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January 6, 2022
CARDIAC CONSULTATION
History: This is a 57-year-old female patient who comes with a history of shortness of breath on mild exertion and left precordial chest pain.

For the last 7 to 10 days, she has been noticing shortness of breath when she will try to go to sleep. She would sit up and feel better and this may happen two to three times and then she decides to sleep in a somewhat sitting position. She states if she is asked to walk, she can walk about three to four blocks. She has lost 70 pounds of weight in one year and her functional capacity has improved so that she can do some activity in the house.

She also gives a history of left precordial chest pain which is somewhat like a heaviness and it will last for a few seconds. This symptom would happen when she is under stress or anxious and it would subside in a few seconds, but then it would return again and this may happen a few times and then it would subside. Generally, it happens when she is trying to go to bed, but not during the day when she is doing some activity. No radiation. No accompanying features. She does have a problem of anxiety and she is on three antidepressant drugs. She also gives a history of snoring, but she never had a checkup for obstructive sleep apnea. About 20 years ago, she had a sleep study and it was within normal limits.
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Today, while trying to get ready in the morning, she had an episode of left precordial chest discomfort for a few seconds. Otherwise mostly left precordial pressure happens at night when she is trying to go to bed. No history of dizziness or syncope. No history of any cough with expectoration. History of edema of feet at times and history of palpitations at times which once again has a relation to being under stress. No history of any bleeding tendency or a GI problem other than she thinks she may have an acid reflux problem. She states about one year ago she quit taking ibuprofen. Prior to that, for a few years, she took large doses of ibuprofen which she thinks has given the problem of acid reflux. She has taken the ibuprofen for her significant back problem.

While in the office, she states she started becoming nervous and had a mild left precordial chest discomfort for very short duration like a few seconds. 

Past History: History of COVID-19 infection in February 2021.  She had a fever at that time. She was treated as outpatient with monoclonal antibody and she did well. She had a fever at that time. History of hypertension. No history of diabetes, cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. History of bronchial asthma for which she takes inhaler p.r.n. 
Allergies: Not allergic to any medicine. History of hay fever.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol. She takes about two caffeine pills in the morning to wake up.
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Family History: Father and mother – they are in their late 70s. Father has hypertension while mother has chronic atrial fibrillation and hypertension.

Personal History: She is 5’5½” tall and her weight is 275 pounds. She does have a past history of gastric surgery for weight reduction, but it was not successful.

Physical Examination: On exam, the patient is alert, conscious and cooperative. Pupils are equal and reactive to 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 1/4. Both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremity 130/80 mmHg. Blood pressure in left superior extremity 124/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the aortic area, there is an ejection systolic click and a 2-3/6 ejection systolic murmur which appears to have a peak at midsystole. No S3. No other significant heart murmur noted. No S4.

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 is grossly within normal limits.
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EKG: Normal sinus rhythm and nonspecific ST-T changes.

Analysis: This patient’s symptom of left precordial chest pressure is atypical. She does have shortness of breath on mild activity and she clinically appears to have obstructive sleep apnea. 
The plan is to request coronary calcium score. Echocardiogram to evaluate shortness of breath, aortic stenosis, and possible pulmonary hypertension. In view of her COVID infection in February 2021, the echocardiogram is also to evaluate for any cardiomyopathy. The patient was advised pros and cons of above workup which she understood and agreed. In the meantime, the patient is advised to consider getting pulmonary consult and get evaluated by sleep study. Depending on the results of the workup, further management will be planned. History of edema off and on may be related to right ventricular systolic dysfunction.
Initial Impression:

1. Shortness of breath on mild activity.
2. Atypical chest pain.
3. History of COVID-19 infection in February 2021.

4. Possible obstructive sleep apnea.

5. Severe obesity. 
6. Aortic stenosis of moderate severity. Clinically. 
7. History of being on opiates for severe back problem. 
8. Hypertension.

9. History of bronchial asthma. 
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