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ﬁpa\:ient De’cai‘s

Name: Mp XY¥Z

Ag&‘— O years Sex: Nak
Address: Pakia, Bhubaneswar
Oceupalion: Qecuri%y Gward
SES: Lower Middle Clase
Informant - Gel?

DOA: 4 Ockbober Q0L
DOE: 1) Octobar Q021




Chiet Complainks

Unplesant awareness of heart beab X Y monthe
. Breathlestness X Qmonths



History o? Presen\:inggLnnesst

Unp\escmjt awareness of heart beat X Yemonthe

- Pakionb wae apparently alriqht 4 months back. To kegin wibh he nobiced an woplesssd;
awarnest 68 hi own heart beat, i the dorm o3 pounding Sensetione.
- Sudden onsel -
. Toibialy on and o} ond now conbimoudy or 2 weshe
- Treegulor 0 nofure-
- No aggravating or relieving $acsors.
- b history o} (oge of conscioveness or chest pain
- No  history o} polyania.



Breabhleseness X 2 monthe

- Tneidious w onset
C Gma(\ua\\\/ (pvoc&vessive-
Initally breathlest e walking o distance of 500w but wan ol o

covowy puk i day-te-day ackivibies. Bup now ovr poab 2 wesk
i} hax progressed f the stoge where he el breathless

oven @k rest-
- Drthopnea present-
- No higtory sugaestive 0% PND.



. History of Sokique prest over past 3 months.

. No hictory o0& dhest pash o Lyncope:

. No history 0% peda) edema , ajpdomina) distension-
No history of weignt loss, intdleronce o head [eold:
- No historg 08 chough, wherr or hemophysic
‘No history of decrensed wwng Dwbpuk:



Past His’corx

.Episode of Joven and sweling of jointe of 11 years
- Nas dlognosed o howe o cordiae problom ond was started on medicadions
- Does nob recoll the diognosie.

. On routine &o\\ou%\xp/

At 4 gty ot 09e . oy Edvise Surgeny.
- Podiol  wnwilling o g0 ahesd wibh <b-

‘No history 6§ oyanotic/ sauaiting episodes i childhood
-No higtory of Hypertension, DIV), hyperlipidemia , Thyeoid dicor der-



Fam'\‘\/ history

‘No hictory of (onqenital heort disease , TRD, soesity, DM, TN,
sudden cordiae death @ the Jamly,




Pecsonal History
- Decupokion Seuu\itg quosrd

. Diet: Non -'\'egekas an
- Appeite  Normo)
- S\eeyp! Disturhey  Sleep

. Habits:  -lonsumes 3oml o3 whiskhey dasly ok, night-
- No history od  smoking ere 1V drng @buge.

- Bowe) & Bladder: Reawor ond Norma)



Medication History

. On Tap. Pepictlin N 250mg BD




Summary

Here 18 3 32 year old moan with Sianidicont past history sugamtive o
rheumakic §oo, on ponictlin prophylnge  whe presentad iy, palpitakioy
sther U months ond proadhleasnen Snte Jmonthe  ofwith S @33 poiobed  wth
Orthopnea And  Jodique . No 0ssoooked hstory 8 dhest pain, edema |
sSunwpe or hemoptysis- The most Drobable Ystenm fuoled wowd be

the cardiovasolar SVstem.

My orovistonal diagmsis Is a Valvvlar heart disease probably rhoumdiry
jo origtn with Jeatwes of ledt sided heart Saibwe with arrhythmig
probavly Atrial gebrilation



Gieneral P\vysical Examina);ion‘

—

. The podient {s onscious, co-operative and well oviented o time, place and person
. Patient is dyspeic and tachypneic ab rest.
- Re is moderabely built and moderately nouriehed

He,ightf 170 em
\/\\eigh'\:‘- 6b Wg
BM1: 2.5 hg/m?

- No pallor

. No Tctervs

- No  Cyanosis

+No  Clubbing

- No  Edema

- No  kymphadenopathy



.No markers 0% rheumatic Jever.
. No markers of Tnkettive Tndocarditis
- No peripheral signe o€ AR



\/i\:a\s#

Polse : 147 bpm, variable volume, irequiar, Egqually Jelb on both fhe sides,
No radio-radia] ov radio-femora) delay- Condibion of the veese) wall
1S normal. Peripheral pulses are palpable: No specia) charader-
An apex pulse dekiet of AT is present.

Temperature : 101.9°F , measvred orally
Respiratory Rate: 24/min, abdominothoracic

Blood Pregsyre: 100/70 mm Ny measured in e fight vpper arm i sibting position-
VP © Noet elevated



5\/9¥em\c E xamnation

Lnspection

.Chest woll shape /symmebry & No sterna) or spinal dshormities

. Position of trachea: (entral

. Position of apex beat: Visibls at e ledt 5™ and 6™ TS iom |oiera) o Be
mid-clavicolar line.

- Precordial bulge: Absent

- Enqorqed Veins: No

- Visible Puleations: Nong

- Scars: Nont



Palpation

- Trachead) posibion is confirmed % be in the midkine-

- Rpex beal is palpated a) the left #28th and Sath interwacsta) spaw Lum
lateral fo e middavicular line 11 is hyperdynamc & cnatader.

- B lefb parasternal heawe of qrade 2 is present

‘A systolic thrill present o the aper:

Percossion  deferred due B rish oF diclodaement of clobe




Auscultation

‘Mitral Avea: S variable, 52 is heard: Nuyrmor present .

- Charadier fouality * R sodt mugical blowing

- Peteh [ Timing ! iqh-pibched  pansystolic  murmur.

- Tntensity: Grade T, best heard with the diaphragm of the stethoscope.

- Position of pakient: Pabient {s lying in the ledt \atera) posttion with bread

held n expiration.

-Radiation: Radiates towards the letr axidla and inferior angle o} scapula:

‘Maneovers: Lovder when the oabient is made t6 squab or adter the
handqrep:



- Tricospid Area: 94 and 2 heard.
No wormors or added Sounde-

. Rovtic Avrea: - %1 and %2 heard:
- No wmurmors or  added sounds

Polmonary Rrea: - 31 and 82 heard:
- No mutmors of added Zounds.



Examination ogr other st'tems

Gi 1 EXQ‘“W&{?I‘OH * - Sobt: non - tender abdomen.

-No  or ganomegaly
No Aseites

Res\ox‘\r‘a{m‘y Sys{:em :« Breath Sounds = Vesiculor.
‘No  Rhonchi
‘No Crepitations

NM‘\IOUS gys’]:em: : Hig\ner mental Yonekions are, nNorma)-
- No Roca) ne\)vo\ogic& deficits.



Diagnosis

- A case of acquired valvular heart diseagse possibly rhevmatic ebivlogy fvolwing
the mivhea) valve o e fonm of chronic severe mithra) regueaitation,
now Complicated with atria) ibrillation wih rapd wentricolar response
and ledf heart failure with no signg o3 Inlective Tndocarditis.



