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CASE #1

30 YEAR OLD FEMALE
PRESENTING COMPLAINING OF
“FEELING HER HEART BEATING
HARD”




PALPITATIONS

Vi [10mm/mV

15% of all presentations in the US to
general care — Family practice, ER

Only 30% linked to psych origins (anxiety,

etc)
15% never have defined cause

50% have an identifiable

medical reason

- 5% have a potentially life

threatening arrhythmia or

underlying precipitant!
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emale with self-reported
_ ort-lived palpitations, not
yet investigated or diagnosed, presents

with syncopal episode while running
around Elk Lake




WHICH?

(ARRHYTHMIA VS VISCERAL HYPERSENSITIVITY)

1. Description

- Table 1

2. Sleep
- PLR of 2

3. Work

4. Syncope

TABLE 2
Key Clinical Findings with Palpitations and Suggested Diagnoses

FINDING

Single “skipped” beats

Feeling of being unable to catch one's breath
Single pounding sensations

Rapid, regular pounding in neck

Palpitations that are worse at night
Palpitations associated with emotional distress
Palpitations associated with activity

General anxiety

Medication or recreational drug use

Rapid palpitations with exercise

Positional palpitations

Heat intelerance, tremor, thyromegaly
Palpitations since childhood

Rapid, irregular rhythm

Palpitations terminated by vagal maneuvers
Heart murmur

Midsystolic click

Friction rub

NOTE: The information in this table is based on clinical experience and nof on the results of clinical trials.

SUGGESTED DIAGNOSIS

Benign ectopy

Ventricular premature contractions
Ventricular premature confractions
Supraventricular arrhythmias

Benign ectopy or atrial fibrillation

Psychiatric etiology or catecholamine-sensitive arrhythmia

Coronary heart disease

Panic attacks

Drug-induced palpitations

Supraventricular arrhythmia, atrial fibrillation
Atrioventricular nodal tachycardia, pericarditis
Hyperthyroidism

Supraventricular tachycardia

Atrial fibrillation, tachycardia with variable block
Supraventricular tachycardia

Heart valve disease

Mitral valve prolapse

Pericarditis

Am Fam Physician 2005 Feb 15,71 (4):743-750
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CASE #3

* 53 YEAR OLD MALE, WITH
N/V /D, PRESENTS WITH
EPISODES OF LIGHTHEADENESS
AND HEART POUNDING

® History of severe EtOH
® On methadone

® Recent diagnosis of pneumonia

and prescribed moxifloxacin



PROLONGED QT

Antipsychétics

Antiemetics

Antiarrhythmics



https://www.crediblemeds.org/healthcare-providers/
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CASE #4

® 25 year old male
who presented with
palpitations and
lightheadedness after
smoking a joint with his

girlfriend...
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64 BPM
166 ‘ms

05-MAY-2L 8:11:14 | - VIHA-6B-VGH ROUTINE L _RIEVAL

Left axis deviation

Pulmonary disease pattern .
Incomplete right bundle branch block
Abnormal ECG | i

CASE #5

® 65 year old male who
was referred in from
community for chest pain.
On history, had a non-
reported history of
palpitations and a family

history of sudden death



BRUGADA

Type 2 c : L ative testing

i; iii) Can present as syncope or near syncoy
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CASE #6
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®* 18 yo presents to the ER
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resuscitatable.
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®* Had been in the process
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of work up for syncopal
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ECG done but not yet seen
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HOCM

(HYPERTROPHIC OBSTRUCTIVE CARDIOMYOPATHY)




ing; patient

activated (66%)

Loop recorders —internal event
monitor; continuous; requires
minor day surgery (100%)













