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Patient:
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May 6, 2026
CARDIAC CONSULTATION
History: She is a 42-year-old female patient who comes with the history of palpitation where she feels her heart pounding fast, which can happen anytime and it has been happening more recently. The palpitation has been present for one year. Palpitation can happen after the exertion for exanple going up and down the stairs at home. Palpitation, which comes with the exertion generally will improve in one to two minutes. She also concentrate on her breathing where she will do slow inspiration and slow expiration. She also does notice palpitation when she is resting and relaxed. During daily life, doing anything in hurry would cause the palpitation. Sometime with palpitation, she hears her heart pounding in the right ear. During simple walk, she may not notice palpitation. She says if she is asked to walk, she can walk about one mile and that is what she does daily in the morning when she will go for a walk with her dog two to three times per week.
In last two to three weeks, the patient has noticed mid sternal chest discomfort with generally improves by burping. There are times when her chest discomfort goes away without burping. No history of dizziness, syncope, cough with expectoration or edema of feet. No history of bleeding tendency.
Personal History: She is 5’8” tall. Her weight is 212 pounds.
In 2023, she had gastric sleeve surgery with that she has lost about 100-pound weight since then she is regained 20-pound weight.
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Past History: History of hypertension detected about one week ago, but not before that. Palpitations for one year. History of gastric sleeve surgery in 2023. Subsequently, she lost 100-pound weight then in last few months she has regained 20-pound weight. No history of diabetes, hypercholesterolemia, cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. No history of bronchial asthma.
Menstrual History: Her last menstrual period started April 18, 2026. She generally gets regular menstrual period. She has three children they were all full-term normal delivery.
Allergies: None.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Family History: Father is 67-year-old. He is alive. He has high blood pressure. Mother who is 64-year-old does not have any significant cardiac problem.

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 which are 3/4 and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity is 130/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is no S3. In the left lower parasternal area, there is a ejection systolic click. No S4. No S3. No heart murmur noted.
Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
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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 limits.

EKG: Normal sinus rhythm and there are unifocal PVCs in bigeminy. PVCs has nearly fixed interval.
Analysis:  The patient is a symptom of palpitation. The plan is to do seven-day monitor to evaluate for her symptom of palpitation. Her discomfort is atypical and likely note cardiac origin, but in view of her cardiac arrhythmia’s, palpitation and PVC. Plan is to do stress test after the echo report. Depending on the results of the workup further management will be planned.
Initial impression:
1. Recurrent palpitation for last one year.
2. Atypical chest pain.

3. Hypertension for one week.

4. Frequent PVCs, which are unifocal with nearly fixed coupling interval.

5. Past history of gastric sleeve surgery in 2023. She lost 100-pound weight after that surgery.
The patient was advised to do coronary calcium score as soon as possible.
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