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CARDIAC CONSULTATION
History: She is a 32-year-old female patient who comes with a history of palpitation for about one year and recently her palpitation has become more frequent. On an average her palpitation would last for few seconds only and they can happen at any time. One thing she has noticed that when it is cold she tends to have more palpitations. Also, she has noticed increased palpitation under stress.

She states her palpitation she would describe where she may have a feeling of heart missing one beat where she would feel that her heart is stopping then she would feel like she has to gasp for air and by just one deep breath she feels better and with that her symptom of heart stopping for a moment goes away. She does not notice the symptom while she is exercising in the gym. She started exercising in the gym about one month ago. She is exercising two to three times a week for about an hour where she will do treadmill, bicycling, and lifting weights.

She gives history of shortness of breath on walking about a mile or climbing two to four flights of stairs. Along with shortness of breath she would feel her heart is beating fast and she will then sit down to make her feel better. She has noticed that if she would not sit down she feels like passing out. Also, she has noticed that on getting up suddently she would feel dizzy along with palpitation and she described this palpitation as a heart racing. This palpitation happened sometime, but not each time when she would get up from the chair. Along with this palpitation, she also feels lightheaded and heart racing. This can happen on climbing stairs at home.

No history of syncope, cough with expectoration, edema of feet, bleeding tendency, or GI problem.

Continued
Cardiac Consultation
RE: Corrie Zuniga

September 27, 2022

Page 2

Past History: At the age of 14 years, she had a syncopal episode. Otherwise past history is nothing significant. No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction or hypercholesterolemia. No history of rheumatic fevers, scarlet fever, tuberculosis, kidney, or liver problem.

Personal History: She is 5’6” tall. Her weight is 160 pounds. About two to three months ago, she was in marketing, but in last three months she is not working.

Allergies: None.

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

Menstrual History: Her last menstrual period started 09/13/22 and ended 09/17/22. Her menstrual periods are regular. She had two full term normal deliveries in the past.

Family History: Nothing contributory except one sister who is 30 years old has a history of heart murmur.

Primary care physician has noticed PVCs. Also he has noticed some degree of thyroid gland enlargement and she is going to have a thyroid workup. Note: When in the house she tries to go up the stair fast she will get short of breath and at that time she notices her heart is racing. She will have to sit down otherwise she thinks she may pass out.

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, or lymphadenopathy. There is a suggestion of thyroid gland enlargement. The peripheral pulses are well felt and equal except both pedal pulses, which are 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 110/74 mmHg. 
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Cardiovascular System Exam: PMI in left fifth intercostal space within mid clavicular line normal in character. S1 and S2 are normal. In the left lower parasternal area, there is a suggestion of ejection systolic click and mid systolic click. No S3. No S4. No significant heart murmur.

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 normal sinus rhythm and within normal limit. As mentioned above primary care physician has noticed PVCs.

Analysis: In view of her symptom of shortness of breath with palpitation and symptoms of chest tightness it was felt that the stress test would be done to evaluate for cardiac arrhythmia, response to exercises as far as her heart rate is concerned plus to evaluate for any myocardial ischemia in view of her multiple cardiac symptom. Also, plan is to request the Holter recording to evaluate for cardiac arrhythmias particularly in view of her persisting symptoms. An echocardigoram is requested with the idea to evaluate for mitral valve prolapse, shortness of breath on mild exertion, symptoms of lightheadedness on exertion. She has a symptom of palpitation, heart racing, shortness of breath with lightheadedness, and chest tightness.

Initial Impression:
1. Shortness of breath on moderate exertion.

2. Symptom of chest tightness.

3. Symptom of palpitation, which could be due to PVC as observed by PCP or could be resting tachycardia.

4. History of lightheadedness.

5. History of syncope at the age of 14 years.

6. Thyromegaly.
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