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CARDIAC CONSULTATION
History: She is a 50-year-old female patient who comes with the history of blood pressure not well controlled. According to the patient about 3 to 4 years ago, she was noted to have high blood pressure. Initially, she was treated with hydrochlorothiazide 12.5 mg p.o. once a day, but she did not take the medicine regularly. Recently her blood pressure is not well controlled and she was referred for evaluation and management. History of migraine for many years. She gives history of having dizziness and lightheadedness, which at times happens with the high blood pressure which is not well controlled. She also attributes some of her symptom to menopause, which had presence is going through. The dizziness frequently she described like a foggy feeling. Also dizziness happens when she is going through anxiety situation. She tends to be anxious person, but as well as she is a very stressful job as a salesperson.

About one week ago, she was driving car when she had an anxiety spell as well as she felt lightheaded and she felt that she would faint, so she decided to take her car to the side and stop and in a short time the symptom subsided. Subsequently, she decided to go and see her primary care physician. Along with that she also had left-sided chest pressure in the memory area, which radiated to the back and subsided in few seconds.

Under anxiety situation, she is known to have left from memory area, shot chest pain, which would subsiding few seconds and it will happens spontaneously plus it can happen off and on, but never lasting more than few seconds. The episode of fainting was accompanied by some sweating and nausea. In last two years, she has experienced dizziness about 4 to 5 times with occasional feeling of fainting. She also has history of palpitation when she is anxious.
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She claims she can walk about one or two miles at slower speed. History of edema of feet at times, generally gets worse in the evening and is noticed in both lower extremities, but more frequently in the left than in the right. About one week ago, she had a sharp momentary left hypochondriac pain, which subsided quickly.

No history of any upper respiratory tract infection recently. No history of bleeding tendency or a GI problem. No other significant present history.

Past History: History of hypertension for 3 to 4 years. No history of migraine for many years. No history of diabetes, cerebrovascular accident or myocardial infarction. No history of hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Personal History: She is 5 feet 3 inches tall. Her weight is fluctuated between 165 to 170 pounds in last five years. She works as a salesperson and this is quite stressful job.
Allergy: She is allergic to PENICILLIN and MORPHINE.
Menstrual History: She claims she is going through menopause.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol and about once a week she takes THC, which allows her to sleep good throughout the night. Otherwise she cannot sleep very well.
Family History: Father who is 80-year-old has a hypercholesterolemia and a heart problem. Mother who is 78-year-old has permanent pacemaker and hypercholesterolemia. Five brothers and sister have high blood pressure.
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 dorsalis pedis 3/4 and both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.
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The blood pressure in both superior extremities 170/110 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click in the mitral area along with the 1+ S4. No S3 and 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 system is grossly within normal limit.

The EKG shows normal sinus rhythm and voltage criteria for left ventricular hypertrophy.
Initial Impression:
1. In view of dizziness and recent near fainting episode, the plan is to request the echocardiogram to evaluate for any cardiomyopathy and structural valve problem.
2. Accelerated hypertension stage III and not controlled.
3. Migraine.
4. Menopause present now.
5. Atypical chest pain.
6. Palpitation generally with an anxiety episode.
7. Anxiety and stress. Plan is also to do stress test to evaluate for any cardiac arrhythmias on physical exertion as well as to evaluate her symptom of chest pressure. In the meantime, she is advised to do coronary calcium score. The pros and cons of above workup were explained to the patient and her husband in detail and then the patient agreed.
8. She was advised low-salt, low-cholesterol and low saturated fatty acid diet. She was asked to take Telmisartan with hydrochlorothiazide 40/12.5 mg p.o. once a day. She was also given Nebivolol 5 mg p.o. once a day.
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9. She was advised to check her blood pressure regularly at home and bring her blood pressure instrument at the time of next visit. The patient and her husband understood suggestion well and then patient did not have any questions. The episode while driving the car, etiology is unclear.
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