BIPIN PATADIA, M.D., F.A.C.C.

CARDIOLOGY

INTERNAL MEDICINE

630 N. 13th AVENUE, SUITE D

UPLAND, CALIFORNIA 91786

(909) 946-5851


Patient:
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October 27, 2025

CARDIAC CONSULTATION
History: She is a 78-year-old female patient who has been noticing shortness of breath on minimal activity for some time. She walks with the walker and she also has noticed shortness of breath at rest or under stress along with the palpitation. She has a mid retrosternal chest pain which is felt across the chest plus also she has a pain all over the body. When she has a more severe pain, she feels short of breath this pain has been present for some time. In August 2024, she had a bilateral mastectomy for cancer and since then level of pain is increased and she is being treated by pain management doctor. She also has a balance problem so that turning the head to one or other side causes the balance problem. She denies dizziness or syncope. No history of any cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
Past History: History of hypertension for 10 to 15 years. No history of diabetes. No history of cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. The patient says in her past medical history there is a history of adrenal insufficiency, colitis, eczema, hay fever, lactose intolerance, and stasis dermatitis
Personal History: She is 5 feet and 2 inches tall. Her weight is 124 pounds.

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

Family History: Father died at the age of 93 and he had a heart problem. Mother died at the age of 96 and she had a high blood pressure but both of them died due to natural causes.
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Allergies: She is allergic to many medications. She is allergic to CODEINE, DICYCLOMINE, MORPHINE, MOTRIN, NAPROSYN, PENICILLIN, and SULFA.
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, which are trace. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 150/77 mmHg. In the left superior extremity, the patient said she has been advised not to do the blood pressure due to previous history of mastectomy and removal of the lymph glands.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. In the lower parasternal area, there is an ejection systolic click and a midsystolic click. No heart murmur and this suggest possibility of mitral valve prolapse. S3 and S4 are within normal limits.
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.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and possible left atrial enlargement but no other significant abnormality.
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Analysis:. This patient has symptom of shortness of breath on minimal activity with symptom of chest pain but which appears to be atypical plus history of palpitation and according to the patient so far no cardiac workup has been done. So plan is to do echocardiogram to evaluate for any cardiomyopathy or any structural valve disease. Plan is also to request patient to do coronary calcium score and depending on the results of the workup further management will be planned. She was explained in detailed pros and cons of the above workup. The patient also will be advised to do chemistry-12, lipid panel, and CBC if they are not done recently.
Initial Impression:
1. Shortness of breath on minimal activity.
2. Possible etiology cardiomyopathy.
3. Hypertension for many years.
4. Past history of bilateral mastectomy in August 2024 for cancer.
5. Extensive and severe pain managed by pain management doctor.
6. Palpitation.
7. History suggestive of balance problem.
8. History of adrenal insufficiency.
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