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Patient:
Ann Connely

Date:
July 7, 2023

CARDIAC CONSULTATION
History: She is a 46-year-old female patient who has come for evaluation of blood pressure and with the past history of migraine.

No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. She can walk about two miles without any symptoms. No history of palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.

Past History: No definite history of hypertension, diabetes, myocardial infarction, cerebrovascular accident, or hypercholesterolemia. No history of rheumatic fevers, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problems. History of migraine in the past.

Family History: Mother died due to cancer. Father who is about 82-year-old recently had cerebrovascular accident.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Allergies: None.

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 or 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.
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Cardiovascular System Exam: PMI in the left fifth intracostal space within mid clavicular line normal in character. S1 and S2 are normal. No S4. No heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: No guarding or rigidity. No organomegaly.

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

Few hours after the check up, the patient went home and took blood pressure at home and reported blood pressure 129/81 mmHg with heart rate 72 beats per minute. EKG was not done. Plan is to do EKG at the time of next visit.

Analysis: The patient has mildly elevated blood pressure may be on the basis of white coat hypertension. 

Plan is to keep the medication same. She is not on any regular antihypertensive medicine. Since her blood pressure was good at home it could be a white coat hypertension.
Initial Impression:
1. Mildly elevated high blood pressure in the office may be on the basis of white coat hypertension.

2. History of migraine.

Analysis: Clinically, the patient may have white coat hypertension. The patient was advised low-salt and low-cholesterol and low saturated fatty acid diet. The patient was advised to monitor blood pressure closely at home and if it remains elevated then to contact as soon as possible. She was advised to return to the clinic in about three months.
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