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CARDIAC CONSULTATION
History: She is a 56-year-old female patient who was referred for the management of hypertension. She is in an assisted living home and she was brought here in a wheelchair. The patient niece says that she cannot communicate but she understands some simple talk.
In 2001, she had a fibroid uterus surgery and subsequently she suffered anoxic brain damage. Subsequently, she had a quadriplegia and since then she is in a wheelchair. Her head leans towards right side and she tends to drool.

In the assisted living home at times the diastolic blood pressure has been noted high. Generally, the systolic blood pressure is within normal limit. In the past when she has been given metoprolol 12.5 mg p.o. b.i.d. it drops her blood pressure significantly. She has been on Lasix 20 mg tablet and she takes half tablet in the morning as needed for edema of feet. In the past because of supraventricular tachycardia, she was started on flecainide dose is 150 mg p.o. b.i.d. She has tolerated flecainide so far. Her other medicine is atorvastatin 10 mg p.o. at night for hypercholesterolemia and aspirin 81 mg p.o. once a day. All this medicine, she has been taking for longtime and in the past she has been managed by cardiologist. At this moment, there is no other information available from the niece or cardiologist.

As mentioned above for supraventricular tachycardia, she was started on flecainide and at present she is on flecainide 150 mg p.o. twice a day and it appears that her supraventricular rate arrhythmia are well controlled.
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Past History: No past history of hypertension, diabetes, or myocardial infarction. History of anoxic brain damage and quadriplegia as mentioned above in 2004. History of hypercholesterolemia. No other significant history. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Social History: Nothing contributory.
Family History: Nothing contributory.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils somewhat constricted but react to the light. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The pedis pulse could not be palpated because of the some layers of clothes. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 110/70 mmHg. In the left superior extremity 100/60 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. No 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: Cannot be evaluated well. Musculoskeletal system does show some contracture particularly at the elbow joint. As mentioned above, she is not mobile.
The EKG sinus bradycardia and no other significant abnormality noted.
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Review of blood pressure done in the assisted living shows that generally systolic blood pressure is within normal limit and diastolic blood pressure at times has been higher like 89 or 90 mmHg. For example on May 9, 2024, the blood pressure was 118/96 mmHg, which I question the accuracy of the blood pressure measurements. Since the patient has a significant bradycardia plan is to discontinue metoprolol and continue other medications. This was explained to the niece in detail, which they understood well and they had no further questions.

The patient blood pressure has been taken in the assisted living by the nurses or nursing aide with the help of automatic wrist blood pressure instrument as per the niece and that also leads to question of accuracy of reading because patient both radial pulses are very weak. Since in the office, the patient blood pressure was adequate it was felt that at present only medicine, which she get is Lasix for edema of feet as needed it should be continued. On an average, patient niece says that the use of Lasix is not frequent.

The patient has been advised to return to the office in two months regarding followup. In the meantime plan is to do the echocardiogram to evaluate for left ventricular function and any valvular abnormality and depending on that further management will be planned.
Initial Impression:
1. Status post anoxic brain damage and quadriplegia since 2004.
2. The low blood pressure but patient is not symptomatic from her present situation.
3. Past history of supraventricular tachycardia.
4. History of hypercholesterolemia.
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