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April 30, 2024

CARDIAC CONSULTATION
History: She is a 52-year-old female patient who comes for the evaluation of heart murmur, which she has been known to have since the age of about 20 years.

The patient states that she walks about two miles a day regularly and she does hiking plus yoga and all these activities she does almost everyday. No symptom of any shortness of breath or dizziness on activity. Denies of chest pain, chest tightness, chest heaviness or chest discomfort. No history of syncope. History of dizziness generally on standing up after being in Jacuzzi. She notices palpitation when she is under stress. No history of cough with expectoration, edema of feet or bleeding tendency. No history of any GI problems.

Past History: History of being diagnosed with heart murmur since the age of 19 years, history of low blood pressure, history of hypoglycemia, history of low-thyroid level due to Hashimoto disease. Recently, she was told to have mild hypercholesterolemia. No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.

History of edema of feet occasionally while dancing in the concert, but sometimes she also has pain with it. This edema of feet is very slight.

Allergy: She is allergic to MORPHINE and LATEX.

Family History: Father died at the age of 62 years due to liver failure. He was exposed to Agent Orange. He had diabetes. Mother is 70-year-old and she is in good health.
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Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Menstrual History: She is going through menopause. She had one full term normal delivery. She had a C-section for twins.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive 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 light dorsalis pedis 3/4, right posterior tibial 1/4. Left dorsalis pedis and left posterior tibial 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 104/70 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within mid clavicular line normal in character. S1 and S2 are normal. No S3. No S4. There is an ejection systolic click followed by 2/6 ejection systolic murmur in the left lower parasternal area in supine position. In left lateral position this murmur becomes holosystolic and is 2-3/6. Clinically it apepars that the patient has a mitral valve prolapse and mitral regurgitation.

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 significant neurological deficit noted.
The other system is grossly within normal limit.

The EKG shows normal sinus rhythm. Sinus bradycardia with heart rate 57 beats per minute. Mild degree of right ward axis at 94 degree.
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Analysis: The patient clinically appears to have mitral valve prolapse and mitral regurgitation. So plan is to request the echocardiogram and depending on the results further management will be planned.

Personal History: The patient is 5’10” tall. Her weight is 104 pounds. She lost 50 pounds weight last year with diet and since then she has maintained her weight at 104 pounds.
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