CARDIOLOGY CONSULTATION
Patient Name: Long, Sarom

Date of Birth: 02/03/1964

Date of Evaluation: 01/30/2024

She is referred by Native American Health Center.

CHIEF COMPLAINT: Chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 59-year-old Asian female who complained of chest pain. Chest pain is substernal mainly in her right-sided, pain occurs with exertion and is associated with palpitations but not shortness of breath and typically last for five minutes. It is relieved with rest and hot shower.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hypercholesterolemia.

PAST SURGICAL HISTORY: Status post motor vehicle accident with resulting head trauma.

MEDICATIONS:
1. Acetaminophen 500 mg takes two daily.

2. Cyclobenzaprine 10 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: There is no history of cigarette smoking or alcohol.

REVIEW OF SYSTEMS:
Eyes: She has impaired vision.

Cardiac: Reports chest pain and palpitation.

Gastrointestinal: Diarrhea.

Genitourinary: Unremarkable.

Neurologic: She has headache.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:
General: She is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 137/82, pulse 92, respiratory rate 20, height 59”, and weight 154.4 pounds.

Abdomen: Reveals mild right lower quadrant tenderness otherwise unremarkable.
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DATA REVIEW: ECG demonstrates sinus rhythm of 86 bpm, otherwise unremarkable.

IMPRESSION: This is a 59-year-old female with multiple risk factors for coronary artery disease that includes diabetes, hypertension, and hypercholesterolemia. She reports atypical chest pain.

PLAN: We will proceed with echocardiogram, nuclear stress test, and routine lab work.

Rollington Ferguson, M.D.
