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CARDIAC CONSULTATION
History: She is a 66-year-old female patient who complains of shortness of breath on walking one to two blocks. She states about two weeks ago, she had acute bronchitis for which she was given steroids and antibiotic and now she slowly has improved and so that she thinks because of that her functional capacity may not be good. No history of chest pain, chest tightness, chest heaviness or chest discomfort. No history of dizziness or syncope. No history of any palpitation, edema of feet, or bleeding tendency.
She gives history of having flatus and flatulence with lightheadedness after food. Along with that sometimes she will have a left arm aching, which may last for 45 to 60 minutes and generally it is after the food. Some of these episodes are accompanied by epigastric discomfort, which radiates upward to the upper retrosternal area and also downward towards the lower abdomen and then she feels this discomfort all across the lower abdomen. Sometime this symptom happens alone where she has this discomfort in the retrosternal area and lower abdomen and it is accompanied by nausea and diarrhea at times. She has a history of hiatal hernia. Above symptom generally do not happen with regular physical activity. She states she is known to have this GI problem for many years and is attributed to her stomach and than any other organ.

Past History: History of hypertension for 15 years. History of hypercholesterolemia for 15 years. She cannot take statins because of the adverse side effects. She is on ezetimibe. She has a history of chronic anemia and she does get iron transfusion. No history of diabetes.
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No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
She states she tends to bruise easily.
Social History: History of medium amount vaping for four years, generally at night. History of taking everyday three drinks of vodka for four years and once again she is trying to quit alcohol and she has decreased alcohol consumption significantly. History of marijuana in a small amount every night. This also she was doing it every night for last four years, but in small amount.
Allergies: None. She cannot take statin.
Family History: Mother is alive at the age of 94 years and she has dementia. Father died at the age of 82 years and he had a high blood pressure and heart problem. There are two brothers and three sisters with high blood pressure.
Personal History: She is height is 5’5” tall. Her weight is 170 pounds. She works as a hair stylist and each day she works for 12 hours, but three days a week. She is also under increased stress in relation to her mother’s dementia.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive to light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. Peripheral pulses are well felt and equal. The dorsalis pedis 4/4 and posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 122/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal.
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There is ejection systolic murmur 2-3/6 in the left lower parasternal area, which conducts poorly to the aortic area. The peak is in the mid portion of the systolic. No S3. No S4. No other 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 are grossly within normal limits.
The EKG normal sinus rhythm and within normal limits.
Analysis: This patient comes with history of shortness of breath on minimal activity and plan is to do echocardiogram to evaluate for any cardiomyopathy and to evaluate for systolic and diastolic function by echocardiogram. Also, her echocardiogram will give idea about mitral regurgitation, aortic stenosis, and any other valvular lesions. In view of progressive shortness of breath plan is to evaluate for any ischemic cardiomyopathy and so accordingly the patient was advised coronary calcium score plus explained the pros and cons of the coronary calcium score. Depending on the results of the above tests further management will be planned. The patient was advised to quit vaping and also advised to quit alcohol and marijuana. She states she has already started doing that about four years ago and now she has decreased the consumption of above items. Depending on the results of the workup further management will be planned.
Initial Impression:

1. Progressive shortness of breath on mild activity.
2. Hypertension for 15 years.
3. Hypercholesterolemia for 15 years.
4. History of anemia and iron transfusion.
5. Aortic stenosis clinically. Also possible mitral regurgitation.
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6. History of recent bronchitis for two weeks.
7. History of Hiatal hernia and acid reflux problem.
8. History of bruising easily benign.
9. History of adverse effects from statins.

10. Increase stress recently in relation to the family situation.
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