CARDIOLOGY CONSULTATION
Patient Name: Ouedraogo, Pascaline Remain

Date of Birth: 04/18/1959

Date of Evaluation: 10/29/2024

Referring Physician: Dr. Staples
CHIEF COMPLAINT: A 65-year-old African American female with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 65-year-old female who reports chest pain over a period of one to two years. Pain is described as stabbing and occurs randomly. Pain is not worsened with walking. She has no associated shortness of breath or nausea or vomiting.

PAST MEDICAL HISTORY:
1. Prediabetes.

2. Right wrist and shoulder pain.

3. Status post right knee injury secondary to the motor vehicle accident resulting in chronic pain.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Gabapentin 600 mg b.i.d., ibuprofen 800 mg b.i.d., naproxen 375 mg b.i.d. p.r.n., vitamin B complex one daily, Nephro-Vite 0.8 mg daily, multivitamin one daily, cholecalciferol 50 mcg one daily, capsaicin 0.1% cream 2 g apply t.i.d., and diclofenac Voltaren apply b.i.d.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with uterine cancer.

SOCIAL HISTORY: No history of smoking, but the patient reports rare alcohol use.

REVIEW OF SYSTEMS:
Skin: She reports itching.

Eyes: She wears glasses.

Respiratory: Unremarkable.

Cardiac: Normal.

Gastrointestinal: No nausea, vomiting, hematochezia, or melena.

Genitourinary: Unremarkable.

Musculoskeletal: As per HPI.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 114/67, pulse 62, respiratory rate 17, height 66”, and weight 168 pounds.

The remainder of the examination is essentially unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 64 bpm. There is left atrial enlargement. ECG otherwise unremarkable.

IMPRESSION: This is a 65-year-old African American female with chest pain. I suspect that her chest pain represents gastritis. She is on multiple nonsteroidal antiinflammatory medications to include ibuprofen, naproxen, and diclofenac. Currently, she is not taking an H2 blocker or a PPI.

PLAN: I have recommended that she discontinue all NSAIDs including naproxen, ibuprofen, and diclofenac. Start Protonix 40 mg one p.o. b.i.d. #60 x2. Followup in six weeks.

ADDENDUM: I have also ordered echo.

Rollington Ferguson, M.D.
