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CARDIAC CONSULTATION
History: She is a 22-year-old female patient who comes with a history of chest pain. She is a CNA. She works in the hospital.

For the last one to one and half months, she has been noticing chest pain in the left upper precordial area which starts in the left parasternal area and then radiates across the chest to the left side. It is a sharp stabbing chest pain which will last about one to three minutes and accompanied by shortness of breath sometime. Also, it can happen anytime either at rest or with activity and she is also noticing that she has anxiety problem and chest pain generally happens prior to the anxiety episode. She experiences about two to three episodes per day. Chest pain can happen during her activity at work or at home. She states that if she is asked to walk, she can walk about one to one and half mile or climb four flights of stairs. She also states that she has palpitation which mostly happened with the anxiety. No history of any dizziness or syncope. No history of cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem.

Past History: History of being told to have hypertension for last three to four months. She has a prediabetes and she is not sure about her cholesterol level. No history of any myocardial infarction or cerebrovascular accident. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Social History: She does not smoke. She does lot of nicotine vaping. She does not smoke cigarettes. She does not take excessive amount of coffee or alcohol.

Allergy: None.

Family History: Father and mother both are alive. Father is 50-year-old with hypertension and diabetes. Mother is 44-year-old with hypertension.

Menstrual History: Her menstrual periods are regular. The last menstrual period started on 12/06/2023 and she is in menstrual cycle now at the time of her office visit.

Approximately two year ago, she did have anxiety and chest pain. At that time, her Holter monitor was done for 72-hour and no significant abnormality was found and she was given the diagnosis of anxiety. She does see psychiatrist Dr. Teresa Anderson.
She is 5’9” tall and her weight is 235 pounds.

One 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, Homan sign, lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis 2/4, and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 130/86 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click in the left lower parasternal area but in supine position and in the left lateral position, there is no change in the ejection systolic click. No heart murmur noted. No S3 and no S4 noted.
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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.

The EKG is normal sinus rhythm and within normal limits.

Analysis: The patient’s chest pain is atypical. She also has a palpitation and in order to evaluate for chest pain and palpitation, plan is to do stress test. Her blood pressure is elevated, but she claims that her blood pressure at home and at work generally is within normal range. So, it is possible that patient’s elevated blood pressure may be on the basis of White-Coat hypertension. The patient was advised low-salt, low-cholesterol, and low-saturated fatty acid diet. In order to evaluate for her atypical chest pain in this patient with the symptom of palpitation, anxiety, White-Coat Hypertension, and prediabetes, plan is also to request for the echocardiogram to evaluate for mitral valve prolapse and to rule out the possibility of any pericarditis and pericardial effusion.

The Initial Impression:

1. Atypical chest pain.

2. Shortness of breath on moderate exertion.

3. Symptom of palpitation in relation to anxiety.

4. Hypertension, not controlled.
5. History of prediabetes.

6. History of anxiety and she does see psychiatrist.

7. History of nicotine abuse by vaping.
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