CARDIOVASCULAR CLEARANCE
Patient Name: Huang, Shun
Date of Birth: 10/01/1933
Date of Evaluation: 03/29/2023

CHIEF COMPLAINT: Chest pain.
HPI: The patient is an 89-year-old Asian female who complained of chest pain. Chest pain has been present for approximately four months. Pain is especially worsened during dialysis and sitting. Pain is of moderate-severe intensity. It is associated with shortness of breath and nausea. It is substernal and non-radiating.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Gastritis.

3. End-stage renal disease; dialyzed Tuesday, Thursday and Saturday.
PAST SURGICAL HISTORY:
1. AV graft.

2. Left knee.
MEDICATIONS:
1. Allopurinol 100 mg one daily.

2. Amlodipine 10 mg one daily.

3. Aspirin 81 mg one daily.

4. Atorvastatin 10 mg one daily.

5. Gabapentin 300 mg one daily.

6. Lidocaine 3% cream daily.

7. Omeprazole 10 mg one daily.

8. Rena-Vite one daily.

9. Renvela 2.4 g three daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Neck: She has neck pain and stiffness. There is decreased range of motion. She has additional joint pains.

The review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 127/42, pulse 77, respiratory rate 15, height 62 inches and weight 125.4 pounds.

Cardiovascular: Exam reveals grade 2/6 systolic murmur radiating to carotid. There is no increased JVD.
Examination otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm of 74 bpm. There are PACs. Nonspecific ST-T wave changes noted. There is Prolonged QT interval of greater than 450 msec.
IMPRESSION: This is an 89-year-old female who reports chest pain especially during dialysis. On examination, she is noted to have a murmur of aortic stenosis and further has a wide pulse pressure suggesting significant aortic regurgitation. The patient is dialysis dependent. Her symptoms of chest pain occur especially during dialysis. I suspect that she has significant aortic stenosis with resultant hypoperfusion during dialysis resulting in symptoms of angina.

RECOMMENDATIONS:
1. Echocardiogram as soon as possible.
2. Maintain adequate perfusion during dialysis.
3. No antihypertensives for now.
4. I will see her following her echocardiographic evaluation.
Rollington Ferguson, M.D.
