CARDIOVASCULAR CLEARANCE
Patient Name: Lee, Teresa
Date of Birth: 10/09/1951
Date of Evaluation: 07/27/2023
Referring Physician: Dr. Teng
REASON FOR CONSULTATION: Cardiovascular clearance and abnormal ECG. The patient is a 71-year-old female who complained of chest pain.
HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old female who had noted chest pain over the last three months. The pain is described as a burning and it is associated with difficulty breathing. The patient does not describe any specific provocating factor. She however did have an EKG which revealed sinus rhythm with possible left atrial enlargement and equivocal findings of inferior wall myocardial infarction. There was further evidence of possible anterior infarct with loss of R-waves in leads V1 through V4. With this background, the patient is seen preoperatively. Of note, she did have an echocardiogram performed on 12/09/2019. This revealed normal left ventricular systolic function. Left atrial size was noted to be normal. Right atrium was normal. Aortic valve was noted to be normal. No regional wall motion abnormalities were noted.
PAST MEDICAL HISTORY:

1. Hypertension.
2. Hypercholesterolemia.
3. Osteoporosis.

PAST SURGICAL HISTORY: Status post resection of liver tumor.

MEDICATIONS:
1. Vemlidy 25 mg one daily.

2. Atenolol 25 mg one daily.

3. Alendronate 70 mg one q. weekly.

4. Omega-3 360 mg one daily.

5. Fish oil 1200 mg one daily.

6. Super B complex one daily.

7. Glucosamine sulfate 1000 mg one daily.

8. Vitamin C 1000 mg one daily.

9. Calcium Plus D3 650 mg one daily.

ALLERGIES: No known drug allergies.

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

REVIEW OF SYSTEMS: Otherwise, unremarkable except for cramps of the lower extremity.

PHYSICAL EXAMINATION:

General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 153/101, pulse 62, respiratory rate 20, height 64”, and weight 155.6 pounds.

Abdomen: Significant for a well-healed scar, otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm with atrial premature complex. There is an old inferior wall myocardial infarction. There is slight loss of R-waves in leads V1, but otherwise unremarkable. Nonspecific ST/T-wave change noted.
IMPRESSION: Chest pain, unclear etiology. I doubt that this represents ischemia. However, she will require exercise treadmill testing. She does have abnormal EKG as noted. The patient further has history of hypertension, hypercholesterolemia, and osteoporosis. Given multiple risk factors, she will require additional evaluation for her atypical chest pain.

Rollington Ferguson, M.D.

