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Patient:
Cecilia Diaz

Date:
February 11, 2025

CARDIAC CONSULTATION
History: She is a 91-year-old female patient who came with the history of syncope in 2023. She was then diagnosed to have dehydration.

At that time, she came out of the shower and she was in the house few minutes later when she had a syncope. She recovered with some minor injury and no such episode since then. No history of dizziness other than when she is tired. No history of chest pain, chest tightness, chest heaviness, or chest discomfort. She says if she is asked to walk she will be able to walk about three to five blocks. No history of any palpitation, cough with expectoration, or edema of feet. No history of bleeding tendency or GI problem.

After the syncopal episodes, she was seen by cardiologist who put Zio patch. It was supposed to be for 14 days but she took out in one day and no significant abnormality was noted in short time period. She also had echo with no significant abnormality. In the past about two to three years prior to that, she had an echocardiogram and she was diagnosed to have regurgitation.

Past History: No history of hypertension, diabetes, cerebrovascular accident, myocardial infarction, or hypercholesterolemia. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney, or liver problem.

Social History: She does not smoke and does not take excessive amount of coffee or alcohol.

She started taking decaffeinated coffee about two years ago. Prior to that she was taking about two cups of regular coffee per day.
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Allergies: ASPIRIN and PENICILLIN.
Family History: Nothing contributory.

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 1/4. No carotid bruit. No obvious skin problem detected.
The blood pressure in right superior extremity 130/76 mmHg. Blood pressure in left superior extremity 130/80 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 and ejection systolic murmur 2/6 in the aortic area. Murmur may extend to mid systole or beyond. 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: No gross focal neurological deficit noted.
The other systems grossly within normal limit.

The EKG shows normal sinus rhythm and no significant abnormality noted.
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Analysis: The patient has a history of syncope in 2023 and history of heart murmur due to regurgitation in the past. In view of this finding, plan is to do echocardiogram to evaluate for the aortic stenosis. Also to evaluate for left ventricular function. She is not on any medicine and depending on her clinical course further management will be planned.

She is 5 feet tall and she does not know her weight.

Initial Impression:
1. Syncope in 2023.
2. Aortic stenosis. Clinically.
3. Past history of regurgitation of one of the cardiac valve.
Bipin Patadia, M.D.
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