CARDIOVASCULAR CLEARANCE
Patient Name: Daniels, Gisselle
Date of Birth: 11/02/1985
Date of Evaluation: 07/18/2022
Followup Evaluation: 08/11/2022
CHIEF COMPLAINT: Chest pain.

HPI: The patient is a 36-year-old female with history of PFO who underwent closure with an Amplatzer device in 2012. The echocardiogram on 09/06/2021 revealed left ventricular ejection fraction of 67%. She had noted bilateral lower extremity pain, but denied chest pain or palpitations on her most recent visit. She has history of prior CVA and left-sided weakness. She further reported cough after eating. She had been referred to Dr. Bryan __________ of neurology given history of CVA and she had further been referred to Dr. Pandurangi of vascular for varicose disease of the lower extremity. She presents today with chest pain which she described as somewhat pressure like. However, there is no specific factor which aggravates her chest pain. She did note that following her cough, she seem to have more chest discomfort.

PAST MEDICAL HISTORY:

1. PFO.

2. CVA.

PAST SURGICAL HISTORY: Amplatzer device.

MEDICATIONS: Aspirin 81 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with hypertension.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had weight loss and weakness.

Skin: Unremarkable.

HEENT: Head: No trauma. Eyes: She has normal vision. Ears: No deafness or tinnitus.

Review of systems otherwise is unremarkable except for hematologic with easy bruising, easy bleeding, and history of anemia.
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PHYSICAL EXAMINATION:
General: She is a pleasant non-English speaking female who is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 98/64. Pulse 78. Respiratory rate 16. Height 67”. Weight 153.4 pounds.

Exam otherwise unremarkable.

She did undergo treadmill stress test today. On treadmill stress testing, there was no variability in her chest pain. Baseline ECG demonstrates sinus rhythm of 67 beats per minute. There is incomplete right bundle branch block. There is no significant ST or T-wave changes on exercise. She exercises stage II and achieved a peak heart rate of 132 beats per minute which is 73% of the maximum predicted heart rate. The test was stopped because of fatigue.
IMPRESSION: This 36-year-old female has chest pain and history of PFO. I do not think that her chest pain represents ischemia. However, pulmonary embolism is certainly a consideration. Other musculoskeletal wall disease also in differential. 

PLAN: We will obtain CT angio to evaluate for PE versus other. In addition, I will start on Protonix 40 mg one b.i.d. to rule out gastroesophageal reflux disease contributing to her chest pain and cough.

Rollington Ferguson, M.D.
