CARDIOLOGY CONSULTATION
Patient Name: Cortez, Angelisa
Date of Birth: 12/10/1995
Date of Evaluation: 04/30/2026
Referring Physician: 
CHIEF COMPLAINT: A 30-year-old female with history of bicuspid valve, referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 30-year-old female who was previously followed at UCSF since her pregnancy in 2016. The patient at that time was found to have bicuspid aortic valve. The patient is now noting increasing shortness of breath. The symptoms occurred randomly and the patient is able to work out to include running on a treadmill. She performs weight training. She has had no palpitations.

PAST MEDICAL HISTORY:
1. Bicuspid aortic valve.

2. Seasonal allergies.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: A sister had aortic valve replacement due to bicuspid valve. Her paternal grandfather also had aortic valve replacement.
SOCIAL HISTORY: There is no history of cigarette smoking or drug use. She notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has had no fatigue or weakness; however, has had weight gain.

Respiratory: She reports nonproductive cough. She further reports intermittent dyspnea. She has allergies and sinus problems.

Cardiac: She reports rare chest discomfort.

Gastrointestinal: She has abdominal pain which is left-sided.

Psychiatric: She reports rare insomnia.

Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 111/62, pulse 80, respiratory rate 18, height 68”, and weight 204 pounds.

Cardiovascular: Examination reveals a soft systolic murmur. There is a click present.

Examination otherwise is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 73 beats per minute and is otherwise unremarkable.

IMPRESSION: A 30-year-old female with:
1. History of bicuspid aortic valve.
2. Familial history of bicuspid aortic valve. She is seen in followup. She reports dyspnea. She reports occasional chest pain.

PLAN:
1. We will obtain echocardiogram.

2. CBC, Chem-20, and lipid panel.

3. Consideration for CT angio of the head versus MRA to rule out cerebral aneurysm.
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