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Patient:
Judy Brack
Date:
November 21, 2025
CARDIAC CONSULTATION
History: This is an 83-year-old female patient who had a left hip replacement in July 2025, and since then, she has noticed progressive shortness of breath, unexplained weight loss and chest discomfort. In such a short time, she has lost about 14-pound weight. She denies anorexia. She states she does have appetite and she eats properly.

The shortness of breath has increased in last the 3 to 4 months and now she is short of breath on walking less than a mile. She states she probably can climb 2 to 3 flights of stairs. She also gives history of left mid parasternal chest discomfort and chest pressure, which has been present for the last 2 3 days and it happens frequently during the day. It has no relation to any particular activity and generally subsides in one minute or less. There is no radiation and no accompanying features. She recently moved from some other area and she has a new home plus she is moving the various items, so she is under stress in relation to moving.

No history of dizziness, syncope, palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or a G.I. problem.
Past History: No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma or kidney problem.
Recently, she has noticed while driving her fingers become numb and it may last for 20 to 30 minutes.
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Personal History: She is 5’5” tall and her weight is 116 pounds. Prior to July 2025, her weight was 130 pounds.

Allergies: None.
Family History: Father died at the age of 78 due to cancer. The mother died at the age of 80 due to blood clot and embolism.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
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 1/4 and all other peripheral pulses are 4/4. No carotid bruit. No obvious skin problem detected.
Blood pressure in both superior extremity 124/56 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line and normal in character. S1 and S2 are normal. In the left lower parasternal area, there is an ejection systolic click and the midsystolic click. No S3. No S4. No 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. The patient is very thin, so abdominal aorta pulsations are palpable.
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CNS Exam: Does not show any significant abnormality.
Other systems grossly within normal limits.
EKG: Normal sinus rhythm and no significant abnormality noted.
Analysis: The patient’s chest pain appears to be somewhat atypical. In view of her age, mild hypercholesterolemia, the plan is to do coronary calcium score to evaluate for any atherosclerosis and plan is to do echocardiogram to evaluate for any mitral valve prolapse, mitral regurgitation, and left ventricular systolic function in view of her progressive shortness of breath. Also, in view of chest discomfort, the patient is advised to do coronary calcium score and, depending on the results of the workup, further management will be planned.
In view of her unexplained weight loss and at her age possibility of any cancer, the patient was advised oncology consultation, but she stated no at present, she would like to wait and think over and then she will decide about the oncology consultation.

Initial Impression:

1. Progressive shortness of breath for the last 3 to 4 months.
2. Atypical chest pain.
3. Unexplained weight loss.
4. Possible mitral valve prolapse and mitral regurgitation clinically.
Bipin Patadia, M.D.
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