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Patient:
Sonia Gonzales
Date:
August 8, 2022
CARDIAC CONSULTATION
History: She is a 57-year-old female patient who comes with the history of uncontrolled hypertension.

She states she would get short of breath on working about half a mile. She has been noticing increasing fatigue and tiredness and her functional capacity has decreased by more than 50% as compared to one year ago. No history of any chest pain, chest discomfort, chest tightness, or chest heaviness. For last one year, she has been noticing palpitation at times lasting for few minutes and which can happen any time either at rest or with activity. The palpitation has increased in last one month. History of dizziness and nausea on getting up suddenly. She has noticed occasional mild edema of feet. History of COVID-19 in May 2022. No history of bleeding tendency or GI problem.
Past History: History of hypertension for 10 years and generally her blood pressure has not been well controlled. Recently in last one month, the patient blood pressure has been running 150-170 mmHg systolic and 86-104 mmHg diastolic. At home with heart rate between 85-100 beats per minute. History of mild hypercholesterolemia and she is not on any treatment. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fevers, scarlet fever, tuberculosis, bronchia asthma, kidney or liver problem.
Menstrual History: She had a menopause in 2013.
Family History: Mother is alive at age of 82 and she has hypertension.
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Social History: She does not smoke and she does not take excessive amount of coffee or alcohol.
Allergies: None.

Personal History: The patient is a housewife and her height is 5’ and weight 173 pounds. She had two previous deliveries without any medical problem.
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 posterior tibial 2/4. Both dorsalis pedis not palpable. No carotid bruit. No obvious skin problem detected.

The blood pressure in right superior extremities is 170/100 mmHg and it was checked twice. Blood pressure in left superior extremity is 180/100 mmHg and it was also checked twice.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. The heart rate is 96 beats per minute. No S3, no S4 and 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.

CNS Exam: No gross focal neurological deficit noted.

The other system grossly within normal limits.

EKG was not done this visit. EKG will be done at the time of next visit in three weeks.
The analysis, the patient has a blood pressure, which is not controlled and is significantly higher.
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The patient also is resting tachycardia so she was advised to continue losartan with hydrochlorothiazide 100/12.5 mg p.o. daily plus carvedilol was dated 12.5 mg p.o. twice a day.
The patient was advised to monitor her blood pressure at home and maintain record plus return to the clinic in three weeks along with home blood pressure records and her blood pressure instrument.
The patient was advised low-salt, low-cholesterol weight reducing diet. Plan is to request, the patient do coronary calcium score at the time of next visit. She was also advised that if blood pressure does not get under control then in next two to three days she should contact me as soon as possible.
For dizziness and nausea on getting up suddenly, she was advised to get slowly and take the rest with legs hanging by the side of the bed or get up from the chair, but do not move for about a minute till she is sure that she is not going to faint. She understood various suggestions well and she had no further questions.
Initial Impression:
1. Progressive shortness of breath over last one year with functional capacity decreasing by more than 50%.

2. Accelerated hypertension, which is not controlled.
3. History of mild hypercholesterolemia.
4. History of recurrent palpitation for few minutes, which can happen either at rest or with activity in last one month.
5. Moderate degree of obesity.
6. History of dizziness likely due to postural hypotension.
7. Menopause in 2013.
8. COVID-19 infection in month of May 2022.
9. Resting tachycardia.

Face-to-face more than 70 minutes were spent in clinical evaluation, discussion of her symptom and management plan plus the workup and diet, which she understood well and she had no further questions.
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