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CARDIAC CONSULTATION
History: She is a 57-year-old female patient who comes with a history of hypertension for one and half year and it has not been well controlled. She also has a problem of anxiety and stress.
She is a hearing specialist and there is an increased stress at work. The patient gives history of shortness of breath on walking half mile, but sometimes she may be able to walk one mile. She can climb 18 steps in her house. She claims that sometime she would notice shortness of breath at night while she is sleeping, but she also gives history of snoring. She also complains of left precordial chest pain, which is like a sharp momentary chest pain off and on and it can happen anytime. This has happened two to three times in last week or so. She also gave history of anxiety and palpitation in two days before the October 30, 2025. History of lightheadedness particularly when blood pressure is high and in last two days her blood pressure once was as high as 170/97 mmHg. She takes Lexapro for anxiety and stress. The palpitation in last two days generally has happened in relation to anxiety and stress. No history of upper respiratory tract infection or edema of feet. History of cough for last six months, which is mostly dry except she has some mucus production in the morning. No history of bleeding tendency. No history of GI problem.
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Past History: History of hypertension for one and half year and is not controlled. 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 or kidney problem. History of being diagnosed to have fatty liver some time ago and in relation to that she actively lost 40 pounds, but since then she has gained 17 pounds back.
Allergies: She claims that she may be allergic to losartan because three weeks ago she was seen in emergency room with the possible diagnosis of anaphylactic reaction and she was given steroid with ultimate improvement. During the childhood, she was told that she may be allergic to penicillin, but since then she has taken penicillin and she did not have any significant allergic reaction.
Menstrual History: At the age of 48 years that is about nine years ago, her menstrual period ended. Prior to that, she had three full-term normal deliveries.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Family History: She does not know much about the family, but nothing significant.
Medical History: After discontinuing losartan, the patient was started on atenolol, but there is no significant control of blood pressure with atenolol at present. She is not on any other medications.
Personal History: She is 5’6” tall. Her weight is 235 pounds and her weight is remained same for one year. She does give history of anxiety and stress. As mentioned above, she is a hearing specialist.
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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 2/4. Both dorsalis pedis 4/4.

The blood pressure in both superior extremities 160/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is 1+ S4. 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 grossly within normal limits.

EKG: Normal sinus rhythm and within normal limits.

Analysis: The patient has a progressive shortness of breath and her functional capacity has decreased significantly in the last 6 to 12 months. Even though, her weight has remained same at 235 pounds for last one year. She gives history suggestive of obstructive sleep apnea. She also gives history that for last one and half year, her blood pressure is not controlled. In view of this finding, plan is to request echocardiogram to evaluate for cardiomyopathy, pulmonary hypertension, structural valve problem also to evaluate for any diastolic dysfunction in view of her moderate obesity and history suggestive of obstructive sleep apnea. In the meantime, the patient is advised to consider doing the coronary calcium score. Pros and cons were explained to the patient in detail about the reasons for workup. She understood and she agreed. She had no further questions.
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For uncontrolled hypertension she was given nifedipine XL 30 mg p.o. h.s. at night. She was advised to continue atenolol 50 mg p.o. once a day and return to the clinic in two weeks regarding followup with her home instrument for blood pressure check.
She was also advised to monitor blood pressure at home. She was given instruction about the proper technique of blood pressure measurement at home in detailed. She was advised low-salt, low-cholesterol and weight reducing diet. She understood various suggestion well and she had no further questions.
Initial impression:
1. Progressive shortness of breath on mild exertion.
2. Hypertension stage II and not controlled.
3. Atypical chest pain.
4. Palpitation generally in relation to anxiety and stress.
5. Lightheadedness generally when the blood pressure is not controlled.
6. History suggestive of obstructive sleep apnea.
7. Moderate degree of obesity.
8. Anaphylactic like reaction to losartan.
9. History of fatty liver.
10. History of anxiety and stress and she is on Lexapro.
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