CARDIOLOGY CONSULTATION
Patient Name: Gillies, Kimiko
Date of Birth: 11/10/1980
Date of Evaluation: 03/14/2022
Followup Evaluation: 05/02/2022
CHIEF COMPLAINT: A 41-year-old female with PVCs.

HISTORY OF PRESENT ILLNESS: The patient is a 41-year-old female with history of PVCs dating to approximately 2013. The PVCs seem to have occurred spontaneously, but with specially occur while she was trying to sleep. She further noted that the PVCs seem to change from abdominal position. She had gone through a period where her symptoms had decreased, but then started to recur. She initially stated that her symptoms were positional and she believed it to be related to sliding hiatal hernia. She had previously undergone workup to include exercise treadmill and echocardiogram. These were performed in 2016 and were reported as normal. Limited records are reviewed. The patient noted that she had no chest pain of an exertional nature. She did not have chest pain associated with the palpitations. She has had no symptoms of dyspnea on exertion.
PAST MEDICAL HISTORY:
1. Hiatal hernia.

2. Asthma.

3. Barrett’s esophagus.

4. Gastritis.

5. Cholelithiasis.

PAST SURGICAL HISTORY:
1. Esophageal biopsy.

2. Fatty liver.

3. Urinary tract infection.

MEDICATIONS:
1. Pantoprazole 20 mg once daily.

2. Flovent one puff daily.

3. Albuterol p.r.n.

4. Claritin one daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died with lung cancer. Grandfather died early at age 55.

SOCIAL HISTORY: There is no history of cigarette smoking. She has had no marijuana in 20 years. She previously drank but stopped alcohol in 2021.
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REVIEW OF SYSTEMS:
Constitutional: She has had change in weight. 
Skin: She has developed some moles.

HEENT: Head: No trauma. She has left eye pain and dryness. Oral cavity unremarkable. Throat: She has hoarseness.
Neck: No stiffness or decreased motion.
Respiratory: She has history of asthma.

Cardiac: As per HPI.

GI: She notes heartburn, abdominal pain, and acid use.

Neurologic: She has headache and vertigo.

The remainder of the review of systems is unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 111/64, pulse 99, respiratory rate 16.

ECG reveals a sinus rhythm of 88 beats per minute. There is slight T-wave inversion in leads V1 and V2. A repeat EGC demonstrates sinus rhythm of 93 beats per minute with PVC of left bundle branch morphology. Echocardiogram reveals normal LV systolic function. Right atrium is normal in size and function as a DRV. Mitral valve is normal. No valvular abnormality is noted. Normal left ventricular ejection fraction of 72%. Frequent PVCs noted.
IMPRESSION: This is a 41-year-old female with a history of PVCs dating to 2013 that initially decreased in frequency; however, she has noted increased frequency of PVCs. She is further noted to have had a maternal grandfather having died of cardiac disease at age 55. She has an aunt with cardiac disease and possible PVCs. She is noted to have borderline abnormal ECG with T-wave inversion in the anterior leads. The constellation of finding suggests that she may have arrhythmogenic RV dysplasia/cardiomyopathy. She will require MRI and further require genetic testing to include DSV-II, DSG-II, DST, GUP, PKP-II, and TMEM43. The patient will need to have cardiac MRI. I favor having this done at a facility such as Stanford or UCSF. The patient again will be notified of same. Of note, she has history of having failed beta-blocker therapies. She apparently had been tried on metoprolol and also treated with Bystolic without any significant response in her PVCs. We will therefore proceed with the above.
ADDENDUM: Sleep apnea certainly may be contributing to her dysrhythmia and we have recommended sleep study.
Rollington Ferguson, M.D.
