CARDIOLOGY CONSULTATION
Patient Name: Weddington, Hasaan

Date of Birth: 03/03/1982

Date of Evaluation: 03/20/2026

CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old male who reports shortness of breath. He stated that he was told that he stops breathing at nighttime. He stated his female friend states that he stops breathing to the extent that they are afraid for him. He further reports chest tightness, which occurs spontaneously and randomly. This is sometimes associated with palpitation of his diaphragm.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: He denies cigarettes, alcohol, or drug use.

REVIEW OF SYSTEMS:
Constitutional: He has fatigue and generalized weakness.

Skin: He reports rash involving his left ankle and arms.

Neck: He reports stiffness.

Respiratory: He has dyspnea and wheezing.

Cardiac: He has chest tightness.

Gastrointestinal: He has change in habitus.

Genitourinary: He has flank pain.

Musculoskeletal: He reports joint pains.

Neurologic: He reports headache and dizziness.

Psychiatric: He reports insomnia. He has paranoia. He is under psychiatric care and takes medications for same. The patient reports that his dog is his best friend.
Endocrine: Unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 113/51, pulse 81, respiratory rate 16, height 64 inches, and weight 205.4 pounds.

Examination otherwise is unremarkable.

Skin: He does have a tattoo on his back, otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 72 bpm. Nonspecific ST elevation otherwise unremarkable.

IMPRESSION: This is a 44-year-old male with shortness of breath, the etiology of shortness of breath unclear. He appears to have sleep apnea and should have workup for sleep apnea. The patient further reports chest tightness. I suspect that this is noncardiac, but exercise treadmill test should be considered. The patient was advised on the necessity of exercise treadmill testing. He is otherwise clinically stable. No further interventions recommended.

Rollington Ferguson, M.D.
