CARDIOLOGY CONSULTATION
Patient Name: Jimenez, Luis Davila
Date of Birth: 05/25/1985
Date of Evaluation: 02/24/2025
Referring Physician: Dr. C. Lovato
CHIEF COMPLAINT: A 39-year-old Hispanic male with abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 39-year-old male who reports chest pain beginning approximately three months ago. Pain tends to occur spontaneously. It does not occur with exertion or lying down. Pain is described as pressure like and is sometimes associated with shortness of breath. It is left sided. It is non-radiating. The patient further reports dyspnea on exertion and occasional fast heart rate. 
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: Losartan 50 mg one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father had diabetes and hypertension as did his mother.
SOCIAL HISTORY: The patient reports a history of alcohol, but no cigarettes or drug use. 
REVIEW OF SYSTEMS:
Eyes: He wears glasses.

Oral Cavity: He reports sore tongue.
Cardiac: As per HPI.
Gastrointestinal: He reports heartburn.

Genitourinary: Unremarkable.

Musculoskeletal: Normal.

Neurologic: He reports headaches.

Skin: He reports rash.

PHYSICAL EXAMINATION: This is a 39-year-old male who reports episodes of chest pain. Currently, blood pressure is 168/98, pulse 69, respiratory rate 22, height 64” and weight 193.4 pounds.
Examination is otherwise unremarkable.
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IMPRESSION: 
1. Hypertension, uncontrolled.

2. Chest pain.

PLAN:
1. Losartan 100 mg p.o. daily #90.
2. Amlodipine 5 mg one p.o. daily #90.

3. Echo and stress test.
4. Follow up in six weeks.

Rollington Ferguson, M.D.
