CARDIOVASCULAR EVALUATION
Patient Name: McClain, Kevin
Date of Birth: 03/15/1992
Date of Evaluation: 08/17/2022
CHIEF COMPLAINT: Chest pain.
HPI: The patient is a 30-year-old male who recently relocated to the East Bay in September 2021. He first developed chest pain in approximately May 2022. Pain is near his shoulder and armpit and, at other times, associated with dyspnea and tightness. The patient noted that pain did not present with any specific provocating factors. He has had no irregular heartbeat. He has had no other symptoms.
PAST MEDICAL HISTORY: COVID-19 infection in December/January 2022.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: Adderall 20 mg ER one daily.
ALLERGIES: AMOXICILLIN results in rash.

SOCIAL HISTORY: He reports using edible two times per week. He notes use of alcohol at least twice per week. He denies cigarette smoking.

FAMILY HISTORY: Unknown.

REVIEW OF SYSTEMS: As per HPI, otherwise normal.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 117/75, pulse 90, respiratory rate 16, and weight 156 pounds.

DATA REVIEW: ECG dated Wednesday, 08/17/2022, reveals sinus rhythm 70 beats per minute with nonspecific ST elevation. The ST segment elevation is noted.
IMPRESSION: He had previously undergone EKG on 07/19/2022. This again revealed sinus rhythm of 56 beats per minute with nonspecific ST elevation. He underwent echocardiogram on 07/23/2022. Echocardiogram revealed normal left ventricular function. Diastolic function was normal. There was no regional wall motion abnormality. Calculated ejection fraction was 70%. No mitral regurgitation was noted. There was trace tricuspid regurgitation only. There was trace mild pulmonic regurgitation. There was no pericardial effusion. IVC was noted to be normal. He otherwise is noted to be clinically stable.
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This is a 30-year-old male with atypical chest discomfort, history of Adderall use. He has further history of alcohol and marijuana use. He presents with atypical chest pain. EKG reveals no significant findings. Echocardiogram further reveals no significant findings. The patient felt to have no significant cardiac risk factors. He has no significant cardiac disease at this time. I will be happy to see him in followup. Otherwise, I will see him in 12 months.
Rollington Ferguson, M.D.
