CARDIOLOGY CONSULTATION
Patient Name: Schwin, Robert

Date of Birth: 05/19/1984

Date of Evaluation: 12/07/2023

CHIEF COMPLAINT: Chest pain.

HPI: The patient is a 39-year-old male who reports chest pain beginning in 2018. He underwent workup, which was unremarkable. He stated that the chest pain resolved, but began recurring approximately one month ago. The pain is described as dull and sometimes bilateral, but at other times in the middle of his chest. Pain is rated 3/10. During some of these events, his Apple Watch indicates increased heart rate. He has had no exertional chest pain. He reports shortness of breath whenever he works out.

PAST MEDICAL HISTORY:

1. Hypercholesterolemia.

2. Abdominal/groin pain.

3. Alopecia.

PAST SURGICAL HISTORY: Neuroma, left foot.

MEDICATIONS:

1. Finasteride.

2. Atorvastatin

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died from metastatic lung cancer.

SOCIAL HISTORY: There is no history of cigarette smoking. He notes alcohol use. He uses edible marijuana.

REVIEW OF SYSTEMS:
Constitutional: He reports both weight loss and weight gain.

Skin: He has pruritic rash to the anterior chest wall.

Respiratory: He reports dyspnea.

Cardiac: As per HPI.

Neurologic: He has fogginess and dizziness.

Musculoskeletal: He reports joint pains.

Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 127/89, pulse 83, respiratory rate 20.

Exam otherwise unremarkable.

DATA REVIEW: EKG reveals sinus rhythm of 69 beats per minute. Nonspecific ST elevation is noted.

IMPRESSION:

1. Chest pain.

2. Hypercholesterolemia.

3. Rash anterior chest wall.

PLAN: Chest x-ray PA and lateral. Echocardiogram and stress test. Followup post testing.

Rollington Ferguson, M.D.
