CARDIOLOGY CONSULTATION
Patient Name: Tom-Chatelin, Yvonne
Date of Birth: 02/09/1950
Date of Initial Evaluation: 03/18/2024
Date of Followup Evaluation: 08/01/2024

CHIEF COMPLAINT: A 74-year-old female with a history of breast cancer, reports chest pressure.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old female who presented to the emergency room in mid December with chest pressure. The second episode had also occurred while sleeping. She had a third episode of chest pressure at which time she was found to have an abnormal EKG. She has had no exertional chest pain. She has had no shortness of breath.
PAST MEDICAL HISTORY:
1. Breast cancer stage I.

2. Allergic rhinitis.
PAST SURGICAL HISTORY:
1. Hiatal hernia.
2. C-section in 1991.

3. Tonsillectomy.

4. Lumpectomy.

MEDICATIONS: Prednisone daily.
ALLERGIES:
1. AZITHROMYCIN.

2. SULFA results in hives.

FAMILY HISTORY: Mother had a rare blood cancer.
SOCIAL HISTORY: The patient denies use of alcohol, cigarette smoking, or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had fatigue and weakness.

Skin: She reports itching and rash.

Eyes: She wears glasses and reports dryness of the eye.

Nose: She has sinus problems and is status post surgery.
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Cardiovascular: As noted above.

Respiratory: She has had cough with sputum.

Gastrointestinal: She has had a childhood hernia.
Genitourinary: Unremarkable.

Musculoskeletal: She has osteoporosis and has had a fracture of the right ankle.

Neurologic: She reports lightheadedness.
PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 134/80, pulse 93, and respiratory rate 20.

ASSESSMENT: This is a 74-year-old female with a history of breast cancer who has noted chest pain. She was subsequently found to have an (1) Abnormal EKG and (2) Murmur on examination. The patient was subsequently referred for echocardiogram and treadmill testing. Of note, initial EKG demonstrated sinus rhythm at 77 beats per minute, atrial premature complex, and QRS-T abnormality consistent with old inferior wall myocardial infarction. She underwent a stress test on 08/01/2024. The stress test revealed baseline heart rate of 83 beats per minute, leftward axis, and old inferior wall myocardial infarction. On stress testing, she exercised 7 minutes 2 seconds and achieved a peak heart rate of 114 beats per minute which is 78% of the maximum predicted heart rate. The treadmill test was stopped because of fatigue. She reported feeling like a needle that is pricking her for approximately 10 minutes. The stress test revealed no EKG changes. She was seen in followup on 08/01/2024 when she noted recent sudden hearing loss. She had been evaluated by Ears, Nose and Throat and was given prednisone 50 mg. She had subsequently developed sweats and diaphoresis. The patient otherwise is doing well. The patient has noted an improvement in her hearing since starting the prednisone.

IMPRESSION:
1. History of chest pain.

2. Diaphoresis.

3. Acute hearing loss.

4. History of breast cancer.

5. Abnormal EKG.

PLAN: She ultimately will require a nuclear stress test. In addition, she will require echocardiogram. However, given atypical symptoms, we will defer until next visit. I will see her again in three to four months.

Rollington Ferguson, M.D.

