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Patient:
Victoria Allen
Date:
January 31, 2022
CARDIAC CONSULTATION
History: She has been noticing behind the left mammary area symptom of chest pressure off and on for last few months. On an average symptom would happen at any time and would last for few seconds to a minute. It is mild in nature generally, but sometime it can be moderate to severe. No radiation and no accompanying features. The symptom has not changed in last 2 to 3 months. Occasionally, she would also have a symptom of chest pressure in the mid and lower sternal area. On an average, he would experience the symptom one per week, but sometime it could be like 2 to 3 times a week. The frequency, severity, and duration has not changed in last 2 to 3 months. She has a history of heartburn and she has generally attributed this above symptom to heartburn and did not come for evaluation. She does have a history of acid reflux problem. History of diarrhea at times. Her symptom has no relation to any particular activity they can happen either at rest or with activity.
History of shortness of breath on walking half to one-mile maximum. History of shortness of breath climbing one flight of stairs. She denies having dizziness or syncope. No history of palpitation or cough with expectoration. History of edema of feet at times in the past. No history of bleeding tendency or a GI problem other than history of acid reflux problem in the past.
Past History: History of hypertension diagnosed one week ago and she was started on treatment. Since then at home when she checks her blood pressure with her wrist, this instrument she gets blood pressure numbers, which are high at times and good numbers at other times. No history of diabetes, cerebrovascular accident, or myocardial infarction. No history of rheumatic fever, scarlet fever, tuberculosis, bronchial asthma, kidney or liver problem.
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Allergies: She cannot tolerate CODEINE.
Social History: She does not smoke and does not take excessive amount of coffee or alcohol.
Menstrual History: She had a menopause 2 to 3 years ago.
Family History: Father died at the age of 88 due to congestive heart failure and coronary artery disease. The mother is alive at the age of 76 year.
Personal History: She is attorney. She works from home, but she states her work is stressful. She used to take Advil frequently but recently after learning about adverse effect of Advil, she decided to quit taking Advil. She was also advised to avoid taking nonsteroidal anti-inflammatory drugs. She was given detailed information about potential adverse effect of the nonsteroidal anti-inflammatory drug.
She is 5’4” tall. Her weight is 225 pounds. Her weight is more or less remains same in last one year.
Physical Examination: On exam, the patient is alert, conscious and cooperative. Pupils are equal and react to the light. No pallor, cyanosis, or clubbing. No JVP edema calf tenderness Homan’s sign. Lymphadenopathy or thyroid enlargement. The peripheral pulses are well felt and equal except both dorsalis pedis 2/4. Right posterior tibial 1/4 and left posterior tibial not palpable. No carotid bruit. No obvious skin problem detected.
Cardiovascular System Exam: PMI cannot be localized. S1 and S2 are normal. There is ejection systolic click in the left lower parasternal area. No S3. No heart murmur noted.
Respiratory System Exam: Air entry is equal on both sides. There are no rales or rhonchi.

Alimentary System Exam: There is no organomegaly. There is no guarding or rigidity.
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CNS Exam: No gross neurological deficit noted.

The other system grossly within normal limit.
EKG done today shows sinus tachycardia and no significant abnormality.
Analysis: The patient chest pain clinically appears to be atypical. The plan is to request the patient to do calcium score and in view of shortness of breath on walking half a mile plan is to request for echocardiogram to evaluate for any cardiomyopathy or any structural valve problem. Also since the patient is on statin medication, plan is to request chem. 12 and lipid panel.

The patient was advised to record her blood pressure at home and bring her instrument at next visit. She was explained the importance of recording blood pressure at home. So that it can compare with recording in the office by M.D. He was given detailed information about nonsteroidal anti-inflammatory drugs and advised to avoid them. Depending on the results of the workup further management will be planned.
The patient is alert, conscious, and cooperative. Pupils are equal and react to the light. No pallor, cyanosis or clubbing. No JVP, edema, calf tenderness, Homans sign, lymphadenopathy, or thyroid enlargement.
Face to face more than 70 minutes were spent in clinical evaluation, review of her recent blood test, discussion of the clinical finding and workup plus the pros and cons of workup reach. The patient understood well and she had no further questions. She was advised to quit taking Advil. She states she has already done that and she is taking Tylenol for her back pain. She was also informed that excessive use of Tylenol also can be harmful. She also gives a history of occasional edema of feet in the past, but not recently.
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Initial Impression:
1. Left precordial chest pain.

2. Shortness of breath on mild exertion.
3. Hypertension.

4. Hypercholesterolemia.
5. History of acid reflux problem.
6. Moderate degree of obesity.
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