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REASON FOR CONSULTATION: Chest pain, palpitation and shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old with a history of hypertension and hyperlipidemia. The patient is recently complaining of episode of chest pain and shortness of breath. The patient’s chest pain is substernal pressure like sensation. The patient had these symptoms for the last 6 to 12 months, which is progressively getting worse. The patient denied any syncope. However, the patient has episodes of palpitation. Referred to me for cardiac evaluation.

PAST MEDICAL HISTORY: Type II diabetes mellitus, chest pain, hypertension, hyperlipidemia and depression.

CURRENT MEDICATIONS: Aspirin 81 mg daily, atorvastatin 40 mg daily, eye drops, glipizide 5 mg daily, losartan 50 mg daily, metformin 1000 mg two times daily, paroxetine 10 mg daily, and Flomax 0.4 mg daily.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: No history of smoking, alcohol, or drug use.

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: As per history. Pulmonary: No history of pneumonia or COPD. Abdomen: The patient has history of nausea. Extremities: The patient has history of arthritis.
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PHYSICAL EXAMINATION:
VITAL SIGNS: Blood pressure 140/83 mmHg, pulse rate 78, respirations 16, and weight is 160 pounds.

HEENT: No JVD.

LUNGS: Clear bilaterally.

HEART: Regular rate and rhythm. A 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. Hypertension.

3. Hyperlipidemia.

4. Diabetes mellitus.

5. Depression.

RECOMMENDATIONS: The patient has chest pain and is progressively getting worse. I will schedule the patient for a Persantine Cardiolite study to evaluate myocardial ischemia. I will also get an echocardiogram to assess left ventricular function and any other valvular heart disease. Since the patient has palpitation, I will also schedule the patient for a seven-day heart monitor to evaluate any cardiac dysrhythmia. Depending on the findings of the above studies, we will decide further management.
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