CARDIOVASCULAR CONSULTATION
Patient Name: Ang, Brian
Date of Birth: 04/05/1986
Date of Evaluation: 05/08/2023
Referring Physician: Dr. Jeffery Watson
CHIEF COMPLAINT: A 37-year-old male referred for a cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient was noted to have been evaluated at the emergency room at Alta Bates Medical Center in late March. At that time, he has general body aches. He was subsequently seen by Dr. Watson’s office. The patient noted to have chest pain which was worse with deep breathing. He stated that he stopped drinking alcohol for approximately a month at which time he began to feel better. He has had no exertional chest pain. He has no dyspnea on auscultation.

PAST MEDICAL HISTORY:
1. Childhood asthma.

2. Tendinitis.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: PENICILLIN, CECLOR, AUGMENTIN, and PEDIAZOLE.

SOCIAL HISTORY: The patient denies alcohol use, cigarette smoking, or drugs.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 139/91, pulse 76, respiratory rate 18, height 67”, and weight 142 pounds.

Chest exam reveals mild scaphoid chest.
Skin reveals tattoo on the left arm.

Examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 75 beats per minute with nonspecific ST abnormality/elevation. 
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IMPRESSION: This 37-year-old male noted general body aches at which time he was seen at the emergency room. He was subsequently seen by Dr. Watson office at which time he was noted to have chest pain with deep breathing. The patient does not have any significant cardiac risk factors. His chest pain is somewhat atypical. He is felt to be low risk for cardiac disease at this time.

PLAN: I have deferred on any cardiovascular testing given low probability of disease in this 37-year-old male. I will see him again in 12 months for a routine follow up.

Rollington Ferguson, M.D.
