CARDIOVASCULAR CONSULTATION
Patient Name: _______
Date of Birth: _______
Date of Evaluation: 02/23/2023
CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old female who reports chest pain for the last three to five years. Over the last two to three years, she has *__________*. Over the last week, sleeping for longer duration. She further reports *__________*. She has had no problems _______. She has new palpitations also and shortness of breath. *__________* awake and walking and also lying down.
PAST MEDICAL HISTORY:
1. *__________*.

2. Anxiety.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: 
1. Vitamin D.

2. _______.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with CVA. Father died of hypertension and liver cancer.

SOCIAL HISTORY: There is no cigarette smoking. She denies alcohol use. Denies drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had weight gain and weakness.

Skin: She has _______ rash.

Eyes: She wears glasses.
Ears: She has hearing loss on the left side.

Nose: She has sinus problems.

Throat: She reports hoarseness.

Respiratory: She has cough with sputum.

Cardiac: As per HPI.

GI: No nausea, vomiting, or hematochezia.

GU: Unremarkable.

Neurologic: She has headache, dizziness, and incoordination.
Psychiatric: She has depression. *__________*
The remainder of the review of systems is otherwise unremarkable.
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Page 2

PHYSICAL EXAMINATION:
General: She is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 145/75. Pulse 80. Respiratory rate 16. Height 68”. Weight 150.5 pounds.

IMPRESSION: Chest pain, not inconsistent with angina.

PLAN:
1. Echocardiogram.

2. Exercise _______.

3. Follow up in six to eight weeks or p.r.n. _______
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