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August 29, 2022
CARDIAC CONSULTATION
History: She is a 76-year-old female patient who is referred for evaluation of the shortness of breath and heart murmur.

The patient states that in last one year her functional capacity has decreased by about 50%. Now, she can walk about 15 to 20 minutes on treadmill at home and gets short of breath. Sometimes even she would get short of breath at a lesser distance and she will have to take rest before continuing. The patient denies having any chest pain, chest tightness, chest heaviness or a chest discomfort. No history of dizziness or syncope. No history of palpitation, cuff with expectoration or edema of feet. No history of bleeding tendency or a G.I. problem.

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

Allergy: None.

Family History: Nothing contributory.

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

The patient states that she is on thyroid medications.

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.
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The peripheral pulses are well felt and equal except both dorsalis pedis 2/4 and both posterior tibial 3/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in right superior extremity 150/94 mmHg and in the left superior extremity 136/86 mmHg. Both arms blood pressure was checked twice.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line and normal in character. S1 and S2 are normal. At the apex, there is an ejection systolic click and a mid systolic click with ejection systolic murmur 2/6, which ends before mid systole. No S3 and no S4 noted. 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 grossly within normal limit.

The EKG shows normal sinus rhythm. Low voltage QRS complexes. Nonspecific T-wave changes.

In view of the patient’s progressive shortness of breath with uncontrolled hypertension and clinical findings of mitral valve prolapse and mitral regurgitation, plan is to request the echocardiogram. In the meantime, the patient is advised to consider doing coronary calcium sore. The pros and cons of coronary calcium score were explained to the patient in detail. Following the control of the blood pressure, plan is to consider stress test to evaluate her functional capacity and to evaluate for myocardial ischemia.
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Initial Impression:
1. Progressive shortness of breath with about 50% decrease in functional capacity over last one year.

2. Hypertension not controlled.

3. Mitral valve prolapse and mitral regurgitation clinically.

4. Hypercholesterolemia.

5. She is on thyroid medications.
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