PROGRESS NOTE
Patient Name: Fong, Colleen

Date of Birth: 04/06/1956
Date of Examination: 05/13/2022

CHIEF COMPLAINT:  Chest pain.

HPI: The patient is a 66-year-old female who was initially seen in followup on 05/02/22 and at that time she reported chest pain, which occurs predominantly at night and the symptoms had been present for several years. Chest pain is frequent, but not exertional. She stated that she is able to walk the hills. She has no significant shortness of breath. She has had no palpitations. The patient is known to have history of breast cancer and otherwise had been stable. She had an exercise treadmill test performed in April 2017, which was normal. Echocardiogram at that time revealed mild left ventricular hypertrophy and normal left ventricular systolic function and impaired LV relaxation with normal LV filling pressure. Mitral valve was noted to be thickened, but no significant mitral regurgitation was identified. The patient was referred for echocardiogram. She is now seen in followup. She reports that she is otherwise doing well.

PAST MEDICAL HISTORY: Includes 

1. Stage IIA IDL. She is status post partial mastectomy/lumpectomy.

2. Hypercholesterolemia.

3. Hypertension.

PAST SURGICAL HISTORY:

1. Lumpectomy.

2. External radiation therapy x6 weeks.

ALLERGIES: SULFA results in burning eyes, swollen face.

MEDICATIONS:

1. Dyazide 37.5 mg/25 mg one daily.

2. Calcium citrate plus magnesium.

3. Loratadine over-the-counter p.r.n.

4. Refresh over-the-counter p.r.n.

5. Vitamin B12 daily.

6. Atorvastatin 10 mg daily.

FAMILY HISTORY: Father died of coronary artery disease in the 30s and aunt had breast cancer. Father and uncle had colon cancer. Additional family history includes her mother having died in 2019 of Alzheimer’s disease.
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SOCIAL HISTORY: She is prior smoker quit at age 29. She reports occasional marijuana use. There is no alcohol use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 153/84, pulse 88, respiratory rate of 20 and that is on left arm and unable to do right arm because of history of breast CA. Exam otherwise unremarkable.

DATA REVIEW: Cholesterol total 165, HDL 56, triglycerides 147, and LDL 85. The echocardiogram revealed sinus rhythm with extra systolic beats, left ventricular wall thickness is normal. Left ventricular ejection fraction 60-65% and grade II diastolic dysfunction, RV normal size and function, left atria is mildly dilated. There is mild mitral regurgitation and mild tricuspid regurgitation is present. There is mild pulmonary hypertension. RV systolic pressure estimated to be 40 mmHg. The inferior vena cava is mildly dilated with greater than 50% inspiratory collapse consistent with a right atrial pressure of 8 mmHg.
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