CARDIOLOGY CONSULTATION
Patient Name: Penya, Garciela
Date of Birth: 12/18/1958
Date of Evaluation: 03/02/2023
Referring Physician: 

CHIEF COMPLAINT: The patient is a 64-year-old Hispanic female seen for cardiovascular evaluation.
HPI: The patient is a 64-year-old female with history of asthma who reports episodic chest pain. She attributes the chest pain to her asthma. She reports that the pain comes out of nowhere. Pain is associated with shortness of breath. It is rated 1/10. It is substernal and nonradiating. It is relieved with her medication/inhalers. She further reports palpitations.
PAST MEDICAL HISTORY:

1. Asthma.
2. Palpitations.

3. Hypercholesterolemia.

4. Gastritis.
PAST SURGICAL HISTORY: Cholecystectomy.
CURRENT MEDICATIONS: Dexilant 60 mg one daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Mother had lung cancer. Father died from unknown cancer.
SOCIAL HISTORY: She denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS: 

Constitutional: She has had weight gain.
HEENT: Head: She has history of trauma. She describes an accident in a bus during which she fell down.

Neck: She has neck pain and stiffness.
Musculoskeletal: She further reports back pain.

The review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
GENERAL: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 142/76, pulse 84, height 52”, weight 136 pounds, and respiratory rate 20.
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ABDOMEN: Abdominal exam significant for mild epigastric tenderness. No masses noted.

BACK: No CVAT.

EXTREMITIES: No cyanosis, clubbing, or edema.

NEUROLOGIC: Nonfocal.

DATA REVIEW: ECG demonstrates sinus rhythm of 70 bpm nonspecific T-wave abnormality is noted. There is slightly prolong QT at 450 msec for 489 msec corrected.
IMPRESSION: A 64-year-old female with history of asthma, hypercholesterolemia, palpitations, and gastritis reports chest pain. Chest pain is somewhat atypical.
PLAN: We will perform echocardiogram and further proceed with exercise treadmill test.
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