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CARDIAC CONSULTATION
History: Kathlyn Cox is a 78-year-old female patient who had a syncopal episode about two weeks ago.

According to the patient, she was going to bathroom in the evening or in the night with the walker and when she reached the toilet area, her legs became weak and she had a syncopal episode. The patient’s husband came to help her and he found that she was on the floor and she did not know how she happened to be on the floor. Next day, she felt weak and wobbly and one more episode happened where she did go down to the floor, but without losing consciousness because she knew what was happening and she was able to sit down and did not sustain any injury. No history of chest pain, chest discomfort, or chest heaviness. No history of any upper respiratory tract infection or palpitations. History of mild edema of feet at times. No history of bleeding tendency or a GI problem.
She has been weak in the past in October 2021. She was feeling weak and wobbly when she had a fall and sustained hip fracture. She has cornea problem in the eye and for that she does see eye doctor regularly. At home, at times her diastolic BP has been as low as 40 mmHg.
Personal History: She is 5’5” tall and her weight is 150 pounds. She does have a tendency to feel weak and so she walks with a walker. 
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Past History: No history of hypertension. History of diabetes since 1991. She is on metformin and pioglitazone. History of hypercholesterolemia for 10 years. No history of cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, any kidney or liver problem. 
Allergies: She is allergic to PENICILLIN, SULFA, and NOVOCAIN.

Family History: Mother died at the age of 72 due to heart problem. One sister who is 76-year-old is alive; she had a previous heart valve replacement. 
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 which are 2/4 and both posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.

Blood pressure in right superior extremity 104/40 mmHg. Blood pressure in the left superior extremity 120/50 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. There is ejection systolic click in the aortic area. No S3. No S4. No significant 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.
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CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: The EKG probably was done on 04/11/2022 in Dr. Makwana’s office and review of this EKG shows the patient is in sinus rhythm with PR interval 0.20 second, left anterior hemiblock. No other significant abnormality noted.

The patient also gives a history that in March 2021 she had cellulitis of the left foot and she had a prolonged stay in the hospital as well as six weeks of antibacterial treatment and she was advised to restrict her activity which may be the reason her legs have become so weak now that she needs to walk with the support of a walker. On 04/04/2021, she was diagnosed with Stevens-Johnson syndrome. From the Acute Care Hospital, she was transferred to Long Term Facility for rehabilitation and she was discharged from that facility on 04/27/2021.

Analysis: The episode of syncope two weeks ago happened after she was in a bed for a few hours and then she got up somewhat quickly to go to the restroom when she had a syncope in the restroom. She did not sustain any major injury. This finding plus being very weak raises the possibility that the syncopal episode may be due to postural hypotension. Her blood pressure tends to be lower without any medication and she does not necessarily restrict the salt in the diet.
The plan is to do echocardiogram to evaluate for any etiology of syncope and do IV Lexiscan and Cardiolite scan to evaluate for myocardial ischemia which may be silent ischemia. So, the patient was advised in detail to avoid sudden change of position or even sudden movement of the head which could precipitate syncopal episode.
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She was advised to make sure to have adequate fluid intake. She was also advised to check at least once a week blood pressure in both superior extremities and to use left superior extremity blood pressure as accurate blood pressure. 
The patient and her husband were explained in detail the indication for the workup and results of the workup would define the future management plan.

Initial Impression:
1. Syncope. The etiology unclear, but likely postural hypotension.
2. Diabetes since 1991.

3. Hypercholesterolemia for 10 years.
4. History of cellulitis of the left foot in March 2021.

5. History of Stevens-Johnson syndrome on 04/04/2021.
Bipin Patadia, M.D.
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