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CARDIAC CONSULTATION
History: He is a 22-year-old male patient who comes with a history of chest tightness which he has been experiencing recently in last few months.

Yesterday while he was working at the Coffee Kiosk, he had a chest tightness in the left precordial area which lasted for few minutes and it subsided. In the meantime, he started taking deep breath slowly inhale and exhale. This subsided his symptom. On an average, every day he has been feeling chest tightness that may last for 5 to 10 minutes in the last two to three weeks. Prior to that they were not frequent. One week ago, he had what looks like a panic attack. Night before he had a vomiting. He also had shortness of breath with chest tightness on that day and palpitation.

He is in a good physical shape. He states if he is asked to walk, he can walk 2 miles. He goes to gym two to four times a week and this he has been doing for the last two months. In the gym, he generally does dynamic exercise like treadmill, bicycling, and similar exercises. No history of dizziness, syncope, cough with expectoration, edema of feet, or bleeding tendency. No history of any GI problem.

Past History: No history of hypertension, diabetes, myocardial infarction, cerebrovascular accident or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, kidney, bronchial asthma or liver problem.
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Allergies: None.

Family History: Nothing significant except the grandmother on mother side died at the age of 92 years and she was diagnosed to have a bicuspid aortic valve.
Social History: He does not smoke. He does not take excessive amount of coffee or alcohol. He does not do drugs.

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, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except right dorsalis pedis 3 x 4, right posterior tibial 2 x 4, left dorsalis pedis 3 x 4, left posterior tibial 1 x 4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 110/88 mmHg.

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 and 2-3/6 ejection systolic murmur in the aortic area which is a peak before midsystole. No S3. No S4. No other heart murmur noted.

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.

EKG shows normal sinus rhythm and no significant abnormality noted.
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The patient has been seen in the past by a pediatric cardiologist. He has been known to have finding of bicuspid aortic valve with partial fusion of the right coronary cusp and the left coronary cusp. The patient has a trivial aortic insufficiency. According to pediatric cardiologist, his aorta is mildly dilated at 3 cm. His ventricular function is normal and there is no left ventricular hypertrophy. So he has been diagnosed to have bicuspid aortic valve with mild aortic valve stenosis and he has been advised bacterial endocarditis prophylaxis. He has been told that he does not have to the strict his physical activity by pediatric cardiologist.

Analyses: Clinically, the patient has atypical chest pain which probably is not cardiac in origin. His physical capacity is good and in view of his history of bicuspid aortic valve with aortic stenosis, plan is to request the echocardiogram and then depending on the findings, further management will be planned including stress test to evaluate his functional capacity and any other finding during the physical stress.

Initial Impression:

1. Bicuspid aortic valve.
2. Mild aortic stenosis.
3. Trivial aortic regurgitation.

4. Mildly dilated ascending aorta at 3 cm as per the findings of pediatric cardiologist. 
Bipin Patadia, M.D.
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