CARDIOLOGY CONSULTATION
Patient Name: Shockley, Maureen
Date of Birth: 01/31/1949
Date of Initial Evaluation: 08/28/2023
Date of Followup Evaluation: 12/19/2023

Referring Physician: Dr. Liu
CHIEF COMPLAINT: A 74-year-old female with chest pain.
HPI: The patient is a 74-year-old female with history of chest pain, which she first noted two to three months earlier. Pain comes without specific provocating factor. She reports associated palpitations and dizziness. Chest pain is described as squeezing. Pain typically occurs 2-3 times per week.
PAST MEDICAL HISTORY:
1. Asthma/COPD.

2. Prediabetes.

3. Sciatica.
PAST SURGICAL HISTORY:
1. Status post right total knee replacement.

2. Partial thyroidectomy.
MEDICATIONS: Albuterol 90 mcg two puffs q.24h., BuSpar 15 mg daily, BuSpar 15 mg daily, clonazepam 0.25-0.5 mg daily p.r.n., *__________* mcg take two sprays daily, Wixela inhalation 500 mcg/50 mcg, lisinopril/hydrochlorothiazide 10 mg/12.5 mg one daily, metformin 500 mg one daily, Nystatin, pravastatin 20 mg one h.s., risperidone 1 mg one daily, risperidone 4 mg daily, tizanidine 2 mg, and Spiriva one inhalation daily.
ALLERGIES: PENICILLIN results in hives and bloating.
FAMILY HISTORY: The maternal grandfather died of myocardial infarction and brother has congestive heart failure.
SOCIAL HISTORY: The patient reports prior cigarettes, but no alcohol or drug use.
REVIEW OF SYSTEMS:
Respiratory: She has COPD.

Cardiac: She has chest pain and palpitations.

Genitourinary: She has frequency and urgency.

Neurologic: She has dizziness.
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Psychiatric: She has depression.

Hematologic: She has easy bruising and easy bleeding.

Review of systems otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 90/65, pulse 69, respiratory rate 16, height 63”, and weight 207 pounds.

IMPRESSION:
1. Chest pain, nonischemic.

2. Pulmonary hypertension.

3. Fatigue.

4. COPD.

PLAN: Echo, EKG and dobutamine echo.

INTERVAL HISTORY: The patient is seen in followup on December 19, 2023. She reports easy fatigue and shortness of breath. She has underlying COPD and states that she is otherwise doing well. She has occasional chest discomfort described as heaviness. Symptoms tend to last 5-10 minutes. She underwent dobutamine stress test, had PACs and PVCs, but was negative for angina or ischemia. Echocardiogram is pending.
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