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CARDIAC CONSULTATION
History: She is a 50-year-old female patient who comes with a history of palpitation for last six months. She describes her palpitation as a skip beat feeling this generally happens in the evening when she is quiet and resting. It does not happen during the day that frequently except when she is quiet and not doing any activity. When she has this feeling of skip beats, she also loses the breath for a second or two. The symptoms are more frequent month ago but since then they have decreased somewhat. She is also under increased stress in relation to her work. Her work mostly involves the desk work.

No history of any dizziness or syncope. No history of chest pain, chest tightness, chest heaviness, or chest discomfort. No history of any bleeding tendency or GI problem. No history of cough with expectoration or edema of feet. She is in good health. Before March 2024, she was training for a marathon run but in March 2024 she sustained injury to right hamstring. Because of that she was forced to discontinue marathon run training. She goes to gym 60 minutes five days a week. She will walk and do weights exercises. She also runs for one and half to 3 miles.

Past History: Approximately two year ago, she was diagnosed to have high blood pressure but subsequently she lost 25 pounds and her blood pressure has been within normal limit. She gives history of mild hypercholesterolemia and exercise induced asthma when she was young. No history of diabetes. No history of myocardial infarction or cerebrovascular accident. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem.
Allergies: None.
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Menstrual History: She is menstruating now. Her last menstrual period started five days ago but she says she thinks she may be slowly going into menopause. She has a history of four full-term normal delivery. At the time of third pregnancy, she had a cardiac workup and it showed mitral valve prolapse. The third pregnancy was about 15 years ago.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Family History: Father died at the age of 89 due to lung cancer. He had myocardial infarction in the past. Mother who is 86-year-old and she is alive plus she has a history of coronary stent.
Personal History: The patient is 5 feet 7 inches tall and her weight is 145 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 3/4. Both dorsalis pedis 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 100/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. There is an ejection systolic click and a midsystolic click in the left lower parasternal area. In the left lateral position, the mid systolic click appears to be moving into the ejection systolic click which along with that most close to the S1. No S3, no S4 and no significant heart murmur noted.
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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.

EKG normal sinus rhythm and within normal limits.
Analysis: The patient symptoms of palpitation suggests that she may be having premature beats and in order to precipitate or demonstrate plan is to do stress test. In view of a history of mitral valve prolapse and the premature beats plan is also to do echocardiogram to evaluate for any valvular problems and also to evaluate for cardiomyopathy. The patient was also advised coronary calcium score to evaluate for any coronary artery disease. Pros and cons of above workup were explained to the patient in detail, which she understood well and she agreed. She had no further questions.
Initial Impression:
1. Symptom of palpitation, which she describes as a skip beats feeling.
2. Past history of hypertension but not now.
3. History of mild hypercholesterolemia.
4. History of exercise induced asthma.
5. Mitral valve prolapse.
6. Evaluate for cardiomyopathy.
7. Exercise induced bronchial asthma.
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