CARDIOLOGY CONSULTATION
Patient Name: Mousavi, Feyederian
Date of Birth: 08/05/1998
Date of Evaluation: 10/14/2024
Referring Physician: 
CHIEF COMPLAINT: A 26-year-old male referred for cardiovascular evaluation.

HISTORY OF PRESENT ILLNESS: The patient currently denies any symptoms of chest pain or dizziness. He denies exertional symptoms. He is totally asymptomatic. He is here for routine evaluation.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Denies.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father and mother with high blood pressure. Father had CVA and heart disease.

SOCIAL HISTORY: He notes occasional alcohol, but denies cigarette smoking or drug use.

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

Vital Signs: Blood pressure 118/82, pulse 96, respiratory rate 20, height 70”, and weight 202.4 pounds.

Exam is otherwise unremarkable.

IMPRESSION:
1. Hypertension.

2. History of murmur.

PLAN: Echocardiogram.
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