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History: She is a 35-year-old female patient who comes with a history of mid and lower retrosternal chest tightness for three months, which is mild and generally last few seconds. On an average, she experiences two episodes per week and this can happen while driving or with mild activity. Today, while driving, she had a symptom and yesterday while watching she had a symptoms lasting for about a minute or less. No radiation and no accompanying features. She gives history of momentary lightheadedness lasting for one or two second and that does not interfere with her daily activity or driving. This is not frequent, but it has happened few times in last three months. No history of syncope. She gets short of breath after walking about 5000 steps or climbing two flights of step slightly at the fastest speed. Generally, this shortness of breath would resolve in a short time. No history of any cough with expectoration, palpitation unless under stressful situation or edema of feet. No history of bleeding tendency or a GI problem.

Personal History: She is a union representative. This is a stressful work. She is 5’5” tall and her weight is 168 pounds and she has lost about 10 pounds weight in last six months.

Past History: Around the age of 10 years, he was diagnosed to have hypercholesterolemia and with the treatment her cholesterol was good and so about three years ago when her primary care physician tested the cholesterol level and it was normal. No history of hypertension. No history of diabetes, cerebrovascular accident, or myocardial infarction. History of acid reflux problem at times. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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SOCIAL HISTORY: She does not smoke. She occasionally takes alcohol. She takes about one to four cups of coffee per day. Occasionally, she smokes marijuana. The menstrual history, her menstrual periods are somewhat irregular they happen between 21 to 24 days. She is now in menstrual cycle. She does not have any children.
Family History: Father is 61-year-old and has hypertension. Mother is 60-year-old and she had a coronary stent. One brother who is 30-year-old had acute myocardial infarction about one year ago and had a coronary stent to the left anterior descending artery.

Exam: 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. The peripheral pulses are well felt and equal except both dorsalis pedis, which are 3 x 4 and both posterior tibial 2 x 4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremities 140/100 mmHg.

Cardiovascular system exam, PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is an ejection systolic click and also mid systolic click in the mitral area. No definite heart murmur noted. No S3 and no S4.

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: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

The EKG shows normal sinus rhythm and within normal limits.

Natalie Dorado
Page 3
Analyses: This patient has a symptom of chest tightness, which is somewhat atypical, but in view of recurrence of the symptom for last three months with the finding of shortness of breath on mild to moderate exertion and very strong family history of brother having acute myocardial infarction at the age of about 30 years.

Plan: The plan is to request the patient to do coronary calcium score. The pros and cons were explained. The patient understood well and she agreed. Also, she is advised to do CBC, chem-12, and lipid panel. She was advised to consider doing incentive spirometer.

The patient says that to relieve the stress, he does meditation as well as some yoga breathing techniques.

In view of her high blood pressure, she was prescribed Bystolic 5 mg p.o. daily a.m. She was advised to check blood pressure at home and she was given some basic instruction about how to check blood pressure at home properly. She was advised to maintain blood pressure records and then advised to have low-salt diet. The clinical findings suggest possibility of mitral valve. Plan is to do stress test and request echocardiogram to evaluate for structural valve problem

Face-to-face more than 70 minutes were spent in clinical exam, discussion of finding and the workup and plus advise about the diet and the blood pressure recording at home. She was informed that the future management will depend on her blood pressure responsive to treatment and plus results of the workup.
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Initial Impression:

1. Symptom of chest tightness.

2. Shortness of breath on mild to moderate exertion.

3. Transient lightheadedness.

4. Hypertension stage II not controlled.

5. Past history of hypercholesterolemia.

6. Mitral valve prolapse. Clinically.

7. Acid reflux problem.
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