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CARDIAC CONSULTATION
History: She is a 68-year-old female patient who comes with a history of shortness of breath, edema of feet, labile hypertension, and hypercholesterolemia.

The patient gives history of shortness of breath on walking three to four blocks. Since 2020, her functional capacity has decreased significantly. No history of any chest pain, chest pressure, chest tightness, or chest heaviness. No history of dizziness, syncope, and cough with expectoration. History of palpitation at times in the past and the Holter monitor in June 2019 did show a 12 beat episode of multifocal atrial tachycardia at 120 bpm and one more episode of 4 beat paroxysmal supraventricular tachycardia at 140 bpm with aberration. History of left ankle edema few days ago, which has improved. No history of any bleeding tendency or GI problem.

Past History: History of intermittent hypertension in the past requiring treatment and also a visit to emergency room but she is not on any treatment recently. It was felt that her blood pressure is controlled now and in the past spike in the blood pressure where more related to anxiety and maybe panic attacks. History of being told to have prediabetes. History of hypercholesterolemia and she is on treatment. No history of any cerebrovascular accident or myocardial infarction. History of aneurysm of the both the right and left carotid artery when they are in the intracranial region and they are being managed medically at least for three to four years. History of sleep apnea and she is on CPAP. History of also squamous cell cancer of the skin, which is being treated by the dermatologist recently. History of left renal carcinoma, which was treated by partial nephrectomy February 4, 2013 successfully. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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She is also known to have aneurysm of the both internal carotid artery in the intracranial area. History of thyroid nodule.

No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Personal History: She is 5 feet 3 inch tall. Her weight is 260 pounds. She has gained about 40-50 pound weight in last five years. She works as a paralegal in the law firm. She has a history of chronic anxiety and history of panic attack in the past.

History of COVID October 2022. History of occasional flutter like feeling. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Social History: She does not smoke. She does not take excessive amount of coffee or alcohol.
Family History: One brother who is 68-year-old and he had a bypass surgery about seven to eight years 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 dorsalis pedis 2/4. Both posterior tibial 1/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in the right superior extremity is 120/74 mmHg. Blood pressure in the left superior extremity is 130/76 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. No S3. No S4. No significant heart murmur noted.
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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 normal sinus rhythm and no significant abnormality noted.

Analysis: In view of her progressive shortness of breath with significant decrease in functional capacity plus history is suggestive of obstructive sleep apnea. The plan is to do echocardiogram to evaluate for cardiomyopathy, to evaluate for tricuspid regurgitation and pulmonary hypertension. She was also advised to do coronary calcium score and depending on the results of the workup further management will be planned. As mentioned above, she had a Holter recording in 2019, which showed a one episode of 12-beat multifocal atrial tachycardia. The patient previous records are reviewed, which showed thyroid nodule, which is being followed by endocrinologist. She is being followed by neurologist regarding bilateral cerebral aneurysm, which are small and managed medically. She has also seen pulmonologist recently. The patient coronary calcium score in June 2019 was 603.
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