CARDIOLOGY CONSULTATION
Patient Name: Muench, Sara Anne
Date of Birth: 07/14/1996
Date of Evaluation: 03/04/2024
Referring Physician: Dr. Trang
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 27-year-old white female with complaint of chest pain and palpitation. She stated she has had persistent chest pain which occurs randomly. She has no exertional chest pain. She has had no associated symptoms. The pain is increasingly sharp, then a dull pain. She notes that her symptoms last 3 to 4 minutes. She further reports occasional palpitations which occurs independent of her chest pain. She stated that when she was in university, these symptoms occurred several times per month. They now occur maybe once per month. 
PAST MEDICAL HISTORY:
1. Abdominal discomfort/loose stool.

2. ADHD.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Adderall ER 30 mg.

ALLERGIES: IBUPROFEN. 
FAMILY HISTORY: Paternal grandfather died at age 50 with heart disease. 
SOCIAL HISTORY: There is no history of cigarette smoking.

REVIEW OF SYSTEMS: She notes infrequent marijuana use. She notes rare alcohol use.
Review of systems is otherwise significant for
Skin: She has tingling, color change and itching involving the hands and feet almost nightly.

Cardiac: She does report chest pain and palpitations as noted.
Vascular: She reports that her feet and hands tend to change color in different temperatures.

Gastrointestinal: She has antacid use.
GYN: Her age of menarche is 15. Last menstrual period three weeks ago.
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Musculoskeletal: She has occasional cramps and weakness involving the calves, but otherwise unremarkable.

Neurologic: She reports headache.
Psychiatric: She has depression and insomnia.
Endocrine: She reports cold intolerance.

Hematologic: She reports anemia, easy bruising and easy bleeding.
DATA REVIEW: EKG demonstrates sinus rhythm at 72 beats per minute, it is otherwise normal.

The patient presented an echocardiogram for review. The echocardiogram is noted to have a title heading of Silicon Valley Medical Imaging. However, on the bottom note, it says “Thank you for referring the patient to Beverly Hills Medical Imaging”. It is unclear why there is a discrepancy between the title and that of the referred doctor, i.e., Beverly Hills Medical Imaging. In either case, the echo is noted to have revealed a bicuspid aortic valve, trace mitral and tricuspid regurgitation, normal chamber sizes, and left ventricular ejection fraction of 55%. 
IMPRESSION: This is a 27-year-old female who reports chest pain. Her chest pain certainly is non-cardiac and requires no further workup. Though there is some discrepancy in the echo report, the question of a bicuspid aortic valve should be followed up. Would recommend repeat echocardiogram for same. Her symptoms of differential temperatures in her hands and feet require further followup. She may indeed have vasculitis.

RECOMMENDATIONS: Refer to rheumatology.
Rollington Ferguson, M.D.

