CARDIOLOGY CONSULTATION
Patient Name: Vaca, Wendi
Date of Birth: 01/28/1993
Date of Evaluation: 01/28/2025
Referring Physician: 
CHIEF COMPLAINT: A 32-year-old female with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 32-year-old female who reports episodic chest pain. She notes that chest pain began two months ago. Pain is described as sharp involving the left substernal region and occurs randomly.
PAST MEDICAL HISTORY: Hypercholesterolemia.
PAST SURGICAL HISTORY: C-section.
MEDICATIONS: Famotidine 20 mg one daily.

ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Unremarkable.

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

REVIEW OF SYSTEMS:
Neurologic: Headache.

Hematologic: Easy bruising.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 120/70, pulse 75, respiratory rate 20, height 62”, and weight 188.8 pounds.

Musculoskeletal: The patient is noted to have reproducible chest pain involving the left chest wall. There is moderate to severe tenderness to palpation.
DATA REVIEW: ECG demonstrates sinus rhythm of 73 bpm and is otherwise unremarkable.
IMPRESSION: This is a 32-year-old female with history of chest pain. The patient further has history of hypercholesterolemia. She has normal ECG. Chest pain is consistent with costochondritis. She does have a murmur and will require echocardiogram. Chest pain is non-cardiac in nature.
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