. He states if he is asked to walk, he can easily walk two miles and he can climb four flights of stairs.
Family History: Grandmother on mother’s side had heart problem. A sister who is 43-year-old has been diagnosed to have congestive heart failure.
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 posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 126/86 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4 and there is ejection systolic click in the left lower parasternal area. No S3. No other significant heart murmur noted.
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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 system is grossly within normal limit.

The EKG shows normal sinus rhythm and left axis deviation.

The patient is receiving recently testosterone injection.
Analysis: The patient has a recurrent palpitation with symptom of dizziness and occasionally near syncope. At this moment, he cannot describe his palpitation well other than saying that his heart is beating fast when it happens. He also gives a history of chest discomfort, but that is atypical because it happens when he is in a prone position or in left lateral position. He remains active and he has not reported any significant chest discomfort while being physically active.

He states recently he had echocardiogram done so he will get the results of the echocardiogram. In the meantime, plan is to do stress test and a Holter recording to evaluate for his palpitations. He was advised that there are other ways of longer cardiac monitoring as outpatient to define his arrhythmias if necessary. The pros and cons of above workup were explained to the patient, which he understood well and he agreed.

Initial Impression:
1. Recurrent palpitation with the symptom of lightheadedness and occasionally near syncopal symptom. Probably non-cardiac chest discomfort.
2. Hypertension not controlled.
3. History of mild hypercholesterolemia few years ago.
4. History of bronchial asthma during childhood.
5. For his uncontrolled hypertension he was advised medication but he states he would like to wait and do diet by decreasing the salt in his food intake. He was also advised low-salt, low cholesterol and low saturated fatty acid diet.
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