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April 10, 2023
CARDIAC CONSULTATION
History: She is a 46-year-old female patient who comes with a history of palpitation for one year. She feels sometime her heart is beating fast, sometime beating slow, but beating hard and sometimes she feels like a skip beats. About one year ago, she had bought Kardia device, which recently showed some PVCs.
She states that she feels her heart is pounding and it is off rhythm. On March 10, 2023, she had a removal of fibroid from the uterus. She was told subsequently that she had an irregular heartbeat due to PVCs. She has been having continuous uterine bleeding from November 2022 even a short while it continued after the surgery though yesterday her bleeding stopped. Palpitation can happen at any time generally happens once or twice a day and sometime even it happens when she is trying to lie down before going to bed.
She has also noticed this palpitation happening near the end of her period and sometime eating beef and taking magnesium may help her palpitation. The palpitation happening near the end of period has been noticed two times in the last two periods.
About two weeks ago, she had a strong palpitation with shortness of breath she felt she may blackout and she also had a feeling of chest tightness. Once again at that time, she used her Kardia device and noticed PVCs.
Even though because of the continuous bleeding and fibroid uterus prior to surgery she was not told that she is anemic.
She states if she is asked to walk two miles and climb four flight of stairs she can do it without any significant shortness of breath. She is not under any increased stress in her life. No history of cough with expectoration, edema of feet, or bleeding tendency. No history of any GI problem.
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Past History: No history of hypertension. In the past, she was told that she has a prediabetes, but not now. No history of cerebrovascular accident or myocardial infarction. Past history of hypercholesterolemia, but not now the cholesterol level is within normal range. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Family History: Father is alive at the age of 79 and he has a hypercholesterolemia. Mother is alive at the age of 78 and she has a permanent pacemaker implantation for palpitations.
Personal History: She is 5’2½” tall. Her weight is 140 pounds. She runs four different small businesses, but her work is mostly desk work and she is not physically active at the work.
Allergies: None.

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

Menstrual History: She has a four full-term normal delivery. Her youngest child is 12-year-old now and she is on birth-control pill at present.
Physical Examination: On exam, there are times when she suddenly becomes very weak and she cannot walk and she has to be supported by her family members and after eating some beef she regains strength and she can do normal daily activity. She becomes weak. Last time in doctor’s office her Blood pressure was 110/60 mmHg.
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 extremity 120/76 mmHg.
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Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is no S3. No S4 and no significant heart murmur noted.

In the left lower parasternal area, there is an ejection systolic click and probably mid systolic click, which in left lateral position becomes one in the ejection systolic area. This finding raises the possibility of mitral valve prolapse.
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 normal sinus rhythm and low voltage QRS complexes.
Analysis: The patient has a frequent symptom of palpitation and from her Kardia device the patient may be having PVCs. Though possibility of other significant arrhythmias cannot be ruled out so plan is to do Holter monitor, stress test, and echocardiogram to evaluate for any cardiomyopathy and structural valve problems and also the patient is advised to do coronary calcium score to evaluate for any coronary artery disease. The pros and cons of above workup where explained to the patient in detail, which she understood well and she had no further questions. Depending on the results of the workup further management will be planned.
Initial Impression:
1. Recurrent palpitation.
2. Symptom of chest tightness, shortness of breath and feeling of near syncope at times with the significant palpitation.
3. PVCs.
4. Continuous menstrual bleeding from November 2022 to April 9, 2022, and removal of fibroid uterus on March 10, 2023.
5. Episodic acute weakness of the skeletal muscle.
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6. Past history of pre-diabetes, but not now.
7. She is birth-control pills.
8. Mitral valve prolapsed clinically.

Bipin Patadia, M.D.

BP: vv
