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CARDIAC CONSULTATION
History: She is a 61-year-old female patient who comes with a history of palpitation significant shortness of breath on walking about a block and chest pain.
The patient states that in the mid July 2023, she started noticing palpitation lasting for few minutes and happening almost every day. She was also found to have high blood pressure on August 4, 2023, and history of urinary tract infection. Palpitation can happen during the day or at night and they are generally off and on lasting for few minutes. There are times when throughout the day she may not have palpitation. On August 24, 2023, she was noted to have blood pressure of 190/106 mmHg and she was started on Losartan/hydrochlorothiazide 100/12.5 mg one tablet once a day. Today, in the morning, she had a blood pressure of 130/85 mmHg.
History of significant shortness of breath on walking one block and in last six months her functional capacity has decreased more than 80%. She also notices chest pain at times, which has no relation to any activity lasting for five seconds at a time and happening in the midsternal area since July 11, 2023, plus they are recommended by shortness of breath and no radiation and no other accompanying features. The chest pain can happen at any time and generally they will last for few seconds that is the one less than 5 to 10 seconds. Occasionally chest pain, pain with last for few minutes.
The patient stated that when she enters the office today she had a palpitation and chest pain, which after about 45 to 60 minutes has subsided while being examined. In the meantime, EKG has been done, which did not show any significant new abnormality. She gives history of being lightheaded with change of position. History of edema of feet off and on for last one and half month.
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No history of dizziness, syncope, cough with expectoration, edema of feet or bleeding tendency. No history of any peptic ulcer or a GI problem.

Past History: History of hypertension diagnosed in early July 2023. No history of diabetes. History of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

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

Family History: Father is a 91-year-old and he is in good health. Mother died at the age of 60 years due to lung cancer.

Personal History: She does have a history of anxiety and stress. She is 5 feet 3 inch tall. Her weight is 200 pounds.

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 both posterior tibial 1/4 both dorsalis pedis 3/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 160/104 mmHg.

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. No significant 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 normal sinus rhythm sinus tachycardia at 106 bpm. No other significant abnormality noted.
Analysis: In view of patient’s chest pain, which is somewhat atypical plan is to request the patient to do coronary calcium score. The patient with the progressive shortness of breath and in last six months her functional capacity has decreased by more than 80%. It was felt that echocardiogram should be done to evaluate for any cardiomyopathy or structural valve disease. The patient also has palpitation and history of chest pain. she gives history that for last one and half month she has a edema of feet off and on, which may be due to diastolic dysfunction. She is lightheaded with change of position.
Initial Impression:
1. Chest pain.
2. Progressive shortness of breath for functional capacity is decreased by 30%.
3. History of palpitation.
4. Edema of feet off and on in last one and half month, which may be due to diastolic dysfunction.
5. Hypertension stage II and not controlled.
6. Edema of feet may be due to diastolic dysfunction.
7. History of recent UTI (urinary tract infection).
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