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CARDIAC CONSULTATION
History: She is a 58-year-old female patient who comes with the history of progressive shortness of breath over last one year so that now she has a increasing fatigue, tiredness, and shortness of breath on mild activity. For example, she says going two flights of stairs she would get winded and on walking about half a mile at a somewhat slower speed she will get winded. This is causing her to decrease her physical activity. According to her, probably her functional capacity has decreased by 70% as compared to one year ago. She gives history of lightheadedness but generally a while in the car when car is taking turn. No history of palpitation. No history of chest pain, chest tightness, chest discomfort, or chest heaviness. No history of syncope. No history of any cough with expectoration or edema of feet. No history of any bleeding tendency or GI problem. She tends to feel hot and thirsty in last few months.
Past History: No history of hypertension. History of being diagnosed to have diabetes recently and she is on metformin 500 mg once a day. No history of any previous cerebrovascular accident or myocardial infarction. History of hypercholesterolemia since the age of 35 years. At one time, her cholesterol level was as high is 400 mg%. Since then, she is on atorvastatin 20 mg per day. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem.
Allergies: She claims to be allergic to PENICILLIN and SULFA.
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She is also diagnosed to have CRPS that stands for chronic regional pain syndrome and she gets medications for that for example two to three days ago she got the injection of Toradol. She says she has been suspected to have Hashimoto’s syndrome.
Menstrual History: She went through menopause at the age of 47 years.
Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.

Family History: Nothing significant.
Personal History: She is 5 feet 5 inch tall. Her weight is 143 pound and one year ago it was 140 pounds one year ago.
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 posterior tibial 2/4. Both dorsalis pedis 4/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in both superior extremity 136/90 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line, normal in character. S1 and S2 are normal. No S3. No S4. There is an ejection systolic click in the left lower parasternal area. No 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.
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CNS Exam: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm with heart rate 83 bpm. Low voltage in limb leads. No other significant abnormality noted. The April 25, 2024, showed LDL cholesterol at 100 mg% The hemoglobin A1c is 6.8%.
Analysis: This patient blood pressure is not well controlled. She claims that generally her blood pressure is good so there is a possibility that this could be white coat hypertension. So, the patient was advised to check her blood pressure at home regularly and bring her blood pressure instrument at the time of next visit in three weeks. In the meantime, she was advised low-salt, low-cholesterol, and low-saturated fatty acid diet.

Also, the patient has a significant progression of shortness of breath in last one year so now she gets easily fatigued and tired. The patient functional capacity has decreased significantly and she would like to increase her activity. She was advised to gradually increase activity and in the meantime plan is to do coronary calcium score. The pros and cons of the procedure were explained to the patient in detail, which she understood well and then she agreed.

Also in view of progressive and significant shortness of breath, which interfere with her daily activity and the plan is to request the echocardiogram to evaluate for any cardiomyopathy and any structural valve problem. Clinically, she may have a small possibility of mitral valve prolapse.

The patient also gives history that she has a chronic regional pain syndrome and she got IV Toradol injection about two to three days ago. In order to evaluate her shortness of breath plan is to request the echocardiogram.
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Initial Impression:
1. Progressive shortness of breath with the functional capacity decreased by 70% or more in last one year.
2. Evaluate for cardiomyopathy.
3. Mildly uncontrolled hypertension.
4. Hypercholesterolemia. From the patient description that she had a about 20 years ago cholesterol level in the range of about 400 mg% there is a possibility patient may have a familial heterozygous hypercholesterolemia.
5. Diabetes mellitus type II diagnosed recently.
6. Hypertension not controlled.
7. History of chronic regional pain syndrome.
Bipin Patadia, M.D.
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