PROGRESS NOTE
Patient Name: Lawrence, Peter
Date of Evaluation: 04/22/2022
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 51-year-old male who reported right-sided chest tightness. He stated that he had an episode of right-sided chest tightness which he described as soreness. The initial symptom lasted less than one hour. He denied symptoms of shortness of breath, exertional chest pain, or palpitations. The patient was initially evaluated on 02/17/2022 and referred for stress testing and echocardiogram. Echocardiogram revealed left ventricular ejection fraction of 55%. Aortic valve appeared normal. There was trace pulmonic regurgitation. The aortic root was noted to be mildly dilated at 4.3 cm. Left ventricular ejection fraction again was 55%. He underwent stress testing on 04/06/2022. This revealed normal sinus rhythm at 70 beats per minute. There were no significant ST or T-wave changes on exercise testing. The patient exercised for 21 minutes and achieved a peak heart rate of 181 beats per minute which is 107% of the maximum predicted heart rate. The test was stopped because of target heart rate. The patient currently denies any further chest pain.
PAST MEDICAL HISTORY: Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Zocor.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died in 2019 from prostate cancer. Mother died at age 76 of chronic kidney disease, endstage renal disease, diabetes and hypertension.

SOCIAL HISTORY: The patient reports history of cigars and alcohol, but no drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
DATA REVIEW:
1. Echocardiogram (March 18, 2022) – trace pulmonic regurgitation.

2. Aortic root is dilated at 4.3 cm.

3. LV size, wall thickness, systolic and diastolic functions are normal.

4. Left ventricular ejection fraction 55%.

5. Aortic valve noted to be normal.

6. Mitral valve normal.
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Stress test dated April 6, 2022: Test is negative for angina, negative for ischemia. Baseline ECG – normal sinus rhythm at 70 beats per minute. 

Exercise EKG: No significant ST or T-wave change. The patient exercised 21 minutes, Bruce stage VII and achieved a peak heart rate of 181 beats per minute which is 107% of the maximum predicted heart rate. The treadmill test was stopped because of target heart rate. 
IMPRESSION:
1. Chest pain, unclear etiology, atypical in nature.

2. Mildly dilated aortic root at 4.3 cm. 
3. Trace pulmonic insufficiency.

4. Hypercholesterolemia.

PLAN: We will proceed with CT angio and evaluate aortic root. If this is normal, then we will see the patient in one year.
Rollington Ferguson, M.D.
