CARDIOLOGY CONSULTATION
Patient Name: Benjamin, Circle

Date of Birth: 09/03/1958

Date of Evaluation: 07/18/2022

Referring Physician: Dr. Donald Golden

CHIEF COMPLAINT: Enlarged heart and chest pain.

HPI: The patient is a 63-year-old African American female who complained of chest pain. She reports chest pain beginning over the last two months. Pain is described as sharp, piercing, and involving the left inframammary region. Pain typically occurs while sitting up. It is nonradiating although some type of spasm is associated with shortness of breath. She reports that her shortness of breath is not necessarily associated with the chest pain. She notes that dyspnea occurs on walking less than 25 feet.

PAST MEDICAL HISTORY:

1. Sciatica.

2. Neuropathy.

PAST SURGICAL HISTORY: C-section.

MEDICATIONS:
1. Hydroxyzine 25 mg one b.i.d.

2. Suboxone 8 mg film four times daily.

3. Lasix one daily.

4. Lidocaine cream.
ALLERGIES: DEMEROL and MORPHINE results in itching.

FAMILY HISTORY: Mother died at age 59 of myocardial infarction. She has sister of 55 with coronary artery disease and had subsequently underwent stenting.

SOCIAL HISTORY: She reports prior crack cocaine use and prior alcohol use. She notes that her son died of suicide. She smokes pack per cigarette every three days. She notes marijuana use.

REVIEW OF SYSTEMS:
Constitutional: She has had no weight loss or gain.

Cardiac: As per HPI.

Remainder of the review of systems otherwise unremarkable.
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PHYSICAL EXAMINATION:

General: She is a moderately obese female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 133/83, pulse 74, respiratory rate 24, height 63”, and weight 306 pounds.

Abdomen: Obese. No masses or tenderness noted.

Skin: Reveals multiple hyperpigmented patches involving lower extremity and trunk.

Remainder of the review of systems is unremarkable.

ECG demonstrates sinus rhythm of 71 bpm and is otherwise unremarkable.

IMPRESSION: This is a 63-year-old African American female with history of chest pain and dyspnea on exertion. Etiology of her chest pain not entirely clear. She has significant obesity and her chest pain may represent ischemia versus other. Dyspnea may be related to restrictive airway disease. However, she will require dobutamine stress testing to evaluate for ischemia.
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