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Patient:
Nylsa Nunez
Date:
March 13, 2025
Cardiac Consultation

History: She is a 64-year-old female patient who comes with a history of syncopal episode about three weeks ago.
On February 20, 2025, around 9:00 or 10:00 p.m. in the night she got up to take glass of water and on the way she lost consciousness for few seconds. She was in her house and she did fall on the carpet and did not sustain any particular injury other than small bruising at the bridge of the nose. She does take sleeping pill regularly to fall asleep. She states she had a similar episode about 20 years ago while she was working in the meat department and she states probably because the department was painted with a new paint, which is quite strong and it smelled all over the room and she had a syncopal episode. She was seen in the emergency room this time on February 20, 2025, and no particular abnormality was found so she was discharged home.

No history of chest pain, chest tightness, chest heaviness or chest discomfort. No history of any palpitation, cough with expectoration, or edema of feet. She states if she is asked to walk, she can walk about 1 to 1.5 mile. No history of bleeding tendency or a GI problem.
Past History: In the past at times higher blood pressure has been noted, but generally in relation to some anxiety or when she becomes nervous while in the office of doctor or dentist. No history of diabetes, cerebrovascular accident, or myocardial infarction. History of mild hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
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Allergies: None.
Personal History: She works in stocking department of the grocery store. Her height is 5’7.5” and her weight is 147 to 150 pounds.
Family History: Father died of pneumonia at the age of 73 years. Mother died at the age of 93 years due to COVID19.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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 dorsalis pedis 1/4, and both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 150/94 mmHg and few minutes later blood pressure in right superior extremity was 140/90 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 mid systolic click in the left lower parasternal area. No S3. No S4. No significant 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.
The other system is grossly within normal limits.

The EKG normal sinus rhythm and rate is 69 bpm. No significant abnormality noted.
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Analysis: The patient episode of syncope recently may be due to postural hypotension. She was going to go to sleep, but then she got up to take water and at that time she might had a postural hypotensive episode causing syncope. She states that she does tend to have a labile hypertension in relation to anxiety and stress. The plan is to do echocardiogram to evaluate for any cardiomyopathy, mitral valve prolapse, or structural valvular problem. Clinically, it appears she may have mitral valve prolapse and also plan is to evaluate for any cardiomyopathy. Depending on the results of the test further management will be planned.
Also plan is to request coronary calcium score to evaluate for any coronary atherosclerosis.
The pros and cons of above workup explained to the patient, which she understood well and then she agreed. She had no further questions.
Initial Impression:
1. Syncope about three weeks ago.
2. Probably due to postural hypotension.

3. Mild hypercholesterolemia.
4. Labile hypertension.

5. Blood pressure not controlled during this office visit.
6. Hypercholesterolemia.
7. Anxiety and stress.
8. Probable mitral valve prolapse.
Please note that the patient was advised low-salt, low-cholesterol, and low saturated fatty acid diet.
Bipin Patadia, M.D.
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