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Patient:
Panna Parikh

Date:
August 16, 2024

CARDIAC CONSULTATION
History: She is a 69-year-old female patient who comes with a history of shortness of breath on climbing two flights of stairs.

She says that she can walk about 1.5 to 2 miles on a horizontal level without any significant shortness of breath. She does this walk about four days a week but when it comes to climbing two flights of stairs, she would get short of breath. She thinks this shortness of breath on climbing stair has happened gradually over last one year and probably her functional capacity has decreased by about 25%. No history of any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of dizziness or syncope. No history of palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.
Past History: No history of hypertension. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of hypercholesterolemia. History of urinary tract infection, and sepsis for which she was in the hospital for about 10 days in November 2016. She is also on thyroid medication because of weight loss, hair loss, and no good appetite in the past and since then she has continued Levoxyl at 0.075 mg per day. No other significant past history.

Menstrual History: She had a menopause at age of 50 years.

Allergies: None.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
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Family History: Father died at the age of 86 years due to myocardial infarction. Mother died at the age of 82 years in relation to cerebrovascular accident, but prior to that in previous five to six years she had a two previous myocardial infarction.

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. No carotid bruit. Both carotids are equal. No obvious skin problem detected.

The blood pressure in right superior extremity 124/70 mmHg.

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

The EKG shows sinus bradycardia with the heart rate 56 bpm. No other significant abnormality noted.

Analysis: In view of shortness of breath on climbing stairs and functional capacity gradually decreasing over last one year. Plan is to do echocardiogram to evaluate for any cardiomyopathy and mitral valve prolapse. Also in the meantime, the patient was advised to consider doing coronary calcium score.
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Please note that this patient had a previous coronary calcium score on September 6. 2017 and it was 0. On August 23, 2017, she had a stress test when she exercise for 6 minutes and 34 seconds but at that time no significant ST-T changes or erythremias were noted. No chest pain was noted. Subsequently, the patient did not come for followup till today when because of the symptom of shortness of breath and she came for evaluation.
Initial Impression:
1. Shortness of breath on moderate exertion.

2. History of hypothyroidism and she is on Levoxyl.

3. History of urinary tract infection and sepsis in 2016, which was successfully treated.

4. Menopause at the age of 50 years.

5. History of myocardial infarction in father and mother in there 80s.

6. Mild hypercholesterolemia. On June 24, 2024, the patient LDL was 127 mg%.
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