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Patient:
Jennifer McNichols
Date:
February 27, 2025
Cardiac Consultation

History: She is a 60-year-old female patient who was referred for consultation regarding abnormal coronary calcium score.
She denies having chest pain, chest tightness, chest heaviness or a chest discomfort. She states if she is asked to walk she can walk about 4 to 5 miles and climb four flights of stairs. No history of dizziness or syncope. No history of palpitation, cough with expectoration or edema of feet. No history of bleeding tendency or a GI problem.
Past History: No history of hypertension, diabetes, cerebrovascular accident or myocardial infarction. History of hypercholesterolemia, but is mild. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
Allergies: None.

Family History: Father died at the age of 88 due to COVID-19. Mother is alive at the age of 89 years and she had atrial fibrillation in the past.

Social History: She takes about 4 cups of coffee per day. No smoking. She has one glass of wine per day.

Personal History: Her job is mostly desk job. She is 5’5” tall and her weight is 160 pounds.

She has noticed edema of feet at times, but generally it happens when she has been sitting at one place for longer. She also gets feeling of gas where she feels air bubble is strapped in the esophagus and once it comes out she feels better.
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Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement. The peripheral pulses are well felt and equal. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 120/80 mmHg.

Cardiovascular System Exam: PMI in the left fifth intercostal space within midclavicular line normal in character. S1 and S2 are normal. No S3. No S4. No significant heart murmur noted.
Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
CNS Exam: No gross focal neurological deficit noted.
The other system is grossly within normal limits.

The EKG is normal sinus rhythm and no significant abnormality noted.

Analysis: The patient coronary calcium score done on August 5, 2024, was 25.08. The left anterior descending artery is 21.75 and left circumflex artery 3.33. The left main artery and right coronary artery scores were 0.
Analysis, in view of coronary artery disease plan is to do stress test to evaluate response to the exercise. The patient is only risk factor of mild hypercholesterolemia as per the patient. The patient did become somewhat anxious and aware of her finding of coronary artery disease. The pros and cons of the stress test workup were explained to the patient in detail, which she understood and she had no further questions.
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Initial Impression:
1. Coronary artery disease.
2. Mild hypercholesterolemia as per the patient.
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