THAMPI K. JOHN, M.D., FACC

CARDIOLOGIST ELECTROPHYSIOLOGIST


*__________*
Sierra Vista Clinic

RE:
*__________*
DOB:


REASON FOR CONSULTATION: Chest pain, dyspnea on exertion.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old female recently complaining of chest pain and dyspnea on exertion. The patient recently underwent a chest x-ray that showed coronary calcification. The patient is referred to me for cardiac evaluation.

CURRENT MEDICATIONS: Albuterol, vitamins, and loratadine.

SOCIAL HISTORY: The patient smoked 10 cigarettes per day for the last 16 years. No history of alcohol or drug use. The patient is working in a parking house.

FAMILY HISTORY: No history of premature coronary artery disease or cardiac dysrhythmia.

REVIEW OF SYSTEMS: General: Denied any recent weight gain or weight loss. No vision or hearing impairment. Cardiovascular: No prior history of coronary artery disease or congestive heart failure. Pulmonary: No history of pneumonia or COPD. Abdomen: No history of nausea, vomiting, or diarrhea. Extremities: No history of arthritis.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 124/75 mmHg, pulse 69, and respirations 16.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. 1/6 systolic murmur heard at the left sternal border. There is no gallop or rub.

ABDOMEN: Soft. Normoactive bowel sounds.

EXTREMITIES: No edema.

CLINICAL IMPRESSION: 

1. Chest pain.

2. History of smoking.

3. Dyspnea on exertion,

4. Coronary calcification.
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RECOMMENDATIONS: The patient underwent exercise treadmill test, which was negative for ischemia, angina, and arrhythmia. I will schedule the patient for echocardiogram to evaluate left ventricular function. I had a long discussion with the patient regarding the importance of quitting smoking. I will follow the patient after the echocardiogram.
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