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Patient:
Virginia Harrison
Date:
January 19, 2024
CARDIAC CONSULTATION
History: She is a 64-year-old female patient who comes with a history of lower retrosternal chest pain like a discomfort with radiation to back and sometime apnea after food for example like eating some nuts. This has been happening for last 4 to 6 months and in last two months the frequency has increased, for now she is experiencing this symptom about 2 to 3 times a week and there are moderate in intensity. Two days ago, she had a similar symptom while going to bed and lasted for few minutes and then she felt better after TUMS. At that time, the duration of symptom was about 15 minutes. She states that she can walk about 2 to 3 miles without any problem and she does walk regularly for about five days a week. When she is walking, she does not have a symptom, but she has symptom sometime not related to food. No other radiation and no other accompanying features. No history of dizziness, syncope, palpitation, or edema of feet. No history of any recent upper respiratory tract infection. No history of bleeding tendency or a GI problem.
Past History: History of being diagnosed to have hypertension, hypercholesterolemia and diabetes in 2008. No history of any previous cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

Personal History: She is 5’3” tall and her weight is 130 pounds.

Menstrual History: She had a hysterectomy in 2008.
Continued

Cardiac Consultation
RE: Virginia Harrison
January 19, 2024
Page 2
Allergy: None.

Social History: She does not smoke. She does not take excessive amount of coffee. She takes two glasses of wine each from Friday to Sunday.
Family History: Father died at the age of 72 and he committed suicide. Mother died at the age of 86 when she had a COVID-19. She was also diagnosed to have congestive heart failure.
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 posterior tibial which are 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in right superior extremity 140/90 mmHg. Blood pressure in left superior extremity 150/90 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space with midclavicular line normal in character. S1 and S2 are normal. There is an ejection systolic click and 2/6 ejection systolic murmur in the aortic area. There is also an ejection systolic murmur 2/6 in the left lower parasternal area. Clinically, the patient appears to have aortic stenosis. No S3. No S4 noted.
Please note that the patient was also noted to have 2/6 bruit in suprasternal area.
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.
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CNS Exam: No gross focal neurological deficit noted.

The other system is grossly within normal limit.

Analysis: The patient’s lower retrosternal chest pain with radiation to the back is somewhat atypical. So, the patient is advised to do coronary calcium score to evaluate for any coronary atherosclerosis. The pros and cons of the tests were explained to the patient and then she agreed. Also, clinically the patient appears to have aortic stenosis. Suprasternal bruit may be the aortic stenosis murmur is conducted to the suprasternal notch. Plan is to do echocardiogram to evaluate for aortic stenosis or any other valvular problem. The patient has multiple risk factor of hypertension, which is not controlled at present, hypercholesterolemia and diabetes.

Since the patient states that her blood pressure at home is controlled. Plan is to review her blood pressure records from home and compared her instrument with my readings. Even though the patient’s blood pressure is not controlled, but from her description it appears that this may be white coat hypertension, so no change in her treatment has been done and she is advised to continue same medicine and check her blood pressure regularly at home plus maintain the records. She was advised low-salt low-cholesterol diet.
Initial Impression:
1. Chest pain. Etiology unclear.
2. Hypertension not controlled may be white coat hypertension.
3. Hypercholesterolemia.
4. Diabetes.
5. Aortic stenosis clinically.
6. Suprasternal bruit.
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