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Patient:
Reyna, Mildred

Date:
May 17, 2022

CARDIAC CONSULTATION
History: She is a 58-year-old female patient who comes with a history of episode of lightheadedness and dizziness when she also noticed that she could not concentrate. The symptom lasted for about two to three hours on 04/30/22. On 05/02/22, she went for a weightbearing exercise. At that time, her blood pressure was recorded at 85/63 mmHg with 77 beats per minute. Generally her blood pressure is 120 mmHg systolic. Two days ago on 05/15/22 she had again lightheadedness around 8 a.m. when the blood pressure was taken it was 95/61 mmHg with heart rate 80 beats per minute. These symptoms lasted for about one to two hours with the same feeling of loss of concentration and the feeling that she may fall down, but she did not fall. Sometime later around 5:30 p.m. her blood pressure was 110/65 mmHg and pulse 70 beats per minute. Because of these two episodes, she came for evaluation.

She denies having any chest pain, chest tightness, chest heaviness, or a chest discomfort. No history of any syncope. No history of any cough with expectoration or bleeding tendency. No history of edema of feet. No history of any upper GI problems like ulcer or hiatal hernia. She states if she is asked to walk she can walk about one to two miles and climb two to four flights of stairs.
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Personal History:  Her height is 4’8” and her weight is 122 pounds. She is under increased stress lately and increase level of activity. So, she thinks she may not be having adequate fluid intake.

Past History: No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Allergies: None.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Family History: Father is alive at the age of 75 years and has a heart problem. Mother is alive at the age of 72 years and no heart problem.

Menstrual History: She had a menopause at the age of 51 years. She has a four full term normal delivery by C-section. Her youngest child is 26-year-old with history of hyperthyroidism.

Social History: She does not smoke and does not take excessive amount of coffee or alcohol. The patient was diagnosed to be hyperthyroid about 10-12 years ago and she is on treatment, history of COVID 19 in November 2020. She had a fever for one day. Otherwise, no other problem and according to the patient she has recovered good from her COVID 19. She has a history of menopause at the age of 51. On 05/15/22 about six to seven hour after the episode of lightheadedness the patient took her blood pressure at 5:30 p.m. and it was 110/65 mmHg with pulse 70 beats per minute.

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 dorsalis pedis, which are 4/4 and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.
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The blood pressure in both superior extremity 120/74 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within mid clavicular line normal in character. S1 and S2 are normal. In the left lower parasternal area, there is suggestion of ejection systolic and mid systolic click followed by ejection systolic and mid systolic 2/6 murmur. In the left lateral position, the mid systolic click moves towards the ejection systolic click. No S3. No S4 and no other 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.
CNS Exam: No gross focal neurological deficit noted.
The other system is grossly within normal limit.

The EKG normal sinus rhythm and within normal limits.

ANNALYSIS: This patient has an episode of lightheadedness twice one on 04/30/22 and another on 05/15/22 where low blood pressure was noted. The clinical findings suggest likely they were due to postural hypotension. From description, the patient states she was under considerable stress in last few weeks and also her fluid intake was not because she was under stress and very busy with the daily activity. So it is possible that symptoms of dizziness and lightheadedness may have been due to hypotension, which has subsided now. The patient was advised that she needs to make sure she has adequate fluid intake.

In view of near syncopal episode on 04/30/22 and clinical findings suggestive of mitral valve prolapse and mitral regurgitation plan is to request the echocardiogram to evaluate for any structural valvular problem. Also in the meantime the patient was advised to consider doing coronary calcium score. She was explained pros and cons of above workup and she was told that depending on the finding of the workup further management will be planned.
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She states that when she had a COVID-19 on November 2020 she stayed home and she had fever for one day, but she recovered good and more or less complete from her COVID 19 infection.

Face-to-face more than 70 minutes were spent in clinical evaluation, discussion of finding and likely etiology plus a reasons for workup and future management will depend on the clinical course as well as the finding of the workup. The patient understood well and she agreed with the present plan.

Initial Impression:
1. Near syncopal episode which started with the symptom of dizziness and lightheadedness plus inability to concentrate.

2. Hypotension likely due to volume depletion.

3. COVID 19 infection November 2020.

4. Anxiety and stress.

5. History of menopause at the age of 51 years.

6. History of hyperthyroidism.

7. Mitral valve prolapse and mitral regurgitation clinically.

Bipin Patadia, M.D.

BP: 

