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Patient:
Manon Galloway
Date:
March 11, 2024
CARDIAC CONSULTATION
History: She is a 62-year-old female patient who was referred in view of her high blood pressure and coronary artery disease.
The patient denies having any chest pain, chest discomfort, chest tightness, or chest heaviness. No history of dizziness or syncope. History of shortness of breath on walking 2 to 3 mile. She used to run in the past, but because of the knee problems she has not been running. No history of any palpitation, cough, cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem.
Past History: Past history of hypertension at times. History of hypercholesterolemia. No history of diabetes, cerebrovascular accident, or myocardial infarction. In 2018, the patient had a CT of the chest, which showed coronary calcium for which she was advised coronary calcium score in 2019, but she did not do it. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. History of hypothyroidism. History of bronchial asthma and she is on medication. History of acid reflux problem. History of successful surgery for bladder cancer in 2017, and so far there is no indication of reoccurrence as per the patient.
Social History: She does not smoke and does not take excessive amount of coffee or alcohol. She takes alcohol occasionally on social occasion.
Allergies: She is allergic to PENICILLIN.
Personal History: She is 5’5” tall and her weight is 163 pounds.
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Family History: Father died at the age of 65 may be due to seizure disorder. She had a prior history of two brain surgery. Mother has hypertension and atrial fibrillation.
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 except right pedal pulses, which are 1-2/4. The left pedal pulse is 1/2 to 1/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in right superior extremity 164/100 mmHg. In the left superior extremity it is 170/100 mmHg.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is S4, which is 1-2/4. In the left lower parasternal area, there is ejection systolic click in suggestion of mid systolic click followed by 2/6 ejection systolic murmur. No S3. No other 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 shows normal sinus rhythm and it is within normal limits.
About 10 minutes after initial blood pressure, a second blood pressure was obtained and it was 150/90 mmHg.

Analysis: The patient blood pressure is not controlled so she was advised low-salt, low-cholesterol, low saturated fatty acid diet.
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She was asked to monitor her blood pressure at home and bring her blood pressure recording and her blood pressure instrument at the time of next visit. In the meantime, she was given losartan 50 mg p.o. once a day for better control of her blood pressure.
In view of her previous CT chest showing coronary calcium score and which she was advised to do in 2019, but she has not done it so she was advised to do coronary calcium score this week. The patient was explained in detailed pros and cons of coronary calcium score, which she understood and she agreed. She had no further questions.
Clinically, there is a possibility of mitral valve prolapse and mitral regurgitation so plan is to request the echocardiogram to evaluate for the clinical findings and plus to evaluate for left ventricular function. From her description it appears that her functional capacity has decreased as compared to 2019. She also gives a history that since 2018, her bladder cancer, which was removed is in remission.

Initial Impression:

1. Accelerated hypertension. Blood pressure is not controlled.
2. History of removal of bladder cancer in 2018, and since then there is no reoccurrence.
3. Aortic mitral valve prolapse and mitral regurgitation clinically.
4. Coronary artery disease.
5. Hypercholesterolemia.
6. Hypothyroidism. The patient is on levothyroxine.
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