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Patient:
Michelle Magallon
Date:
November 6, 2023
CARDIAC CONSULTATION
History: She is a 43-year-old female patient who was in good health till on October 15th she was admitted to the emergency room and subsequently in the hospital for confusion and headache. Subsequent workup showed that she had a left temporal intracranial hemorrhage with left cerebral transverse, sigmoid and jugular venous thrombosis. She had expressive aphasia at that time, which has improved since her discharge on October 19, 2023 from the hospital. She was also found to have anemia with hemoglobin 6.7 g% on admission and since then with transfusion and treatment her hemoglobin has improved.

She now comes for followup with the symptom of palpitation, accompanied by symptom of shortness of breath. Since October 20th, she has been noticing palpitation which can happen at anytime whether resting or with activity and lasting for few seconds. She may experience palpitation 2 to 3 times a day and is accompanied by shortness of breath. She also has sometime dizziness accompanying the palpitation. She has been noticing fatigue and tiredness. Shortness of breath on mild activity, but she attributes this to her recovery from the above illness.

No history of chest pain, chest tightness, chest heaviness or a chest discomfort. No history of any syncope. No history of cough with expectoration or edema of feet. No history of bleeding tendency. No history of GI problem.
Past History: No history of hypertension, diabetes, myocardial infarction, cerebrovascular accident or hypercholesterolemia. No history of any rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergy: None.

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

Family History: Nothing contributory.

Menstrual History: She has a history of one delivery at six months. Her menstrual periods are regular. Last menstrual period started October 16, 2023.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. There is 1+ pallor. No cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except right dorsalis pedis trace, right posterior tibial 2/4. Left dorsalis pedis 2/ 4. Left posterior tibial trace. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 120/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is no S3. No S4. There is a double ejection systolic click and ejection systolic murmur 2/6 in the left lower part parasternal area which may raise the possibility of mitral valve prolapse and mitral regurgitation. 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.
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CNS Exam: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

The EKG done today shows normal sinus rhythm and it is within normal limits.
Analysis: The patient has recovered from her acute intracranial hemorrhage and cerebral thrombosis. She is on Eliquis 5 mg p.o. twice a day. Plan is to do Holter recording to evaluate her palpitation, which are accompanied by shortness of breath. Plan is also to do echocardiogram in view of recurrent palpitation, cerebral thrombosis, and to evaluate for any cardiac thrombi or any cardiac systemic emboli. Also clinically the patient may have a mitral valve prolapse and mitral regurgitation. The symptom of fatigue or tiredness could be due to low cardiac output, which may be due to cardiomyopathy. Depending on the results of the workup further management will be planned.

Face-to-face more than 70 minutes were spent in clinical evaluation, review of previous information regarding her admission to Pomona Valley Medical Center plus explanation for various finding and the work and reasons were workup including pros and cons. She understood well and she agreed for the cardiac workup.

Initial Impression:
1. Recurrent palpitation with shortness of breath and dizziness sometime.
2. Possible cardiomyopathy.
3. Left temporal intracranial hemorrhage and left cerebral thrombosis on October 15, 2023.
4. Severe anemia with a hemoglobin 6.7 g% on October 15th.
5. Evaluate for hypercoagulable state.
Please note that the patient is going to see a neurologist and also the hematologist.
Bipin Patadia, M.D.
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