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Patient:
Sushma Sharan

Date:
October 30, 2023

CARDIAC CONSULTATION
History: She is a 78-year-old female patient who came for evaluation in relation to the symptom of palpitation, which she has been experiencing not frequently and generally by her Apple watch when she notices a heartbeat around 120 to 125 bpm and this symptom would last for few minutes probably less than five minutes. Her normal heart rate is about 60-70 bpm. The palpitation she sometime experiences on getting up from sitting position. There are no other accompanying features. She does not report any palpitation during her daily walk of three miles, which she can do it without any significant shortness of breath or dizziness. No history of chest pain, chest tightness, chest heaviness, or chest discomfort. No history of any cough with expectoration or edema of feet. No history of bleeding tendency or GI problem. History of acidity. History of indigestion at times.

Past History: History of hypertension, hyperlipidemia and hypothyroidism. She is also known to have prediabetes and osteoporosis. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, Scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

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

Family History: Father died at the age of 84 and mother died at the age of 89 due to old age.

She has a history of cesarean section in 1967 and 1969. She also has a history of fatty liver, which is mild.
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Personal History: She is 5 feet tall and her weight is 125 pounds.

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 posterior tibial 2/4. There is a carotid bruit, which is 2/6 heard on both sides and in the suprasternal notch area and probably appears to be transminated from the aortic area. No obvious skin problem detected.
The blood pressure in both superior extremity 130/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is a 3/6 ejection systolic murmur in the aortic area, which is somewhat less well conducted to both carotids. There is also suggestion of holosystolic murmur 2-3/6 in the mitral area, which is conducted to axilla but the intensity is about 2/6. No S3. No S4. No other 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. The abdominal aorta pulsations are not palpable.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG normal sinus rhythm and EKG do not show any significant abnormality.
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The prior medications losartan 25 mg one tablet daily, Metoprolol succinate 50 mg one tablet daily, ezetimibe 10 mg once daily, and pravastatin 10 mg p.o. once a day.
On September 13, 2022, the patient had an echocardiogram which according to the report from Dr. Alla showed moderate degree of concentrate left ventricular hypertrophy. Left ventricular ejection fraction more than 70% and mild mitral regurgitation.
Analysis: Clinically, the patient may have also the aortic stenosis plus mitral regurgitation. In view of this finding plan is to request the echocardiogram. Also in view of possible carotid bruit it was felt that the patient should have a carotid duplex study. She never had previous carotid duplex study. Since the patient’s palpitations are not frequent at present plan is to consider doing Holter monitor but the patient states that in about seven days she will be going to India and so she would like to postpone doing any workup till she will come back from India in about three months. Face-to-face more than 70 minutes were spent in clinical evaluation. Analysis of various symptoms and likely explanation for them plus the pros and cons of cardiac workup, echocardiogram, and carotid duplex. The patient and her husband understood various suggestions well but they state that because they are leaving for India on November 6 they would prefer to wait since their condition is stable.
Initial Impression:
1. Recurrent palpitation. Not frequent at present.
2. Hypertension.

3. Hyperlipidemia.

4. Hypothyroidism.
5. History of gastroesophageal reflux.
6. History of mild fatty liver.
7. Clinically, the patient may have aortic stenosis and mitral regurgitation. Aortic stenosis may be significant clinically.
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