CARDIOLOGY CONSULTATION
Patient Name: Shields, Ramon
Date of Birth: 07/18/1979
Date of Evaluation: 07/27/2023
Referring Physician: Dr. Boykins of Roots Community Clinic
CHIEF COMPLAINT: A 44-year-old African American male complained of chest pain.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 44-year-old African American male who reports chest pain of several months’ duration. He notes that pain is sometimes dull, achy, right-sided and worse with lying on his back and turning on the side. He reports a secondary pain which is substernal, throbbing and worse with lying on his back. His pain is sometimes associated with palpitation and exercise. He has had no nausea, vomiting, or diaphoresis.
PAST MEDICAL HISTORY: Bone spur.

PAST SURGICAL HISTORY: Foot, ankle and toe issues.
MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He reports that his father’s side of the family all have diabetes. His father himself has CVA. Maternal grandmother had melanoma.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
Neurologic: Significant for head trauma.
Psychiatric: Significant for symptoms of insomnia.

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

Vital Signs: Blood pressure 146/84, pulse 54, respiratory rate 20, height 69”, and weight 228 pounds.

Skin: Significant for multiple tattoos.

Abdomen: Obese.
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EKG demonstrates sinus rhythm 55 beats per minute, otherwise normal. He was referred for exercise treadmill testing. Baseline ECG demonstrates sinus rhythm 56 beats per minute. Exercise EKG revealed no significant ST or T-wave changes. The patient exercised to a maximum heart rate of 170. Test was stopped because of fatigue. Test negative for angina and ischemia.
IMPRESSION: A 44-year-old male complained of chest pain and palpitations. Exercise treadmill test is negative for angina and ischemia. Echocardiogram is pending. We will further consider Zio Patch.
Rollington Ferguson, M.D.

