CARDIOLOGY CONSULTATION
Patient Name: Ping, Carol

Date of Birth: 07/17/1947

Date of Evaluation: 06/10/2025

Referring Physician: 

CHIEF COMPLAINT: This is a 78-year-old Mandarin-speaking female with abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is a 78-year-old female with history of shortness of breath on going uphill. Her symptoms of dyspnea had been present for several years. She further noted symptoms of substernal versus epigastric pain, which occurs spontaneously. She notes that these symptoms occur more when she is moving actively. She has had no palpitations. She cannot specifically state that her chest discomfort/abdominal discomfort is related to exercise. She apparently underwent a routine EKG and this was abnormal. The patient is now referred for further evaluation.
PAST MEDICAL HISTORY: Includes:

1. Abnormal EKG.

2. Breast cancer 25 years ago.

PAST SURGICAL HISTORY:
1. Right rotator cuff repair.

2. Lumpectomy.

3. Cataracts.

MEDICATIONS: None. She may be taking a statin.

ALLERGIES: PENICILLIN results in constipation.

FAMILY HISTORY: Mother had diabetes type II. Father died with liver cancer.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had no weight gain or loss.

Gastrointestinal: She has nausea and constipation.

Neurologic: She has had dizziness.

Psychiatric: She has had nervousness and insomnia.

Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/75, pulse 72, respiratory rate 16, height 61”, and weight 130.4 pounds.

Gastrointestinal: Abdomen is flat. Bowel sounds normally active. There is mild left upper quadrant tenderness.

DATA REVIEW: ECG demonstrates sinus rhythm of 51 bpm. There is left axis of –22 degrees. Otherwise unremarkable ECG.

IMPRESSION:

1. Dyspnea.

2. Left-sided abdominal pain.

3. Chest pain.

PLAN:
1. Ultrasound of the abdomen, evaluate abdominal pain.

2. Echocardiogram.

4. Stress testing.
5. Followup in one month.
Rollington Ferguson, M.D.
