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September 8, 2025
CARDIAC CONSULTATION
History: She is a 58-year-old female patient who comes with a history of palpitation at rest for the last two months. She described that she would start feeling heart beating fast and she would look at her Apple watch and it will show heart rate more than 120 per minute and it would last for about 15 minutes. She also has a symptom of skip beats feeling. The palpitation generally is at rest; while she is doing physical activity she may not notice much palpitation. She walks about 3 miles, but only 4 to 5 times per month. Recently her thyroid medication levels were high so the dose of the thyroid medicine was decreased and ultimately stopped. The palpitation sometime is accompanied by shortness of breath and sometime with the lightheadedness, but she also gave history suggestive of vertigo. When she has palpitation at rest or mild activity, she notices shortness of breath. History of edema of feet at times. No history of syncope. No history of cough with expectoration, bleeding tendency or a GI problem. No history of chest pain, chest tightness, chest discomfort, or chest heaviness.
Past History: No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem.
Approximately four years ago her coronary calcium score was zero.
Allergies: She states OMEGA-3 supplements may cause hives. She also gets seasonal allergies.
Family History: Father died at the age of 65 due to auto accident. Mother died at the age of 84 years and she had dementia, which ultimately caused her gradual demise. One brother who is 52-year-old has hypercholesterolemia.
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Social History: Nothing contributory. She does not smoke. She does not take excessive amount of coffee or alcohol.
Menstrual History: Her menopause started around the age of 47 years.
Personal History: She is 5’3” tall. Her weight is 150 pounds and she works in Billing Department so her work is mostly while sitting in the chair and she is not physically active at work.
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 dorsalis pedis 1/4. Both posterior tibial 2-3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity is 130/90 mmHg. After five-minutes, the blood pressure in right superior extremity 116/84 mmHg. The patient states generally the blood pressure is good at home.
Cardiovascular System Exam: PMI in the left fifth intercoastal space within mid clavicular line normal in character. S1 and S2 are normal. There is ejection systolic click and ejection systolic murmur 2/6 in the left lower parasternal area, which may suggest mitral valve prolapsed and mitral regurgitation. No S3. No S4.
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 are grossly within normal limit.

The EKG shows normal sinus rhythm and poor R-wave progress from V2-V3, which could be due to lead placement and probably nonspecific finding. No other significant abnormality noted.
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The patient had a blood test on February 12, 2025, which showed hyperlipidemia with the triglycerides 166 mg% and LDL at 127 mg%. No other significant abnormality of the lab was noted at that time.
Analysis: This patient has episodes of resting palpitation, which raises the possibility of cardiac arrhythmia, but they are not every day. The patient experiences the palpitation about twice or maximum three times a week. This symptom has been present for two months and does interfere with her daily activity and the work. In view of this symptom with some accompanying shortness of breath and lightheadedness, plan is to do 14-day event monitor. Also echocardiogram will be requested to evaluate for any cardiomyopathy plus mitral valve prolapse and mitral regurgitation and the stress test is going to be done to evaluate for any stress-induced cardiac arrhythmias. The pros and cons of above workup where explained to the patient in detail, which she understood well and she has agreed. Plan is to request authorization.
Initial Impression:
1. Frequent palpitation at rest with shortness of breath and lightheadedness at times.
2. Hyperlipidemia.
3. History of mild hyperthyroidism.
4. History suggestive of vertigo.

5. Probable mitral valve prolapse and mitral regurgitation.
6. Hypertension probably white coat hypertension.
The patient is advised to monitor blood pressure at home and bring her blood pressure record and the blood pressure instrument at the next time in about four weeks.
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