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Patient:
Ivania Sanchez

Date:
January 6, 2025

CARDIAC CONSULTATION
History: She is a 38-year-old female patient who since October 2024 has been noticing palpitation every day, but her palpitation has decreased significantly since January 1, 2025. She described her palpitation like a skip beats. They can happen anytime and sometimes she has noticed that once she starts skipping beats it can happen once every 30 beats. No accompanying symptom like dizziness, syncope, or any unusual feeling. She says it can happen with activity or at rest.
No history of chest pain, chest tightness, chest heaviness, or chest discomfort. She thinks if she is asked to walk she can walk 2 miles and climb four flights of stairs. She goes to gym two to four days a week for about one hour where mostly she does weightlifting kind of exercise. Recently in last one or two months, her gym activity has subsided. No history of any upper respiratory tract infection, edema of feet, bleeding tendency, or GI problem.

Personal History: She works as a 911 dispatcher. She is doing this work for six to seven years and it is somewhat stressful but over the period of time she has a lesser and lesser degree of stress because of the experience.

She is 5’1” tall and her weight is 148 pounds. She has gained about 5 pounds weight in last one year.

She says that she had an influenza at the Christmas time for three to four days. She took Tamiflu so it subsided quickly within three to four days. For one or two days, she had a fever of between 100 to 101 degree Fahrenheit.
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Social History: She does not smoke and she does not take excessive amount of coffee or alcohol. She used to take energy drinks with lot of caffeine approximately three days a week for five years, but due to palpitations she decided to stop them in October 2024.
Allergies: None.

Past History: No history of hypertension, diabetes, cerebrovascular accident, or myocardial infarction. Recent blood tests have shown hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Menstrual History: She does get regular menstrual period. Her last menstrual period started January 4, 2025. She had one premature child about six years ago and at that time she had a preeclampsia. Initially, her blood pressure was as high as 190/110 mmHg at that time but with treatment blood pressure decreased and ultimately in two to four months it was under control. Subsequently, her medicines were discontinued.
Family History: Father is 68-year-old and alive with the diabetes and hypercholesterolemia. Mother is 68-year-old alive with hypercholesterolemia and she has been diagnosed to have coronary atherosclerosis. The workup has shown that this is mild coronary atherosclerosis so she is being managed medical.

As a teenager, she had hypothyroidism for many years. This thyroid condition persisted for many years but after the delivery her hypothyroidism has almost subsided.
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 both dorsalis pedis, which are trace and both posterior tibial 1-2/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 134/94 mmHg.
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Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. There is an ejection systolic click and 2/6 ejection systolic murmur in the left lower parasternal area. Clinically this appears to be due to mitral valve prolapse and mitral regurgitation. No S3. No S4.
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.

The EKG shows normal sinus rhythm and no significant abnormality.

Analysis: The patient palpitation appears to be due to premature beats. In order to define the etiology of the premature beats plan is to do Holter recording. The plan is also to do to stress test to see whether palpitation can be precipitated and echocardiogram to evaluate for mitral valve prolapse and mitral regurgitation and any other structural valve problem.

Please note that patient gave history that at the time of preeclampsia, her blood pressure was 190/110 mmHg. This blood pressure was ultimately controlled and medication was continued for two to three months after the delivery and then subsided. The patient was also explained pros and cons of coronary calcium score, which she understood and she agreed.

Plan is to treat a high blood pressure with the nebivolol 5 mg p.o. once a day pros and cons of medications were explained to the patient, which she understood and she agreed. She had no further questions.
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Initial Impression:
1. Recurrent palpitation.
2. Acute upper respiratory tract infection two weeks ago.
3. History of hypercholesterolemia.
4. Menstrual history. She had a preeclampsia with severe hypertension at that time.
5. History of hypercholesterolemia.
6. History of hypothyroidism as a teenager but no sequelae.
7. Upper respiratory tract infection two weeks ago.
8. Hypercholesterolemia.
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