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Patient:
Idania Hernandez
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September 28, 2022

CARDIAC CONSULTATION
She is a 65-year-old female patient who comes with a history of fatigue, tiredness, and being weak. She has shortness of breath on minimal exertion over last two months. For example, she would get short of breath on walking about a block. In August 2021, she was in the hospital for one week in relation to COVID-19 infection by Delta variant and she subsequently required home oxygen for 45 days. Since then she has been noticing above symptoms, but in the last two months, they have increased significantly. She is limited in her walking because of both knees with severe arthritis. The patient denies having any dizziness or syncope. She feels lightheaded when she is quite fatigued and tired. She gives history of palpitation which can happen at any time and it would last for few seconds. The palpitation can happen after the activity or sometime without activity. No history of chest pain, chest tightness, chest heaviness, or chest discomfort. History of edema of ankle at times. No history of bleeding tendency. No history of any peptic ulcer or hiatal hernia.

Past History: History of hypertension for few years. She is on medication losartan 50 mg p.o. twice a day. History of prediabetes. History of hypercholesterolemia. History of hepatitis twice while she was in Cuba and it happened from the food. No history of previous myocardial infarction or cerebrovascular accident. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma kidney or liver problem.

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

Continued
Cardiac Consultation
RE: Idania Hernandez
September 28, 2022
Page 2

Family History: Father died at the age of 63 due to myocardial infarction.

Allergies: None.

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

Menstrual History: She had a partial hysterectomy at the age of 37 years.

Physical Exam: The patient is alert, conscious, and cooperative. Pupils are equal and react 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 dorsalis pedis and posterior tibial, they are 1/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 150/99 mmHg.

The Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. There is ejection systolic click. No S3. There is 1+ S4. No heart murmur noted.

The 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 patient had some mild pain and tenderness in both calves. Her right lower extremity deep vein studies were negative.
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The EKG is normal sinus rhythm. Low voltage QRS complexes.

The Analyses: The patient blood pressure is not controlled. She was advised low-salt, low-cholesterol, and low-saturated fatty acid diet. She was asked to check her blood pressure at home and bring blood pressure instrument next time at the office visit. She was advised to continue losartan 50 mg p.o. b.i.d. and hydrochlorothiazide 12.5 mg p.o. once a day has been added today. Depending on the response of the blood pressure, further management will be planned.

The patient does have significant shortness of breath on minimal activity. She has a history of prolonged and significant COVID-19 infection in August 2021 and in view of her symptom of shortness of breath on mild activity, it was felt whether the patient may have any cardiomyopathy due to viral infection and plan is to request the echocardiogram to evaluate for left ventricular systolic function. Also, her blood pressure is not controlled and that may contribute to left ventricular systolic or diastolic dysfunction.

The shortness of breath on mild activity also could be due to ischemic heart disease. So, the patient is advised to consider doing coronary calcium score. Pros and cons were explained which she understood well and she agreed. She had no further questions.
The patient was informed that depending on the clinical course and the results of the workup, further management will be planned.
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Face-to-face more than 70 minutes were spent in clinical exam, discussion of finding and the workup plus detailed advice about how to take blood pressure and maintaining the record and also to bring the blood pressure instrument next visit. She understood various suggestions well and she has no further questions.

Initial Impression:

1. Shortness of breath on minimal exertion.
2. Hypertension, not controlled.

3. History of hypercholesterolemia.
4. History of prediabetes. 
5. History of COVID-19 infection in August 2021 when she was in the hospital for one week and 45 days of oxygen she was at home. This infection was due to COVID-19 Delta variant virus.
6. Severe bilateral knee problem and she is limited because of that.
7. History of hepatitis two times while in Cuba due to food.

The Personal History: 

1. The patient is 5-feet tall and weight is 160 pounds. She has lost about 11 to 12 pounds in the last one month.
2. History of partial hysterectomy at the age of 37 years.
3. History of lightheadedness with fatigue.

4. History of palpitations.

5. Bilateral significant knee arthritis.
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