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CARDIAC CONSULTATION
History: She is a 48-year-old female patient who was recently seen in emergency room with chest pain and after the initial evaluation, she was discharged and advised to see the cardiologist.

The patient comes in with the history of chest pain, shortness of breath, and history of significant COVID-19 infection in 2020.

She described having left lower back pain along the lower axillary area in the back with the sharp shooting pain which radiates from there to the front of the chest along the mammary area to the parasternal area. This symptom is accompanied by cramping in the left precordial area which then radiates to the left superior extremity. No accompanying features and no other radiation. Her symptom would last for about 10 minutes and then subsides spontaneously. Subsequently it can re-occur again in the same day. Her symptoms started about three weeks ago and since then she had once or twice visited emergency room due to severity of symptoms. The patient states most of her symptom happen at rest or under stressful situation and not with walking. In last 6 to 12 months, she has noticed significant decrease in her functional capacity. Now, she can walk about 3 to 4 block a day at a slow pace, it may take her 10 to 20 minutes with some stops in between. She states in 2020, she was diagnosed to have COVID-19 infection and subsequently she was told that she had a bronchial asthma for which she is getting treatment. At that time in 2020, she was in the hospital for 14 days and she was told that she has a severe pneumonia and since then she is on breathing treatment. The shortness of breath has been increasing since then and particularly more in last few months.
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About two months ago, the patient was having vertigo due to inner ear infection at that time she also was diagnosed to have pneumonia and bronchitis. History of vertigo about two months ago with the inner ear infection. No other history of dizziness or syncope. History of palpitation with anxiety attacks or panic attacks. No history of edema of feet. No history of any bleeding tendency or a GI problem other than history of acid reflux problem for which she is on Dexilant. She is also diagnosed to have bronchial asthma in 2020 after COVID-19 infection.

Past History: No history of hypertension. History of pre-diabetes. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
History of COVID-19 infection in 2020. She was in hospital for 14 days and she was diagnosed of severe pneumonia. On recovery, she has been diagnosed to have bronchial asthma and she is on various breathing medications.

She does have a history of obstructive sleep apnea. She is on CPAP. She had a right thyroid gland benign tumor, which was removed since then her thyroid level has been lower and she is on thyroid replacement medication. She feels that after this surgery she has gained weight.

Personal History: She is 5’6” tall. Her weight is 220 pounds. She has gained 20 pounds weight in the last one year. She works as a sales person for which she has to walk but no significant strenuous physical activity. Most frequently, she used to drive rather than walk. History of anxiety and panic attacks.

Allergy: She claims to be allergic to SINGULAR and CLARITIN. On questioning further, she states this medicine causes chest pain, but no definite anaphylactic reaction.
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Social History: She does not smoke, she has never smoke, but her father and grandmother smoked heavily and so she is exposed to second hand smoke. She takes ice tea about 32 ounce a day and she does not take alcohol.

Family History: Nothing contributory.

Menstrual History: She had a hysterectomy at the age of 31 year. Prior to that she has three full-term normal delivery and her last child is 22 years old.
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 dorsalis pedis 2/4. Both posterior tibial 4/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 140/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. No significant 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.

The other system is grossly within normal limit.

The EKG done today shows normal sinus rhythm with a heart rate 87 bpm and EKG is within normal limits.
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Analysis: The patient’s symptom of chest pain is atypical likely not due to coronary artery disease. Plan is to request the coronary calcium score. Due to higher blood pressure in the office, which the patient thinks may be due to anxiety and stress. The plan is to request the patient to monitor blood pressure at home and bring her blood pressure instrument next visit so it can be checked here. No specific treatment has been given for the blood pressure at present. In view of her significant shortness of breath particularly after COVID-19 infection, plan is to do echocardiogram to evaluate for any cardiomyopathy, which may be related to her severe COVID. The patient understood various suggestions well and she had no further questions.
Initial Impression:
1. Atypical chest pain likely not due to ischemic heart disease.
2. Hypertension not controlled.
3. History of pre-diabetes.
4. Moderate degree of obesity.
5. History of anxiety and panic attacks.
6. History of acid reflux problem.
7. History of obstructive sleep apnea.
8. History of hypothyroidism.
9. History of vertigo and inner ear infection two months ago.
10. History of bronchial asthma since COVID-19 infection in 2020.
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