CARDIOLOGY CONSULTATION
Patient Name: Loughran, Vivian
Date of Birth: 12/15/1961
Date of Evaluation: 11/07/2023
Referring physician: Dr. Schwartz
CHIEF COMPLAINT: A 61-year-old female with abnormal EKG.
HPI: The patient is a 61-year-old female who reports a fall at work one year ago. She stated that she tripped and fell and subsequently injured her right side. Initial workup was negative. However, one week later, she could not move her right shoulder. MRI was done, this revealed significant pathology. The patient had subsequently felt immediate pain, which is typically sharp and rated 5/10. Pain is worsened with activities of daily living, increases to 10/10. There is associated decreased range of motion. She has pain on recurrent activity. She further reports bilateral chest tightness, described as a band around her chest. This secondary pain seems to get better on sitting upright. She has no shortness of breath or palpitation.
PAST MEDICAL HISTORY:
1. Breast lump.
2. Gastroesophageal reflux disease.

3. Nephrolithiasis.

4. Asthma.

PAST SURGICAL HISTORY:

1. Biopsy of the esophagus x6.

2. Left inguinal hernia.

MEDICATIONS: None.
ALLERGIES: LATEX.
FAMILY HISTORY: Mother with heart disease; she is status post valve replacement.
SOCIAL HISTORY: She is a prior smoker, but quit 31 years ago. She notes occasional alcohol use. There is occasional drug use, i.e., marijuana.
REVIEW OF SYSTEMS:
Cardiovascular: She has chest discomfort.

Respiratory: She has asthma.

Gastrointestinal: She has vomiting in the morning.
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Psychiatric: She has insomnia.

Review of systems otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 137/80, pulse 79, respiratory rate 20, height 65 inches, weight 181 pounds.
Musculoskeletal: The right shoulder demonstrates decreased range of motion on abduction and external rotation. Range of motion is severely limited.

DATA REVIEW: EKG reveals a sinus rhythm of 71 bpm. There is very small, but insignificant Q-waves in the inferior lead. Echocardiogram revealed left ventricular ejection fraction 58%. Diastolic pattern is normal for age. No segmental wall motion abnormality is noted. There is trace to mild mitral regurgitation. There is trace tricuspid regurgitation. There is no AI or AF present. Estimated PA pressure systolic is 21 mmHg.

IMPRESSION: This is a 61-year-old female who was seen preoperatively. She is scheduled to undergo right shoulder surgery. She was found to have an abnormal ECG. The patient further noted symptoms of chest discomfort which were atypical. Pain is not consistent with angina. Echocardiogram reveals normal left ventricular function and no segmental wall motion abnormality. She has insignificant valvular regurgitation. The patient is felt to be clinically stable for her procedure. She is cleared for same.
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