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CARDIAC CONSULTATION
History: This is an 18-year-old male patient who is referred for evaluation in relation to the high LDL level. The patient came with his mother. He has been known to have autism. He has been diagnosed to have Asperger’s syndrome which is a part of the autism syndrome. The patient cannot give adequate history. Most of the history is obtained from the mother. She states that between the age of 12 and 13 years, he had episode of chest pain for which he had a treadmill and other workup which were negative. Since then, he is not having any chest pain. The history of shortness of breath, fatigue, and dizziness at times, but on questioning he states that he can walk about two to three miles. No history of any syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or GI problem.
Past History: No history of hypertension, diabetes, cerebrovascular accident, or myocardial infarction. History of hypercholesterolemia noted recently. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

He is known to have bronchial asthma since childhood and he is on ProAir inhaler. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem.
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At the age of 15 years when he was running on a track, he had a syncope. He states he was not getting enough oxygen. The subsequent workup was negative.
He does give history of palpitation when he is anxious or when he will sit up fast.

Allergies: He is not allergic to any medicine, but AMOXICILLIN causes diarrhea.

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

Family History: Nothing contributory.

Personal History: He is 5’11” tall. His weight is 197 pounds.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. Peripheral pulses are well felt and equal except both dorsalis pedis 1/4 and both posterior tibial 4/4. No carotid bruit. No obvious skin problem detected.

Blood pressure in both superior extremities 110/70 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. In the left lower parasternal area, there is an ejection systolic click and ejection systolic murmur 2/6 in this area. No S3. No S4 noted. No other significant heart murmur noted.

Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.
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Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other systems are grossly within normal limits.

EKG: Normal sinus rhythm. Minimal J point elevation in inferior leads in V5 and V6. 
Analysis: The patient does not have any symptoms. He had a chest pain between the age of 12 and 13 years, but at that time treadmill and other cardiac workup was negative. The symptom of shortness of breath, fatigue, and dizziness is difficult to explain because at the same time, his mother states he can walk two to three miles if needed. The history of syncope at the age of 15 years while running on the track etiology is unclear at this moment. Symptom of palpitation when he is anxious may probably have a non-cardiac etiology.
On 03/10/23, he had a lipid panel which shows LDL 174 mg%. His triglycerides were 255 mg%. His HDL was 32 mg/dL.
He does not have any risk factor for coronary artery disease for example hypertension, smoking, diabetes, and family history.
So, at this young age, it was felt that the patient should be advised to consider low cholesterol, low saturated fatty acid diet and to see whether he can achieve adequate serum cholesterol level with diet and healthy living including regular walking five days a week and some other dynamic activity.
This was explained to the patient and his mother who understood and agreed with the plan and they say that by doing the diet, they are hoping to lower the cholesterol which we can check in about one year.
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They understood various suggestions well. They had no further questions.
Initial Impression:

1. Shortness of breath on moderate exertion.

2. The symptom of palpitation when he is anxious.
3. Chest pain which appears to be non-cardiac.

4. Dizziness, but no history of syncope.

5. Hyperlipidemia.
6. Chest pain probably non-cardiac.

7. History of syncope at the age of 15 years while he was running on the track.

8. Palpitation particularly when he is anxious.
9. Bronchial asthma.
10. Anxiety.
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