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CARDIAC CONSULTATION
History: This is a 45-year-old female patient who has been diagnosed to have stage IV breast cancer with metastases and she was told recently that no further chemotherapy can be done because of her overall weakness and heart rate being fast. So, the patient is here for cardiac evaluation in relation to her symptom of shortness of breath on minimal activity and she is mostly wheelchair bound and she has resting tachycardia.
In June 2019, she was diagnosed to have breast cancer. She was treated at a Kaiser Hospital with treatment and she went into remission in April 2020. In December 2021, the breast cancer reappeared and it has already spread to right lung and she was diagnosed to have stage IV breast cancer. From January 2022 to now, she is being treated at City of Hope Hospital. She is known to have pleural effusion and she does have a drainage catheter to drain the pleural effusion. She is also known to have low blood pressure and over all her condition has deteriorated, so she was told that for the time being no further treatment is planned for her breast cancer with metastases.

No history of chest pain, chest tightness, chest heaviness or chest discomfort other than the chest pain related to pleural effusion. History of dizziness with change of position, but no history of syncope. Shortness of breath on minimal activity. No history of any cough with expectoration, edema of feet or bleeding tendency. No history of GI problem.

Past History: No significant past history other than history of breast cancer. No history of hypertension, no history of diabetes, no history of cerebrovascular accident, no history of myocardial infarction or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergies: She says BENADRYL causes restless leg problem.

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

Family History: Mother who is a 70-year-old alive, has a high blood pressure.
Personal History: She is 5’6” tall. Her weight is 135 pounds.

On questioning, she says she does get some pinching pain on taking deep breath on the side of pleural effusion and like before shortness of breath on minimal activity. In April 2023, chemotherapy was halted because of the colitis for a short time.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. There is 1 to 2+ pallor. No cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. Peripheral pulses are well felt and equal except both pedal pulses, which are 1/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 90/60 mmHg. On the left side, the patient has some catheter like PICC line. So, on the left side, blood pressure cannot be taken.
Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. No S3, no s4, and no 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 Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.
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The EKG shows sinus tachycardia with the rate 130 per minute. Low voltage QRS complexes. Nonspecific T-wave changes in V2 and V3.

The patient is anemic with hemoglobin around 9.5 g% recently. She is in advanced stage IV breast cancer with metastases. She has a lower blood pressure of 90/60. In view of this finding, it was felt that the patient’s sinus tachycardia may be in relation to her present illness, but in view of bilateral pleural effusion with metastatic breast cancer and the chemotherapy in the past, plan is to do echocardiogram to evaluate for left ventricular systolic function, pericardial effusion, and any structural heart valve problem to see whether any myocardial involvement may explain her sinus tachycardia.

The patient and the family were also advised that at this moment plan is not to treat with any beta-blocker or calcium channel blocker, which may succeed in decreasing the heart rate, but also may cause a further drop in blood pressure. Plan is to check potassium and correct it depending on the result and to do echocardiogram for above reasons. The pros and cons of cardiac workup were explained to the patient and her husband. They need few days to think about it. In the meantime, they are advised to continue previous treatment.
Initial Impression:
1. Shortness of breath on minimal activity. She is in functional class advanced III.
2. History of breast cancer with metastasis stage IV.
3. No improvement with chemotherapy, so the patient was advised that chemotherapy will be on hold.
4. Sinus tachycardia with the heart rate at 130 bpm.
5. Bilateral pleural effusion, which may be due to metastasis to the pleura.

6. Atypical chest pain.
7. Hypokalemia.
8. Hypotension.
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