BEGIC, SELMIN
DOB: 09/16/1985
DOV: 10/09/2025
HISTORY: This is a 40-year-old gentleman here with chest pain. The patient stated he has had this chest pain for several months. He had extensive evaluation in the past including stress test, echo, but states today this pain is a little different. He states the pain is now in his back in the shoulder blade and on the left anterior surface of his chest. He denies trauma. He denies diaphoresis. He denies exertional dyspnea. He denies paroxysmal nocturnal dyspnea.
PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 128/77.

Pulse 62.

Respirations 18.

Temperature 98.2.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs.
EKG reveals sinus rhythm bradycardic at 50 beats per minute.

Echocardiogram was done. Echocardiogram reveals EF of 50.1; compared to last visit several months ago, his EF was then 60.

ABDOMEN: Nondistended. No guarding. No visible peristalsis.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chest pain.

2. Cardiac valve vegetation.

3. Decreased ejection fraction of 50%.

4. Hypercholesterolemia.

5. Hypertension.

PLAN: The patient was referred to a local cardiologist who will be seeing the patient today, 10/09/2025. The patient spoke directly with the cardiologist and cardiologist’s staff in the clinic and confirmed his appointment and time and he states he understands what he has to do and will be there for that appointment. The patient’s normal medications were refilled as follows: 

1. Amlodipine 10 mg one p.o. daily for 90 days #90.

2. Cholestyramine 4 g one p.o. daily for 90 days #90.

3. Aspirin.
He was advised to continue taking his aspirin, to come back to the clinic if worse or go to the nearest emergency room if he continues to have chest pain.
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