CARDIOLOGY CONSULTATION
Patient Name: Bolds, Latonia
Date of Evaluation: 01/22/2022
Referring Physician: Dr. Sharon Jones
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 56-year-old female who was initially evaluated on 07/07/2021 when she presented with new-onset chest pain. The patient had reported sharp chest pain which was associated with a single episode of shortness of breath. She had actually noted some chest discomfort as early as 2018 and subsequently underwent stress testing in 2019. She noted chest discomfort on average every month. Pain was worse with bending, but not walking. She further reported chest tightness on reaching. This was associated with left arm numbness. She especially noted symptoms on reaching upward. She was subsequently referred for echocardiogram and stress testing. The patient underwent echocardiogram in the office on 09/07/2021. Exercise treadmill test was noted to be normal. Today, she reports rare chest discomfort only, worsened with bending. She had been referred for chest x-ray. Chest x-ray is pending at the time of this evaluation. 
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Right rotator cuff tear.

PAST SURGICAL HISTORY:  C-section 1996.

CURRENT MEDICATIONS:
1. Amlodipine daily.

2. Enteric-coated aspirin 81 mg one daily.

3. Olmesartan half tablet daily.

4. Nitroglycerin p.r.n.

ALLERGIES: SULFA results swelling.

FAMILY HISTORY: Father had angina. Grandfather had heart issues. Aunt had a permanent pacemaker. Grandmother had heart disease.
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SOCIAL HISTORY: She has a history of cigarette smoking and rare alcohol, but no drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION: The patient is not examined at today’s visit.

DATA REVIEW: Echocardiogram on 09/07/2021 reveals left ventricular ejection fraction 75%. There is no wall motion abnormality. Trace mitral regurgitation is noted. Trace tricuspid regurgitation is present. Trace pulmonic regurgitation. She underwent exercise treadmill test on 09/07/2021. The patient exercised 13 minutes 25 seconds and achieved a peak heart rate of 166 beats per minute which is 101% of the maximum predicted heart rate. The test was stopped because of fatigue. There were no significant ST/T wave changes. It demonstrated normal heart rate response, normal blood pressure response, and no ectopy.
IMPRESSION:
1. Chest pain – non-cardiac.

2. Hypertension – controlled.

3. History of right rotator cuff tear.

4. Suspect chest pain atypical and due to rotator cuff injury – left-sided.
5. Trivial mitral regurgitation.

6. Trivial tricuspid regurgitation.

PLAN: Follow up in three months.

Rollington Ferguson, M.D.
