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CARDIAC CONSULTATION
History: She is a 38-year-old female patient who is on disability due to advanced rheumatoid arthritis, which has caused chronic pain with her joint in the back. She was diagnosed to have rheumatoid arthritis first time in 2006 and she is being managed by rheumatologist Dr. Sebai.

She has been noticing increasing fatigue, tiredness, and she get short of breath on walking about 3/4 to 1 mile on a slower pace. She gets short of breath on climbing one flight of stairs. The patient functional capacity has significantly decreased in last six months. She does do her regular daily activity of maintaining her house and keeping her house clean. She does play for a short while with Frisbee with her dog, but she would get short of breath if she has to run around even for a short time. Complains of lightheadedness with the change of position but generally not at rest or when she is walking. She does not have any chest pain unusual, chest tightness, chest heaviness, or chest discomfort. No history of syncope. No history of palpitation, or cough with expectoration. No history of edema of feet or bleeding tendency. No history of GI problem.
Past History: The patient is on methadone for her chronic pain and she requires EKG every three to four months. Approximately six years ago, she was told that she had a high blood pressure and increased heart rate. At that time, her blood pressure was 190/118 mmHg and she was given medication to lower the blood pressure. Recently, she has noticed significant drop in blood pressure and she has decreased her one blood pressure medicine called Edarby the other medications she is on is metoprolol. She also has a diabetes for which she is on long and short axis insulin plus Ozempic, which has caused her weight loss and she is also on Jardiance.
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She has been told that her diabetes at this young age of diagnosed in 2017 maybe on the bases of autoimmune disease affecting her pancreas. In 2017, first time her blood sugar was noted to be at 800 mg% and hemoglobin A1c at 12.3%. She also has a history of two pituitary adenomas. The patient was given medication to shrink the adenomas but they did not succeed so at this moment the size of adenoma has remained same and she is being followed regularly to monitor whether there are increasing in size or not. She has been on methotrexate for her rheumatoid arthritis. History of urinary tract infection in July 26, 2023 and two weeks later August 2023 she had a one more episode of urinary tract infection. Ho history of any cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. She claims that her colon has been removed due to medical problem.
She also has a history of palpitation lasting for few minutes happening at a frequency of about one episode every two to three months.
Allergies: None.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol. She does do vaping for last four years but according to her she also does small amount of vaping.
Family History: Nothing contributory.

Menstrual History: Her last menstrual periods are irregular. Sometime she may not have menstrual period for few months. She also gives history of renal stones and she had a lithotripsy in the past. She has a chronic renal insufficiency with her renal function is decreased by about 50% as per the patient.

Personal History: She is 5 feet 6 inch tall. Her weight is 121 pounds and she has lost 20 pounds weight in last six months since Ozempic was started. Depending on the results of the workup further management will be planned.
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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 80/50 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. There is an ejection systolic click 2/6 showed ejection systolic murmur in the left lower parasternal 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.
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.

The EKG normal sinus rhythm and no significant abnormality noted.

In view of her significant multiple medical problem, which includes history of hypertension, diabetes which is insulin dependent, pituitary adenoma, and shortness of breath on mild degree of exertion it was felt that patient should consider doing coronary calcium score to evaluate for any coronary arteriosclerosis. Also clinical findings raises the possibility of mitral valve prolapse and mitral regurgitation along with shortness of breath, which may be due to cardiomyopathy. The plan is to request the echocardiogram authorization.
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Initial Impression:
1. Shortness of breath, which is progressive and on mild degree of exertion.
2. Possible cardiomyopathy.
3. Hypotension.
4. Past history of hypertension.
5. History of diabetes may be due to autoimmune cause and she is insulin dependent.
6. Advanced rheumatoid arthritis.
7. History of lightheadedness with the change of position.
8. History of occasional palpitation at a frequency of about one episode every two to three months.
9. History of urinary tract infection in July 23 and August 23.
10. History of total colectomy.
11. History of pituitary adenoma.
12. History of renal stone treated with lithotripsy and history of renal insufficiency with about 50% decrease in renal function.
The patient was advised to discontinue Edarby and to take metoprolol every other day and to discontinue after about 7 to 10 days. The EKG done today patient heart rate was about 55 bpm.
Bipin Patadia, M.D.
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