CARDIOLOGY CONSULTATION
Patient Name: Bazile, Tara

Date of Birth: 12/10/1971

Date of Evaluation: 12/30/2025

Referring Physician: Dr. Sharon Jones

CHIEF COMPLAINT: The patient is a 54-year-old African American female referred for evaluation of chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old female who reports chest pain of several months’ duration. Pain is described as deep, sharp, it is non-provoked. It is not worsened with walking, but appears to have component of associated nausea. There is no shortness of breath. She had been treated for GI type symptoms, but has had no improvement with her chest discomfort.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Urinary incontinence.

3. Right hand injury.

PAST SURGICAL HISTORY: Childhood surgery secondary to trauma at age 5.

MEDICATIONS:

1. Celebrex 200 mg one daily.

2. Gabapentin 600 mg one b.i.d.

3. Cyclobenzaprine 10 mg one b.i.d.

4. Vitamin D one daily.

5. Pantoprazole 40 mg one daily.

6. Oxybutynin ER 10 mg one daily.

7. Duloxetine 30 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Maternal grandmother died with heart disease at age 56. Grandfather died with colon cancer versus prostate cancer. Paternal grandmother currently has abdominal cancer.

SOCIAL HISTORY: The patient reports occasional alcohol and marijuana use, but denies cigarette use.

REVIEW OF SYSTEMS:
Cardiac: As per HPI.

Gastrointestinal: She has had nausea and vomiting. In addition, she has occasional diarrhea and history of hemorrhoids.

Bazile, Tara

Page 2

Genitourinary: She has urgency.

Gynecologic: She has history of herpes simplex virus.

Psychiatric: She has had depression and prior psychiatric care.

Endocrine: She has heat intolerance.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 138/93, pulse 103, respiratory rate 18, height 61 inches, and weight 189.4 pounds.

Skin: Exam reveals tattoos of the left lower extremity and anterior chest wall, but is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 84 bpm. There is nonspecific ST/T-wave abnormality. ECG otherwise unremarkable.

IMPRESSION:

1. Chest pain, unclear etiology.

2. Hypertension.

3. History of urinary incontinence.
Of note, the patient is noted to be taking NSAIDs. We will add Pepcid 20 mg b.i.d. Schedule echocardiogram and stress test.

Rollington Ferguson, M.D.
