CARDIOLOGY CONSULTATION
Patient Name: Du, Hoa
Date of Birth: 03/21/1958
Date of Evaluation: 09/16/2024
Referring Physician: Dr. Ushakiran Khade
CHIEF COMPLAINT: A 66-year-old Asian female seen for chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old female who reports left-sided chest pain beginning approximately two to four weeks ago. Pain is typically 2-3/10. She notes that the pain radiates to the left neck and head region. She has no associated shortness of breath or diaphoresis. However, she does report numbness in her right hand only.
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Hypothyroidism.

3. Hyperlipidemia.

4. Acute sinusitis.

5. Numbness of the hands.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Levothyroxine 0.475 mg one daily and atorvastatin 10 mg one daily. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father with high blood pressure. Mother had coronary artery disease and is status post coronary artery bypass grafting. She has a brother with coronary artery disease and coronary artery bypass grafting.
REVIEW OF SYSTEMS:
Constitutional: She reports weight gain and fatigue.

Eyes: She wears glasses.

Ears: She has deafness.

Neurologic: She has headache.

Musculoskeletal: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.
Vital Signs: Blood pressure 126/60, pulse 75, respiratory rate 20, and weight 123.6 pounds.

Remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 67 beats per minute. There is incomplete right bundle branch block. QRS duration 78 milliseconds. Normal axis. 
IMPRESSION: A 66-year-old female with indeterminate chest pain. Pain likely to be related to coronary artery disease given the multiple risk factors. However, her pain is somewhat atypical.
PLAN: She requires echo and exercise treadmill test. We will further obtain CRP, CBC, chem-20 and TSH.
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