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PATIENT:

Barlow, Mary

DATE:

November 9, 2023

DATE OF BIRTH:
06/02/1958

CHIEF COMPLAINT: Possible pulmonary hypertension.

HISTORY OF PRESENT ILLNESS: This is a 65-year-old lady who was initially evaluated with an echocardiogram in July 2023. Reportedly, she was found to have a normal left ventricular systolic function, right ventricular size was normal, and the left atrial size was in the upper limits of normal. The mitral valve was a myxomatous mitral valve. There was mild mitral valve regurgitation and the aortic valve was a trileaflet aortic valve with mild thickening of the aortic valve leaflets. The estimated pulmonary artery pressure was noted to be 64.2 and was estimated to be moderate-to-severe pulmonary hypertension and the pulmonary valve suggestive pulmonary valve regurgitation and the interior vena cava size was normal. The patient denies any shortness of breath. Denies chest pains. She has had no leg swelling. She did have some pains in her neck and enlarged neck glands as well as submandibular nodes and stated that she was treated for Lyme disease approximately 10 years ago and has been followed by infectious disease services in the past. The patient has normal O2 saturation of 98%. She also reports that echocardiogram done in March 2022 showed normal left ventricular chamber size and a normal right ventricular chamber size. A pulmonary artery pressure was estimated to be normal and the pulmonary valve was not well visualized. She also had a second 2D echo in July 2022, which also had a normal right atrial pressure and pulmonary artery pressure was reportedly normal in July 2022. The patient denies any weight loss, fevers, chills, cough, or hemoptysis. She has no history of smoking.

PAST MEDICAL HISTORY: The patient’s past history for osteomyelitis of the lower jaw for which she received IV antibiotic therapy for eight weeks, which she completed this past month. She also had breast implants in the past, which were removed recently. She had a right inguinal hernia repair. She had dental extractions.

HABITS: The patient denies smoking. She was exposed to secondhand smoke for 30 years. No alcohol use. She works as a plumber. She has no history of asbestos exposure.

FAMILY HISTORY: Father died of heart disease. Mother is alive at age 87.

ALLERGIES: LATEX.

MEDICATIONS: Multivitamin supplements.

PATIENT:

Barlow, Mary

DATE:

November 9, 2023

Page:
2

SYSTEM REVIEW: The patient has had no fatigue or weight loss. No double vision or cataracts. No vertigo or nosebleeds. She has swollen glands in the neck. Denies urinary frequency. She has no shortness of breath, coughing, or wheezing. She denies heartburn. No diarrhea or constipation. She has jaw pain and palpitations. She has no anxiety. No depression. She denies muscle aches or joint pains. She does have headaches and numbness in the extremities. No skin rash. No itching.

PHYSICAL EXAMINATION: General: This thinly built middle-aged white female who is alert who is alert in no acute distress. There is no pallor, cyanosis, clubbing, or peripheral edema. Vital Signs: Blood pressure 120/70. Pulse 56. Respiration 16. Temperature 97.5. Weight 98 pounds. Saturation 98% on room air. HEENT: Head is normocephalic. Pupils are reactive and equal. Tongue is moist, Throat is clear. Ears, no inflammation. Nasal mucosa is edematous. Neck: Supple. No bruits. No thyroid enlargement or lymphadenopathy. Chest: Equal movements with essentially clear lung fields. Heart: Heart sounds are regular. S1 and S2. No murmur. No S3. Abdomen: Soft and benign. No mass. No organomegaly. Bowel sounds are active. Extremities: Reveal no lesions or edema. No calf tenderness. Neurological: Reflexes are 1+ with no gross motor deficits. Cranial nerves are grossly intact. Rectal exam is deferred. Skin: No lesions noted.

IMPRESSION:
1. Possible pulmonary hypertension.

2. History of Lyme disease.

3. History of osteomyelitis of the jaw.

PLAN: The patient has been advised to get a complete pulmonary function study and get a CTA of the chest to rule out pulmonary embolism. She will get a CBC, complete metabolic profile, ANA, and sed rate. A 2D echo will be repeated at Halifax Hospital and if there is any indication of pulmonary hypertension, a right heart catheterization will be requested through cardiology. The patient will have a followup visit in three weeks.

Thank you, for this consultation.
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