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Patient:
Natalie Prittie
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September 9, 2022
CARDIAC CONSULTATION
History: She is a 46-year-old female patient who comes with the history of palpitation, which has been happening for last three months at a frequency of about one or two episodes per week and mostly happening at night and lasting for few minutes. She does wake up from the sleep and then gradually her palpitation would decrease. In last one month, she has felt somewhat better and she had only about one episode or less per week. No accompanying symptom like dizziness, nausea, or chest tightness.

She does give history of mid and lower sternal chest tightness which can last from few minutes to few hours. This generally happens after she had a stressful driving before when she comes back after dropping her children to the school. This drive is about one hour and generally it happens during the traffic time. Though in last one month, she has noticed sometime chest tightness while doing regular daily activity in the house or sometime at rest. She states she can walk about 1 mile and climb two flights of stairs. Her functional capacity has been decreasing for last 6 to 12 months, but after losing about 15 to 20 pounds weight in last two months, her functional capacity has stabilized. She has been noticing increasing fatigue and tiredness and that also has stabilized. At present her weight is 168 pounds.

This fatigue and tiredness were more noticeable about three months ago had persisted for about two months and since her weight loss she has noticed slight improvement. She also states she has somewhat more energy. She tends to be anxious person. She does have a history of snoring. She has noticed minimal edema of feet at times, but nothing significant. No history of any recent upper respiratory tract infection and no history of any COVID-19 infection.
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Past History: History of hypercholesterolemia for two months. No history of hypertension, diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fevers, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. She tends to be an anxious person.
Personal History: She is 5’5” tall. Her weight is 168 pounds and in last two months she has lost 15 to 20 pounds weight with diet and she tends to be anxious person.

Menstrual History: For last one year, she has been experiencing irregular menstrual. She thinks she is going through menopause. She had a two full-term normal pregnancy, only both pregnancy ended with the C-section.
Allergy: None.

Social History: She does not smoke and does not take excessive amount of coffee or alcohol.
Family History: Father is alive at the age of 77 years and he has some heart problem and blood and hypertension. Mother is 76-year-old, she also has some heart problem and hypertension. Brother is 47-year-old, has been diagnosed to have heart murmur since childhood.
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, Homan’s sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 130/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. No heart murmur noted. There is an ejection systolic click at the mitral area.
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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 system is grossly within normal limit.

The EKG shows sinus rhythm with sinus arrhythmia. No other significant abnormality.
Analysis: The patient has a symptom of palpitation which happens at night and not frequently, so plan is to consider stress test to see whether it can precipitate any arrhythmias. A Holter may not succeed at present because the episodes are not frequent. The patient is advised to consider buying wrist watch or some wrist instrument which can count pulse and give information to the patient. The patient is advised to see if possible what is the heart rate before the palpitation starts during the day or if she wakes up at night after the palpitation started then to see how it ends. The patient agreed and she would consider buying wristwatch or a wrist instrument to check her pulse and keep track of it. Also in view of her chest tightness which she is also somewhat atypical. Plan is to do stress test to see whether it can precipitate any EKG changes. In the meantime, the patient is advised to consider doing coronary calcium score. Pros and cons of above workup were explained to the patient in detail, which she understood well and had no further questions. She does have a risk factor of hypercholesterolemia and mild obesity. Her blood pressure in the office is not well controlled, but there is possibility that it could be white coat hypertension, so the patient is advised to buy the blood pressure instrument and start checking her blood pressure at home regularly. Also in the meantime, the patient is planning to continue losing some more weight, which may help her with the blood pressure control without any medications. The patient is advised to buy a blood pressure instrument and keep a record of her blood pressure at home.
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The pros and cons of above workup were explained to the patient in detail. She was also informed about the likely diagnoses and the plans for the workup to evaluate for the reasons behind her symptom. She understood various suggestions well and she had no further questions.
Face to face more than 70 minutes were spent in clinical evaluation, discussion of symptom and workup and likely information, which workup may provide and depending on that further management will be planned. She understood well and she had no further questions.
Initial Impression:
1. Recurrent palpitation.
2. Symptom of chest tightness.
3. Shortness of breath on moderate exertion with symptom of fatigue and tiredness in last three months.
4. Hypertension not controlled which may be a white coat hypertension.
5. History of hypercholesterolemia for two months.
6. Mild obesity.
7. She tends to be an anxious person.
8. She is going through menopausal symptom.
9. History of snoring.
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