CARDIOVASCULAR CONSULTATION
Patient Name: Lacy, Sharon
Date of Birth: 11/02/1963
Date of Evaluation: 07/18/2023
Referring Physician: Dr. Khade

CHIEF COMPLAINT: A 59-year-old female with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old female who had been admitted to the Summit Medical Center in approximately 06/28/2023. At that time, she had presented with exertional chest pain. The patient underwent cardiovascular consultation per the Cardiovascular Consultant Group. It was noted that she had previously underwent left heart catheterization in March 2022. At that time, she did not have significant coronary artery disease. The patient was felt to have possible small-vessel disease. She was subsequently discharged to home. She stated that she was at work delivering meals when she experienced a sharp left-sided pain associated with left arm pain. The patient currently is asymptomatic.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Enlarged heart.
3. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY:

1. C-section x2.

2. Left heart catheterization.

MEDICATIONS:
1. Carvedilol 12.5 mg one b.i.d.
2. Amlodipine 5 mg one daily.

3. Acetaminophen 325 mg q.4h. p.r.n.

4. Nitroglycerin p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with heart disease. Sisters with breast cancer.

SOCIAL HISTORY: She notes occasional alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Otherwise is unremarkable.
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PHYSICAL EXAMINATION:

General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 131/85, pulse 82, respiratory rate 24, height 6’3”, and weight 215 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 68 beats per minute. There is T abnormality in the anterolateral leads. 
IMPRESSION: This is a 59-year-old female with exertional chest pain. Prior cardiac catheterization in March 2022 apparently revealed no significant cardiac lesions. The patient was felt to have microvascular disease. She otherwise is doing clinically well. She certainly based on her examination may have some type of syndrome X. The patient noted to have significant obesity. She indeed may have microvascular ischemia. We will see her in followup in one month, but in the interim, we will probably start her on a statin.
Rollington Ferguson, M.D.

