CARDIOLOGY CONSULTATION
Patient Name: Hamill, Michael

Date of Birth: 06/26/1979
Date of Initial Evaluation: 07/09/2022
CHIEF COMPLAINT: A 43-year-old male with elevated blood pressure, hypertension, chest pain and left arm numbness.

HISTORY OF PRESENT ILLNESS: The patient reports concerns dating to 2006. He notes fast heart rate. He had accident in the military at which time workup was negative. Over the last couple of years, he had noted nonspecific substernal chest pain. Pain is described as sharp. It is non-radiating. He reports some associated shortness of breath. He further notes elevated heart rate, but no palpitations.

PAST MEDICAL HISTORY: Hypercholesterolemia.
PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had heart disease, i.e., congestive heart failure.

SOCIAL HISTORY: The patient notes occasional alcohol, but no cigarette smoking or drug use.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 128/82, pulse 75, and O2 saturation 96%.

Examination is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 67 beats per minute and otherwise unremarkable. Holter examination reveals three premature atrial beats during the monitoring. Minimum heart rate is 63 and maximum heart rate is 165. No significant changes otherwise identified. No PVCs noted. No high-grade arrhythmias noted.

IMPRESSION: A 43-year-old male with elevated blood pressure, hypertension, chest pain and left arm numbness. Etiology unlikely to be cardiac. He has a normal echocardiogram. He does have normal ECG. He has no exertional symptoms. We can consider stress testing, but atypical nature of discomfort not consistent with ischemic heart disease. We can consider stress test given cardiac risk factors of family history, hypercholesterolemia, and age.
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