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CARDIAC CONSULTATION
History: This is a 67-year-old female patient who comes with a history of recent left knee replacement three months ago. She is also known to have _______ problem plus the peripheral neuropathy, which makes it difficult for her to walk.
Shortness of breath on walking minimal distance. She walks with the walker. History of squeezing feeling in the mid retrosternal area on lying supine from sitting position for example at night before going to bed. If this happens, she sometimes would get up and try to relax or sleep in a sitting position. The symptoms subside in sitting up position. Generally, this symptom does not happen during the day. No history of dizziness or syncope. No history of any cough with expectoration. History of edema of feet at times. No history of bleeding tendency or a G.I. problem. No recent upper respiratory tract infection in last three months. No history of syncope.
History of edema of feet at times, but not now.
She also states that she has been anxious about her blood pressure. Three weeks ago, her blood pressure was 177/56 mmHg. At times, when she checks her blood pressure at home with her wrist instrument, she gets diastolic blood pressure reading in 40s and 50s.
Past History: History of hypertension at times, but not on any treatment. History of hypercholesterolemia and she is on atorvastatin. No history of diabetes, cerebrovascular accident or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. History of bronchial asthma. History of hypercholesterolemia.
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Allergies: She states she is allergic to QUINOLONE GROUP OF ANTIBIOTICS.
Social History: She takes about two to three cups of coffee per day. She does not smoke and does not take excessive amount of coffee.
Family History: Nothing contributory.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive to light, but somewhat constricted. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. Peripheral pulses are well felt and equal except both posterior tibial, which are not palpable and both dorsalis pedis 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 150/80 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. There is an ejection systolic murmur 3/6 in the aortic area with the peak beyond mid systole clinically.

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. EKG shows sinus bradycardia with the heart rate 49 bpm. The T-wave inversion in I, aVL, V5 and V6 suggests anterolateral wall ischemia.

This patient comes with shortness of breath on minimal activity. She has to walk with walker.
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Clinically, the patient has significant aortic stenosis, so plan is to request the echocardiogram. Depending on the results of the echocardiogram, further management will be planned. Also, the patient will need IV Lexiscan Cardiolite scan in view of her atypical symptom, but with the EKG changes of anterolateral wall ischemia.
Initial Impression:

1. Shortness of breath on minimal activity.
2. Aortic stenosis. Clinically, it may be severe.
3. Hypercholesterolemia.
4. Systolic hypertension.
5. History of bronchial asthma.
6. EKG showing anterolateral wall ischemia.
Bipin Patadia, M.D.
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