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Patient:
Kate Grofsky

Date:
March 25, 2026

CARDIAC CONSULTATION
History: She is a 40-year-old female patient who comes with history of dizziness, lightheadedness, and low blood pressure for sometime.
The patient says that she mostly notices lightheadedness with the change of position for example standing from the sitting position or from lying down position. Also, she notices lightheadedness on bending forward. She has a history of low blood pressure and generally her blood pressure is around 90 mmHg systolic pressure. No history of syncope in the past. She generally is careful with the sudden change of position because of the lightheadedness.
She says if she is asked to walk she can walk about 1 to 2 mile and probably climb two to four flights of stairs. She has a house with 16 steps and she frequently is going up and down because of the bedroom and family with three children. No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of any upper respiratory tract infection. History of palpitation at times generally lasting for few seconds to 1 to 2 minutes and experiencing at a frequency of one per month and they have no relation to any particular activity. No history of edema of feet. No history of bleeding tendency or GI problem.
On January 5, 2026, she started on GLP-3. Her weight at that time was 130 pound and she lost 15 pounds and now she is a down to 114 pounds. She says she plan to continue the medicine for two more months and then stop.
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Past History: No history of hypertension, diabetes, hypercholesterolemia, cerebrovascular accident, or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. No history of bronchial asthma.

Allergies: None.

Family History: Father who is in his late 60s has history of multifocal atrial tachycardia and he is being managed with the atenolol in the past and now he is off the medication and has done well. Mother does not have any history of cardiac problem. No history of any cardiac problem in the siblings.

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

Menstrual History: She had three full-term normal delivery. Her last menstrual period started on February 23, 2026. Her menstrual periods are regular.
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 pedal pulses, which are 2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 96/66 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. The S1 and S2 are normal. No S3. No S4. In the left lower parasternal area there is ejection systolic click and suggestion of second early systolic click.
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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. The abdominal aorta pulsations are palpable in the epigastric region because she is very slim.
CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and no significant abnormality.

Analysis: The patient symptom of lightheadedness is probably related to postural hypotension. The patient was advised to change the position gradually and stay in one place to make sure the lightheadedness subsides. She was told that longer she is lying down or longer she is sitting in a one position there are more chance of the lightheadedness symptom or even more like dizziness so accordingly she has to stay near the chair or a bed so in case of any significant dizziness or near syncopal episode she may sit down or lye down. She was also informed that doing regular activity helps with the return of blood from the lower extremity and she should be well hydrated. In case, she gets dehydrated her symptom will worsen.

In view of clinical finding plan is to request echocardiogram to evaluate for mitral valve prolapse and any structural valve problem or any cardiomyopathy. Her palpitation also could be due to cardiac arrhythmias.

The patient height is 5’6” and her weight is 114 pound.
Initial Impression:
1. Symptom of lightheadedness and occasionally dizziness due to number two.
2. Postural hypotension.
3. Palpitation.
4. Mitral valve prolapse clinically.
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The patient was also advised that since she is not overweight it may not be a good idea to continue using GLP-3 drug for weight loss.
Bipin Patadia, M.D.
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