CARDIOLOGY CONSULTATION
Patient Name: Quianna, Brandon
Date of Birth: 12/19/1979
Date of Evaluation: 02/23/2025
Referring Physician: 
CHIEF COMPLAINT: The patient is a 45-year-old female wo reports migraines. The patient reports that she otherwise is doing well. She has had no chest pain, shortness of breath, or palpitations. She is here for routine evaluation.
PAST MEDICAL HISTORY:
1. Migraines.

2. Fibroids.

3. Polyps.

PAST SURGICAL HISTORY: Hysterectomy.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: 85% of family members with memory issues. Further history of migraines.
SOCIAL HISTORY: She notes rare alcohol use, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS:
Constitutional: Unremarkable.

Neurologic: Headaches.

Review of systems otherwise is unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 118/76, pulse 75, respiratory rate 16, height 64”, and weight 188 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4. There is a soft systolic murmur in the aortic region.
Examination otherwise unremarkable.

IMPRESSION:
1. Cardiac murmur.

2. History of migraines.

PLAN: Echocardiogram.
ADDENDUM: EKG revealed sinus rhythm 70 beats per minute and there is borderline left axis deviation; otherwise unremarkable appearing.
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