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CARDIOLOGY CONSULTATION
PATIENT NAME:
Lara Goldstein

MEDICAL RECORD #:
41946
DATE OF BIRTH:
02/19/1978

DATE OF VISIT:
01/25/2013

PRIMARY CARE PHYSICIAN: Rudolph Marin, M.D.
REASON FOR VISIT: Near syncope.

HISTORY OF PRESENT ILLNESS: Ms. Lara Goldstein is a 32-year-old lady with a history of ADHD and polycystic ovarian syndrome and was in her usual state of health. On Wednesday night while at rest watching TV, she is started to have heart sensation all over followed by sweating and cramping in her stomach after which she is started to have some lightheadedness and she thought that she was going to pass out, but she did not. The patient yesterday went to emergency room where she had almost similar episode, but again she did not pass out and at that time her vital signs were okay. According to the patient, she had one another episode in April 2010. The patient denies having any chest pain, palpitation, shortness of breath, orthopnea, PND, or leg swelling.

PAST MEDICAL HISTORY: Significant for ADHD and polycystic ovarian syndrome. The patient denies any history of diabetes, hypertension, myocardial infarctions, stroke, lung, liver, or kidney disease, bleeding disorder, or hyperglycemia.

PAST SURGICAL HISTORY: Left knee surgery.

MEDICATIONS: Adderall for ADHD, metformin 1 g orally twice a day, spironolactone 100 mg twice a day, and thyroid supplement, which she quit approximately two months ago.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient drinks and used to smoke socially. The patient quit smoking two days ago. Denies any drug abuse.

FAMILY HISTORY: Negative for myocardial infarction or sudden death. Both parents have hypertension and hypercholesterolemia. Mother has diabetes.

REVIEW OF SYSTEMS:
CONSTITUTIONAL: Negative for fever or chills.

CARDIOVASCULAR: Negative for chest pain or palpitation.

RESPIRATORY: Negative for shortness of breath or cough.

MUSCULOSKELETAL: Negative for edema or cyanosis.
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NEUROLOGIC: Significant near syncopal episode last Wednesday night.

ENDOCRINE: Significant for possible hypothyroidism.

PHYSICAL EXAMINATION:
GENERAL: Middle aged lady, in no acute cardiopulmonary distress.

VITAL SIGNS: Heart rate 71 bpm. Blood pressure 96/80 in left arm and 100/80 in right arm. Respirations 18. Temperature afebrile. Weight 163 pounds.

HEENT: Normocephalic. Extraocular muscles are intact.

NECK: Jugular venous pressure is normal. No carotid bruit.

LUNGS: Normal respiratory effort. Clear to auscultation.

HEART: Regular rate and rhythm. Normal S1 and S2. No S3 gallop.

ABDOMEN: Soft and nontender.

EXTREMITIES: No edema.

CHART REVIEW: Electrocardiogram done today and is normal.
ASSESSMENT & PLAN: Vasovagal and syncope. I have discussed case at length with the patient. The patient had been on spironolactone 100 mg twice a day and it is possible that it had made her dehydrated and that is why she had episode of near syncope. I have asked the patient to keep herself well hydrated. Her symptoms are quite infrequent that her last episode was in April 2010 and therefore at this point and time, pharmacological management would either Florinef or beta-blocker is not indicated. Unless, she starts having frequent episodes. The patient was also advised about compression stockings. At this point and time, we have mutually agreed to closely observe rather than any intervention. The patient will follow up with me on as needed basis.

Thank you so much Dr. Rudolph Marin for allowing us to participate in the care of this very nice lady.
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