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CARDIAC CONSULTATION
History: She is a 52-year-old female patient who comes with a history of heaviness in the left inframammary region, palpitation, and hypertension, which is difficult to control.
The patient states that she notices left inframammary heaviness lasting for few seconds to few minutes for last one year and it generally accompanies her palpitation. The symptom can happen anytime, but mostly happens with palpitation, which she experiences in the left lateral position. There are no accompanying features like dizziness or lightheadedness. No radiation.

She also gives history of some vague right lower extremity tightness. She denies any edema of feet. No history of dizziness or syncope. No history of cough with expectoration or edema of feet. She claims that if she is asked to walk she can walk about 2 miles and climb four flights of stairs. No history of bleeding tendency or GI problem. She notices lightheadedness when her blood pressure is high.
Past History: History of hypertension for 15 to 17 years and recently it has been difficulty to control. No history of diabetes, cerebrovascular accident, or myocardial infarction. She states she may have hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. The patient also has a diabetes.
Allergies: She is allergic to PENICILLIN.
Social History: She does not smoke and does not take excessive amount of coffee or alcohol.
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Menstrual History: She had hysterectomy at the age of 35 year. Prior to that she had two full-term normal deliveries except that deliveries were done by C-section.

Family History: Father died at the age of 35 due to brain cancer. Mother died at the age of 72 due to COPD. Two sisters have hypertension and diabetes.
Personal History: The patient works as a director of the business office for last 26 years. Her height is 5’4” and her weight is 167 pounds.
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. Peripheral pulses are well felt and equal, except both dorsalis pedis 3/4 and both posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

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

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the left lower parasternal area, there is an ejection systolic click followed by ejection systolic murmur 2/6, which raises the possibility of mitral valve prolapsed and mitral regurgitation. No S3 and no S4 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.

CNS Exam: No gross focal neurological deficit noted.

The other system grossly was within normal limits.

The patient EKG is normal sinus rhythm and no significant abnormality noted.
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Analysis: The patient blood pressure is not well controlled suggesting that she may have masked hypertension. Today, the blood pressure is controlled, but plan is to add Bystolic 5 mg p.o. once a day and advised the patient to lower the dose of amlodipine from 10 mg down to none if systolic blood pressure persistently stays below 120 mmHg systolic pressure. Pros and cons of various antihypertensive medications were explained to the patient in detail.
She was also advised to follow low-salt and low-cholesterol and low-saturated fatty acid diet. She was asked to consider doing some relaxation technique, which may help with the labile hypertension. The patient has refractory hypertension and diabetes. The patient was advised coronary calcium score. She need sometime to think over it. The clinical exam suggests the possibility of mitral valve prolapse and mitral regurgitation. So, plan is to request echocardiogram.
Face-to-face more than 70 minutes were spent in consultation, discussion about the lowering the blood pressure without mediation and answer any questions she had plus pros and cons of various medications and plan to control the blood pressure better by adding Bystolic and if blood pressure lowers too much then plan is to discontinue amlodipine gradually.
Initial Impression:
1. Hypertension, not well controlled recently as per the patient.
2. Heaviness in the chest with palpitation in left lateral supine position.
3. Symptom of lightheadedness when the blood pressure is high.

4. History of diabetes.

5. Questionable history of hypercholesterolemia.

6. History of hysterectomy at the age of 35 years.
7. Clinically mitral valve prolapse and mitral regurgitation.
Bipin Patadia, M.D.

BP: PL
