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CARDIAC CONSULTATION
History: She is a 53-year-old female patient who has been noticing decreasing functional capacity over last one to two-year along with the recent finding of coronary calcium score of 128.9 suggesting coronary artery disease. She also has some chest pain.
The patient described having chest pain in the left upper parasternal area, which is somewhat localized and which she can demonstrate by tips of the three fingers. The symptom mostly happens at rest and when she will try to lie down supine. Similar symptom can happen when she is sitting and then she would try to lean back. She states her functional capacity is good, but on questioning further her functional capacity has decreased by more than 50 to 75% in last one to two years. Now she claims she can walk about one to two miles and climb four flights of stairs. History of mild edema of feet noted recently. No history of dizziness, syncope, cough with expectoration, palpitation or bleeding tendency. No history of GI problems.
Past History: No history of hypertension. No history of diabetes. No history of any cerebrovascular accident or myocardial infraction. History of hypercholesterolemia. History of bronchial asthma as a child. No history of rheumatic fever, scarlet fever, tuberculosis, kidney or liver problem. She gives history of asthma as a child.
Personal History: She is 5’ 5” tall. Her weight is 175-pound. In last six months, she has gained about 20-pound weight and her work is a desk work as a clerk.
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Menstrual History: Her menstrual period has been regular in the past, but recently she noted extended cycle for about 30 days and it started last time May 6, 2025.
This menstrual cycle ended on May 28, 2025.
Social History: Nothing significant.
Allergies: SULFA.
Family History: Father died of cancer at the age of 76 years. Mother is alive in good health and she is 74-year-old with the history of breast cancer in the past.
Physical Examination: On exam, the patient is alert, conscious, and cooperative. Pupils are equal and reactive to 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 except both dorsalis pedis, which are 2/4. No carotid bruit. No obvious skin problem detected.

The blood pressure in both superior extremities 120/76 mmHg.
Cardiovascular System Exam: PMI in the left fifth intercostal space with mid clavicular line, normal in character. S1 and S2 are normal. There is ejection systolic click in the left lower parasternal area, which may be due to mitral valve prolapse. There is no S3 and no S4.
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 systems are grossly within normal limits.
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The EKG normal sinus rhythm and it is within normal limits.
Analysis: This patient has atypical chest pain. Her functional capacity has decreased significantly by about 50 to 75% in one to two years. She claims she used to jog and run in the past, but now she cannot do it and she thinks that by the end of second mile,she may have to stop and take rest.
She has gained weight plus she may be going through menopausal symptom.
On April 25, 2025, coronary calcium score was 128.9 and it was all due to left anterior descending artery. The plan is to do stress test to evaluate for myocardial ischemia and also the plan is to do stress test to evaluate for myocardial ischemia. Depending on the results of the workup further management will be planned. The patient was explained in detail the pros and cons of workup and how workup can be carried out.
Also in view of progressive shortness of breath and significant decrease in functional capacity, plan is to do echocardiogram to evaluate for any ischemic heart disease, cardiomyopathy and left anterior disease. The plan is also to do echocardiogram to evaluate for any cardiomyopathy and in view of finding raising the probability of cardiomyopathy plus mitral regurgitation.
The patient was advised low-cholesterol low saturated fatty acid diet and remain active.

Initial Impression:

1. Progressive shortness of breath with significant decrease in functional capacity over last one to two years.
2. Atypical chest pain.
3. History of hypercholesterolemia.
4. Possible mitral valve prolapse.
5. Coronary artery disease.

6. To evaluate for myocardial ischemia.
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