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Patient:
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Date:
May 2, 2023

CARDIAC CONSULTATION
History: She is a 47-year-old female patient who comes with the history of hypertension, which is not well controlled recently and she also gives history of heart fluttering at times.

The patient says that she had an arthroscopic knee surgery on September 2, 2022 for tear in meniscus. Her symptom has improved but she continues to have a pain in the knee and she was told that this may be due to osteoarthritis. She initially took Celebrex 200 mg twice a day for a week or two and since then she has been taking 200 mg once a day. Recently, she also had an injection in the knee for the pain.

No history of chest pain, chest tightness, chest heaviness, or chest discomfort. Due to her knee problems, she can walk about half a mile but she tries to stay active by swimming for 45 minutes five days a week. No history of dizziness or syncope. History of fluttering in the chest at times, which has no relation to activity and it would last for few seconds only. No history of any recent upper respiratory tract infection or edema of feet. No history of bleeding tendency or a GI problem.

Personal History: She is 5’9” tall. She weighs 205 pounds and she works in Los Angeles County Sheriff's Department.
Allergies: None.

Past History: Approximately two years ago, she was diagnosed to have high blood pressure. Initially, her blood pressure was quite high and with the treatment it decreased. One and half year ago, she was started on Diovan 160 mg in the morning and one year later that she was started on Toprol 25 mg at night, which she discontinued on her own about two weeks ago.
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No history of diabetes, cerebrovascular accident, myocardial infarction or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Social History: She does not smoke. She occasionally takes alcohol. She takes about one or two cups of coffee per day. She does not use drugs.

Family History: Father died at the age of 59 due to gastric cancer. Mother is alive at the age of 83 and she is in good health. One sister is 54-year-old and she has hypertension.
Menstrual History: Her last menstrual period started March 27, 2023. Her menstrual periods are regular though at times becomes irregular. She had a three full-term normal delivery but due to gestational high blood pressure. Last pregnancy was induced due to gestational hypertension.

Two years ago when patient started having high blood pressure, she a day headache and symptom of palpitation so she decided to have a checkup and her blood pressure readings were high.
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. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 140/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic click and 2/6 ejection systolic murmur in the mitral area. 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.
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Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

EKG and heart rate 62 bpm normal sinus rhythm. There is a Q in V1 and V2, which may be due to lead placement rather than any previous septal myocardial infarction.
Analysis: The patient blood pressure is high. She was advised addition of amlodipine 5 mg q.h.s. The patient says she would like to try diet and lose weight for one month before she would start on any medication. She has been advised diet and weight reduction by primary care physician. The patient was advised low sodium, low-cholesterol, and low saturated fatty acid diet. She understood well and she had no further questions.

The patient was advised low salt, low-cholesterol, and low saturated fatty acid diet. She was advised to monitor her blood pressure at home and return to the clinic with her instrument next time in four weeks. On September 2022, she had an echocardiogram, which she did not show any significant abnormality. Only mild left ventricular hypertrophy was noted by the echo report read by some other doctors.

So once again in view of mild left ventricular hypertrophy and uncontrolled hypertension she was advised addition of medication but she states she would rather try to do diet and healthy lifestyle as well as losing weight then to see whether her blood pressure would be well controlled or not.
Initial Impression:
1. Hypertension not controlled.
2. Symptom of fluttering.
3. Mild hypertriglyceridemia.
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4. Mild LVH by echo.
5. Possible mitral valve prolapse and mitral regurgitation.
6. Mild degree of obesity.
Bipin Patadia, M.D.
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