CARDIOLOGY CONSULTATION
Patient Name: Huang, Jonathan

Date of Birth: 06/05/1993

Date of Evaluation: 05/01/2025

CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 31-year-old male with bilateral feet pain, which he describes as burning, which began October 2024. His symptoms subsequently resolved after three days. However, he developed ongoing symptoms late in December 2024. In late December, the right side of the chest up to the shoulder felt like frost burn/numbing pain. He further reported aching right-sided chest pain, which would last up to two to three hours, but at times last only 10 to 15 minutes. Symptoms appeared sporadic. He further reported daily shortness of breath. The frequency of shortness of breath has decreased to approximately weekly. Sometimes, it is associated with meals. He states that it feels like he is not taking in enough oxygen.

PAST MEDICAL HISTORY: Includes cough – nocturnal:

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Gabapentin 300 mg t.i.d., Singulair 10 mg one daily, Symbicort one inhalation b.i.d., and Tdap vaccine. He is status post COVID and flu vaccines.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandfather died from MI.

SOCIAL HISTORY: The patient reports prior history of cigarette smoking, but none since October. There is no history of alcohol or drug use. Currently, he is unemployed.

REVIEW OF SYSTEMS:
Respiratory: He has cough with sputum.

Cardiac: He has occasional chest pain.

Gastrointestinal: He has abdominal pain and change in bowel habitus.

The remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 118/79, pulse 71, respiratory rate 18, height 69.5”, and weight 204.6 pounds.

Examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 64 bpm. There is low limb lead voltage. Nonspecific ST/T-wave abnormality is noted.

IMPRESSION:
1. Abdominal pain.

2. Chest pain, noncardiac.

3. Rule out gastroesophageal reflux disease.

4. Recommend ultrasound of the abdomen.

Rollington Ferguson, M.D.
