CARDIOLOGY CONSULTATION
Patient Name: Hou, Peggy
Date of Birth: 01/10/1956
Date of Evaluation: 10/02/2023
Referring Physician: Dr. __________
CHIEF COMPLAINT: A 67-year-old female with complaint of chest tightness.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who reports episodes of chest tightness dating to approximately two weeks earlier. Approximately three weeks prior to those symptoms, she had been diagnosed with COVID. She was noted to have cough, sore throat, runny nose, and fever. The patient was not treated with Paxlovid. One week following the diagnosis of COVID-19, she experienced an episode of fall while running in the house. She denied any loss of consciousness. She suffered a nasal fracture. She then began experiencing chest tightness which she attributed to nasal congestion. She reports associated shortness of breath on going up and down the stairs. She has had no palpitations.
PAST MEDICAL HISTORY:
1. COVID-19.

2. Liver problems.

PAST SURGICAL HISTORY: Nasal fracture.
MEDICATIONS: None.

ALLERGIES: AMOXICILLIN results in rash.
FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: She notes severe alcohol use. No smoking or drug use.
REVIEW OF SYSTEMS:
Gastrointestinal: She has had diarrhea.

Neurologic: She has headache and dizziness.
Infectious Disease: She had COVID-19 recently. She has had ongoing fall, stuffy nose and congestion.

Musculoskeletal: She has had leg cramps.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 122/74, pulse 60, respiratory rate 18, height 67.5”, and weight 120.6 pounds.

Exam otherwise unremarkable.

ECG demonstrates sinus rhythm of 54 beats per minute. ECG otherwise is unremarkable.

IMPRESSION: A 67-year-old female with chest discomfort. She is status post fall. She has had recent COVID-19. The patient currently has atypical chest discomfort. She has no additional risk factors for coronary artery disease. Given her age, we will proceed with stress testing and echocardiogram. She otherwise is felt to be clinically stable.
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