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CARDIAC CONSULTATION
History: This is a 19-year-old male patient with a diagnosis of autism. The patient is here with the symptoms of palpitation and dizziness.

He claims that about eight months ago medications Zoloft was started. Gradually dose was increased and since he has been taking Zoloft, he has been noticing palpitation. In last one to two months dose has been increased to 100 mg a day and since then he has been noticing palpitation after taking the medicine, which may last for about an hour. It is accompanied by dizziness and headache and it can happen anytime. On an average, the symptom of palpitation would subside in about an hour. When he is dizzy, he can see surroundings without any problem. The patient has a history of stress, anxiety, and depression and that is the reason Zoloft was started. The palpitation generally starts with the heart beating fast in morning after few minutes after taking the medications.
No history of any chest discomfort, chest tightness, chest heaviness, or chest pain. No history of syncope. No history of cough with expectoration, edema of feet, bleeding tendency, or GI problem.

He complains of fatigability and easy tiredness. He has been in martial arts for last four years. He says if he is asked to walk he can walk about a mile and climb two flights of stairs.
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On June 16, 2022, he had episode of chest discomfort while in the car and he was taken to Loma Linda University Medical Center. He was seen in emergency room his workup was negative. His heart rate at that time was 42 bpm. His chest discomfort lasted for about an hour. History of heart murmur at birth, by 10 years no heart murmur was detected as per the family.
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.

Personal History: He is 5 feet 5 inch tall and his weight is 165 pounds.

Allergies: He is allergic to AMOXICILLIN.

Social History: The patient does not smoke. He does not take excessive amount of coffee or alcohol.

Family History: Father who is a 42-year-old had a recent cerebrovascular accident.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 120/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. In the left lower parasternal area, there is a ejection systolic click, but in the left lateral position there is ejection systolic click and midsystolic click followed by ejection systolic murmur 1-2/6 in the same area. No S3. No S4. No significant heart murmur noted.
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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 systems grossly within normal limit.

The EKG done today shows heart rate 48 bpm. Normal sinus rhythm and no significant abnormality noted.
Analysis: In view of his symptom of palpitation and dizziness plan is to do the 24-hour Holter recording and also to do stress test to see whether any arrhythmias or a symptom could be precipitated. Plan is also to do echocardiogram to evaluate for any cardiomyopathy or a structural while problem in view of his history of having recurrent palpitation. Clinically, the patient appears to have mitral valve prolapse and mitral regurgitation, which probably is mild. Depending on the results of the workup further management will be planned. The above suggestions were explained to the patient mother who understood well and she had no further questions. The patient and his mother had various questions, which were answered and now depending on the results of the workup further management will be planned.
Initial Impression:
1. Symptom of palpitation.
2. Symptom of dizziness.
3. Recent chest discomfort for about an hour on June 16, 2022 while riding in the car as a passenger. The subsequent workup at Loma Linda University Medical Center was negative.
4. History of autism.
5. History of stress and anxiety plus history of depression.
6. Clinically mitral valve prolapse and mitral regurgitation in left lateral position.
7. History of heart murmur at birth, but not detected at the age of 10 years.
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Face-to-face more than 70 minutes were spent in clinical evaluation, discussion of symptom, findings and the workup plus management plan depending on his clinical course and the results of the workup. The patient and his mother understood well and they had no further questions.
Bipin Patadia, M.D.
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