CARDIOLOGY CONSULTATION
Patient Name: __________
Date of Birth: 09/15/1974
Date of Evaluation: 
Referring Physician: 
CHIEF COMPLAINT: __________
HISTORY OF PRESENT ILLNESS: The patient __________. At times, she experiences squeezing chest pain radiating down __________. Pain lasted up to 10 minutes. Her most recent episode was associated with __________. She has not had any further symptoms.
PAST MEDICAL HISTORY:
1. Gestational diabetes.

2. Thalassemia.
3. Uterine cysts.

PAST SURGICAL HISTORY: Includes __________
MEDICATIONS: None.
ALLERGIES: PENICILLIN results in hives. TORADOL also results in rash.

FAMILY HISTORY: Mother had __________. Father with __________. Grandfather died __________ myocardial infarction __________
REVIEW OF SYSTEMS: Underlying cardiomyopathy __________.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 116/69, pulse 80, respiratory rate 16, height 51.2”, and weight 93.6 pounds.

Exam otherwise unremarkable.

IMPRESSION: Chest pain.
PLAN:
1. Echocardiogram.

2. Stress test.

3. Zio Patch.

4. Follow up after the testing.
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