CARDIOLOGY CONSULTATION
Patient Name: Buong, Ann
Date of Birth: 06/20/1960
Date of Evaluation: 06/26/2023
Referring Physician: Dr. Floyd Huen
SOURCE OF INFORMATION: The patient and her son who serves as interpreter.
HISTORY OF PRESENT ILLNESS: The patient is a 63-year-old Vietnamese female who is referred for cardiovascular evaluation. The patient is known to have a strong family history of coronary artery disease; one sister died of heart problems and three brothers also has heart problems. The patient was evaluated by Dr. Huen who noted significant chest pain and atypical pain. The patient was subsequently referred for evaluation. She reports pain which occurs sometimes with exertion and at other times it occurs just with sitting. She has associated shortness of breath. She further reports occasional palpitations.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Asthma.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Back surgery.

MEDICATIONS:
1. Albuterol HFA two puffs q.6h. p.r.n.

2. Losartan 25 mg one daily.

3. Atorvastatin 20 mg one daily.

4. Loratadine 10 mg one daily.

5. Singulair 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: She has no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:

Constitutional: She wears reading glasses.

HEENT: Ears: She has slight deafness. Nose: She has sinus problem and obstruction. Throat: She has sore throat and allergies.

Neck: She has right-sided pain and stiffness.

Cardiac: As per HPI.
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Gastrointestinal: She reports nausea, vomiting, and diarrhea.

Genitourinary: She has urgency.
Musculoskeletal: She reports pain in her knees, knuckles, and back.

Neurologic: She has headache and dizziness.

Psychiatric: She has depression and insomnia.

Remainder of the review of systems is unremarkable.

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

Vital Signs: Blood pressure 149/84, pulse 90, respiratory rate 18, height 60”, and weight 136 pounds.

Cardiovascular: Examination reveals a soft systolic murmur at the apex.

Abdomen: Reveals mild tenderness in the epigastric region and left lower quadrant.

ECG reveals sinus rhythm of 86 bpm. There is suggestion of inferior myocardial infarction, age undetermined. The EKG otherwise is unremarkable.

IMPRESSION:

1. Chest pain.

2. Abdominal pain.

3. Pelvic pain.

4. Murmur.

PLAN: CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis.

Echocardiogram, EKG, and stress test. Follow up in 3-4 weeks.

Rollington Ferguson, M.D.
