CARDIOLOGY CONSULTATION
Patient Name: Zamora, Marcelino
Date of Birth: 11/27/1971
Date of Evaluation: 03/11/2025
Referring Physician: Native American Health Service
CHIEF COMPLAINT: The patient is a 53-year-old male who is referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient reports chest pain. He first noted chest pain approximately one year ago. He stated that he was sitting at home and simply began having pain which he described as pins and needles. The pain resolved spontaneously. There are no associated symptoms. Pain is rated as mild.
PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Metformin 1000 mg b.i.d., Jardiance 25 mg one daily, gabapentin 300 mg t.i.d., and insulin 4 units t.i.d. with meals.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Unremarkable.
SOCIAL HISTORY: The patient reports distant history of rare cigarette use, but none in 25 years. He notes rare alcohol use, but denies any drug use.
REVIEW OF SYSTEMS:
GI: The patient reports nausea.

Musculoskeletal: There is occasional joint pain.
Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 101/71, pulse 119, respiratory rate 16, height 67”, and weight 116 pounds.
Examination otherwise is unremarkable.
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DATA REVIEW: ECG demonstrates sinus tachycardia at a rate of 102 beats per minute. There is nonspecific ST elevation. ECG is otherwise unremarkable.

IMPRESSION: This is a 53-year-old male who notes greater than one year history of chest pain. He has multiple risk factors for coronary artery disease to include diabetes, hypercholesterolemia, and age. Despite the same, his chest pain is somewhat atypical. I do not think that this represents ischemia. However, we will proceed with echocardiogram and stress testing. Further intervention pending results of stress test.

Rollington Ferguson, M.D.

