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CARDIAC CONSULTATION
History: This is an 87-year-old female patient who comes with a history of chest pain, shortness of breath, palpitation and past history of paroxysmal atrial fibrillation.

In 2018, she was admitted to the emergency room with the diagnosis of paroxysmal atrial fibrillation. She also had a symptom of chest tightness in the left precordial area, which ultimately subsided along with the improvement in her atrial fibrillation. She cannot describe whether the atrial fibrillation converted to sinus rhythm or not. Then, it appears from the notes of her previous cardiologist that the patient had an angiogram on October 19, 2019, and it was reported to show non-obstructive coronary artery disease. The patient has two to three different kinds of chest pain. Her chest pain in the left inframammary region is sharp, momentary and would last for few seconds, but within a span of few minutes to half an hour, they may happen frequently and subside. She also had a lower sternal and epigastric burning pain, which can happen at rest or it happens sometimes on bending forward and then straightening would relive the symptom. She also has a history of left precordial chest tightness along with the palpitation, which can happen at any time either with activity or without activity and it has generally been benefited by Cardizem 30 mg twice a day, but if frequency increases or intensity increases, then she would take Cardizem 30 mg four times a day and that generally controls her symptom. History of shortness of breath on walking one to two blocks. Her functional capacity has been stable for last few months. No history of dizziness or syncope. History of minimal edema of feet at times. No history of cough with expectoration or bleeding tendency. No history of any GI problem.
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Past History: Hypertension and hypercholesterolemia for five years. She is on warfarin in relation to her paroxysmal atrial fibrillation. History of rheumatic fever when she was young. No history of cerebrovascular accident, myocardial infarction, or diabetes. No history of scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Other important past history shows that the patient had a Lexiscan on April 28, 2021, which did not show any ischemia. Ejection fraction 65%. She had an echocardiogram on June 27, 2022, with ejection fraction 60 to 65%. She had an EKG on March 17, 2022, and it read as a normal sinus rhythm.

Allergies: She is allergic to multiple items. The important allergy is she claims she had an anaphylaxis to IODINE CONTRAST MEDIUM, history of allergy to HOLTER MONITOR TAPES affecting the skin. History of allergy to SULFA, LIPITOR, PRAVACHOL, FOLIC ACID, and NICKEL. She also claims to be allergic to LATEX, VITAMIN D3 and ADHESIVE TAPES. She is also allergic to SHELLFISH.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Family History: Mother died at the age of 90 due to cerebrovascular accident. A brother who is a 76-year-old has a cerebrovascular accident.
Personal History: She is 5 feet 5½ inches tall. Her weight is 152 pounds. She takes care of her husband who is an 87-year-old and has Parkinson’s disease.

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.
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The peripheral pulses are well felt and equal except both dorsalis pedis 1-2/4 and both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected. Blood pressure in both superior extremities 150/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. No S3. No S4. There is an ejection systolic click in the aortic area. No 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.

Other systems are grossly within normal limits.

EKG: Normal sinus rhythm and no significant abnormality noted.

Analysis: This patient has a previous cardiac history and a workup. Plan is to get the old records, the previous workup and results can be analyzed more in detail and, depending on that, further plans will be made. For her question about WATCHMAN device, explained to her in detail and the patient understood well and she had no further questions.

Initial Impression:
1. Symptom of chest tightness with palpitation.

2. Other atypical chest pain.

3. Shortness of breath on mild activity.

4. Recurrent palpitations with symptom of chest tightness. The palpitations are not frequent.
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5. History of hypertension for five years.

6. Hypercholesterolemia for five years.
7. Paroxysmal atrial fibrillation in 2018, and the patient is on warfarin since then.
8. History of rheumatic fever when she was young.
Face-to-face more than 70 minutes were spent in consultation, discussion of various symptoms and likely etiology, review of previous limited reports of workup and explanation of them to the patient plus management plan depending on the previous medical records when they become available.
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