CARDIOLOGY CONSULTATION
Patient Name: Huang, Li Jing
Date of Birth: 05/16/1948
Date of Evaluation: 07/06/2022
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old male who was initially evaluated on 05/23/2022. At that time, the patient presented with chest pain which he described as intermittent and having an onset of more than a year ago. Pain was noted to be left sided, squeezing, non-radiating, and lasting 1 to 2 minutes without associated symptoms. He was found to have bigeminy on EKG and it was felt that his symptoms were consistent with angina. He was then started on metoprolol, Lipitor and aspirin. He was referred for a nuclear myocardial perfusion SPECT study which was undertaken on 06/08/2022. This revealed normal myocardial uptake without fixed or reversible defect. Left ventricle ejection fraction was 70%. He was found to have no evidence of ischemia. The patient is now seen in followup where he reports occasional chest pain. Chest pain is non-exertional.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes.

PAST SURGICAL HISTORY: Unremarkable.

CURRENT MEDICATIONS:
1. Losartan 100 mg one daily.

2. Magnesium 400 mg one daily.

3. Amlodipine 10 mg one daily.

4. Atorvastatin 40 mg one h.s.
5. CoQ10 200 mg one daily.

6. Vitamin D3 1000 IU one daily.

7. Metoprolol succinate 25 mg one daily.

8. Lipitor 40 mg one h.s. 
9. Enteric-coated aspirin 81 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.
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REVIEW OF SYSTEMS: He reports bony pain, otherwise unremarkable.

PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 124/77, pulse 64, respiratory rate 20, otherwise unremarkable.

DATA REVIEW: Echocardiogram: Left ventricular ejection fraction 77%. There is evidence of impaired relaxation. No segmental wall motion abnormality is noted. There is trace aortic regurgitation. Mild mitral regurgitation is present. Mild tricuspid regurgitation is present. 
The nuclear medicine myocardial perfusion multiple SPECT reveals no evidence of pharmacologically stress-induced myocardial ischemia. Normal wall motion. 
IMPRESSION:
1. Chest pain, unknown cardiac.

2. History of diabetes.

3. History of hypertension.

PLAN: He is referred to gastroenterology for further evaluation of his chest pain.
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