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Patient:
Consuelo Papillon

Date:
September 12, 2024

CARDIAC CONSULTATION
History: This is a 79-year-old female patient who was brought for the cardiology management in view of she being on anticoagulation with Eliquis.

The patient had a cerebrovascular accident about three years ago and, since then, she cannot communicate well. She is in the wheelchair and she cannot walk because of the weakness on the left side. The patient’s daughter who brought the patient to the office says that about two months ago she had a right leg blood clot and she was managed in the San Antonio Hospital. She was started on Eliquis 5 mg twice a day and now she needs followup management regarding the DVT.

She denies having any chest pain, chest tightness, chest heaviness, or chest discomfort. No history of any dizziness or syncope, but she is mostly in the wheelchair. No history of palpitation, cough with expectoration or edema of feet. No history of any bleeding tendency or GI problem.

Past History: She has a past history of hypertension for 35 years. No history of diabetes. History of cerebrovascular accident in 2006. No history of myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem. She does have a history of hypercholesterolemia and she is on medications.

Allergies: None.

Family History: Nothing contributory.
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Social History: The patient does not smoke and does not take excessive amount of coffee or alcohol.

Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light, but somewhat constricted. No pallor, cyanosis, or clubbing. No JVP, edema, calf tenderness, or Homans sign. The peripheral pulses are well felt and equal except left dorsalis pedis 2/4. Right dorsalis pedis 1/4. Both posterior tibial not palpable. Right carotid 2/4 and left carotid 4/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremity 170/90 mmHg.

Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is an ejection systolic murmur 3/6 in the aortic area with a peak beyond mid systole. No S3. No S4. 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: The patient has left-sided weakness. As mentioned above, she does not communicate.
The other systems grossly within normal limit.

The patient during the hospital stay two months ago had an extensive workup including EKG, so the EKG was not done today.

The patient’s blood pressure is not well controlled, so she was advised to take amlodipine 5 mg twice a day. Also, hydrochlorothiazide was added at 12.5 mg once a day every alternate day.
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The patient’s family is advised to check her blood pressure at home and report if the blood pressure remains higher than 150/80 mmHg. In the meantime, plan is to get her old records and, depending on her clinical course, further management will be planned.

The patient had an echocardiogram on September 7, 2021 in San Antonio Hospital and it was read by Dr. Vangala and the impression was normal ejection fraction 55-60% and mild left ventricular diastolic dysfunction.

So, depending on the response to treatment, further management will be planned.

Initial Impression:
1. Hypertension stage II and not controlled.

2. Recent right lower extremity DVT.

3. History of acute left-sided cerebrovascular accident three years ago.

4. Hypercholesterolemia.

5. History of prediabetes.
Bipin Patadia, M.D.
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