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August 19, 2022
CARDIAC CONSULTATION
History: She is a 45-year-old female patient who comes with a history of palpitation which she described that she is having skipped beats as well as palpitation where she feels her heart is beating fast. The symptom of skipped beat can happen when she is anxious or under stress. She was told by her primary care physician that at the time of evaluation she did auscultated some premature beats. Her symptoms of premature beats are happening for the last one to two months and they may last for one to two minutes and then subside spontaneously. The feeling of skip beats can happen anytime with or without activity. She does notice tendency to have a faster heartbeat with minimal activity and sometime a trace. In this, she notices by way of pulse oximeter.
She denies having any chest pain, chest tightness, chest heaviness or chest discomfort. She states she can walk about 1 to 2-mile. She exercises on the treadmill at home where she would walk at a 3-mile per hour speed for 30 minutes. She walks in the treadmill six days a week. No history of dizziness or syncope. No history of any cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem.

Past History: Few months ago, she was diagnosed to have hyperthyroidism. At that time, she had noticed that any activity would make her heartbeat go faster and she would feel that her heart is racing.
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Subsequently, she was given medication which brought the hyperthyroid state down to probably hypothyroid state and with that her feeling of increased heart rate and increased number of skip beats feeling decreased. She gives history of bronchial asthma since childhood and history of hypercholesterolemia. No history of hypertension, diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fevers, scarlet fever, tuberculosis, kidney or liver problem.

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

Allergies: She claims to be allergic to AMOXICILLIN and CLINDAMYCIN.

Menstrual History: Perimenopausal.

Family History: Father who is 71-year-old has a type II diabetes. Mother who is 70-year-old has been diagnosed to have mitral valve prolapse in the past, but recently no mitral valve prolapse noted. She has a history of hypertension and Sjogren's syndrome.

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

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, cough, tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal except both pedal pulses 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 130/74 mmHg.
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The 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, the patient has ejection systolic click and 2-3/6 ejection systolic murmur which is mostly in the first-half of the systole. No S3 and no other significant heart murmur noted.

The Respiratory System Exam: Air entry is equal on both sides. No rales or rhonchi.

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.

CNS:  No gross focal neurological deficit noted.
The other system grossly within normal limits.

EKG normal sinus rhythm with heart rate 92 beats per minute. Rightward axis +100 degrees. No other significant abnormality noted.

Analysis: In order to evaluate the symptom of palpitation and skipped beat, plan is to do 24-hour Holter recording. In the meantime, the patient is advised to manage her thyroid state with her family doctor and to try to achieve euthyroid state. Clinically, the patient appears to have mitral valve prolapse and mitral regurgitation. So, plan is to request the echocardiogram. Depending on the results of the workup, further management will be planned. On 05/18/2022, the patient had lab work. Lab work shows LDL 115 mg%. Her oxidized LDL level was also elevated plus advised to consider learning relaxation techniques since she tends to be anxious person which may benefit her cardiac arrhythmia and her palpitation plus medical management will depend on her clinical course and results of the workup. She understood well and she had no further questions.
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Initial Impression:
1. Symptom of palpitation and symptom of skipped beats.

2. Hyperthyroidism diagnosed recently few months ago.

3. Bronchial asthma since childhood.

4. History of hypercholesterolemia. 

5. History of being allergic to amoxicillin and clindamycin.

6. Clinically mitral valve prolapse and mitral regurgitation.

7. Perimenopausal.

She is a mental therapist and as her height is 5’4½” and her weight is 125-pound. She remains active. 
Bipin Patadia, M.D.
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