CARDIOLOGY CONSULTATION
Patient Name: Starn, Frances

Date of Birth: 03/17/1939

Date of Evaluation: 03/18/2026

CHIEF COMPLAINT: An 87-year-old female with coronary artery disease.

HISTORY OF PRESENT ILLNESS: The patient as noted is an 87-year-old female who underwent stenting per Dr. John Chu in February 2024. The patient had subsequently declined prolonged blood thinners since that time, she had undergone cardiac rehab. She has had two episodes of near-fainting. She has had two episodes of chest pain associated with fatigue, which lasted less than 5 minutes. She has had no shortness of breath. The patient is seen for initial evaluation.

PAST MEDICAL HISTORY: Otherwise, includes:

1. Hypertension.

2. Coronary artery disease.

3. Hypercholesterolemia.

4. Skin cancer.

PAST SURGICAL HISTORY:
1. Stenting of unknown artery.

2. Hysterectomy.

3. Cystocele.

4. Treatment for skin cancer.

MEDICATIONS:

1. Rasagiline 1 mg one daily.

2. Losartan 25 mg one daily.

3. Vitamin B1 one daily.

4. Enteric-coated aspirin 81 mg one daily.

5. Stool softener p.r.n.

6. Vitamin D one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had unknown heart problems. Mother had lymphoma and stomach cancer. Maternal grandmother had breast cancer.

SOCIAL HISTORY: The patient is a prior smoker. She notes alcohol use, but denies any drug use.
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REVIEW OF SYSTEMS:
Constitutional: She reports fatigue.

Skin: She has skin cancer 20 years ago. She reports hives.

HEENT: Head: She reports history of trauma dated to August. Nose: She has sinus problems.

Respiratory: She reports dry cough.

Cardiac: As per HPI.

Gastrointestinal: She has laxative use and constipation.

Genitourinary: Unremarkable.

Neurologic: She reports lower extremity neuropathy.

Psychiatric: She reports nervousness, insomnia, and anxiety.

Endocrine: She has heat intolerance.

Hematologic: She reports easy bruising and easy bleeding.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 139/65, pulse 79, respiratory rate 18, height 63 inches, and weight 136 pounds.

HEENT: Ears: She has decreased hearing bilaterally.

Cardiovascular: There is a grade 2/6 systolic murmur in the aortic region radiating to the carotids.

Extremities: There is trace edema.

DATA REVIEW: ECG demonstrates sinus rhythm of 76 bpm and is otherwise unremarkable. Echocardiogram reveals normal LV function with ejection fraction of 70–75%. There is trace mitral regurgitation. There is mild mitral annular calcification present. There is mild aortic valve sclerosis. There is mild pulmonic regurgitation. No pericardial effusion is noted.

IMPRESSION: This is an 87-year-old female with history of coronary artery disease who is status post stenting of unknown vessel. She has hypertension and hypercholesterolemia. The patient reports occasional chest discomfort. Echocardiogram reveals normal LV function. No segmental wall motion abnormality. She is found to have aortic valve sclerosis. She has mild mitral regurgitation and mild mitral annular calcification. The patient is otherwise felt to be clinically stable at this time. No further interventions at this time; however, consideration for nuclear stress test.
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