CARDIOLOGY CONSULTATION
Patient Name: Key, Betty
Date of Birth: 04/24/1950
Date of Initial Evaluation: 07/31/2023
Followup Evaluation: 08/29/2023
CHIEF COMPLAINT: Fatigue.

HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old female who presented with a six to eight month history of fatigue. She subsequently went to Alta Bates Medical Center x2 where workup was unremarkable. She reports dyspnea at less than 25 yards. She further reports chest discomfort which is associated with shortness of breath. She has associated palpitations. The patient was found to have had a murmur consistent with aortic stenosis. She subsequently was referred for echocardiogram. Echocardiogram revealed dilated aortic root. In addition, she was noted to have left ventricular ejection fraction of 65-70%. Aortic root size was 4.1 cm. There was noted to be mild mitral annular calcification. There was trace mitral regurgitation and trace tricuspid regurgitation with estimated PA pressure systolic of 31 mmHg. She returned to the office on 08/29/2023 where she reported chest pain which occurs daily. Pain is spontaneous, it is substernal, lasts a few seconds, but can be up to 30 minutes. She has had ongoing dyspnea and easy fatigue.
IMPRESSION:

1. Chest pain.

2. Dyspnea.

3. Dilated aortic root.

PLAN:

1. CT angio of the chest.

2. Dobutamine stress echo.

3. Follow up in one month.
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