CARDIOLOGY CONSULTATION
Patient Name: Kuerbis, Pamela

Date of Birth: 09/19/1943

Date of Evaluation: 03/19/2026

CHIEF COMPLAINT: An 82-year-old female who complained of chest discomfort.

HISTORY OF PRESENT ILLNESS: The patient is an 82-year-old female who reports chest discomfort beginning approximately 5 to 8 years ago. She reports that her symptoms seem to be worsening. Chest discomfort seems like a heaviness. It is described as a couple of bricks lying on her chest. Symptoms last approximately 15 minutes. It is limited to the chest. There is no radiation. There is no associated shortness of breath. She however does note palpitations.

PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Depression.

MEDICATIONS:

1. Paroxetine one daily.

2. Calcium and magnesium, unknown dose.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with coronary artery disease. He had five-vessel coronary artery bypass grafting. Mother had CVA and rheumatoid heart disease.

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

REVIEW OF SYSTEMS:
Constitutional: She has generalized weakness. She has fatigue. She has had night sweats and change in appetite.

HEENT: Ears: She has deafness. Oral Cavity: She has bleeding gums. Throat: She has occasional sore throat.

Respiratory: She reports dry cough.

Cardiac: As per HPI.

Gastrointestinal: She has had nausea, diarrhea, bloating, and history of hemorrhoids.

Genitourinary: She has frequency.

Neurologic: She reports dizziness.

Endocrine: She has heat intolerance.

Hematologic: She reports easy bruising.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 127/61, pulse 66, respiratory rate 18, height 51 inches, and weight 124 pounds.

IMPRESSION: This is an 82-year-old female who is seen for initial evaluation. She reports chest pain. The etiology of chest pain not clear, but may represent cardiac. She has hypercholesterolemia. She has family history of CAD.

PLAN: We will perform echo and stress testing.
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