CARDIOLOGY CONSULTATION
Patient Name: Estrella, Peter
Date of Birth: 

Date of Initial Evaluation: 06/04/2024
Date of Followup Evaluation: 07/08/2024

CHIEF COMPLAINT: The patient is a 42-year-old male who complains of chest pain and palpitations.
HISTORY OF PRESENT ILLNESS: The patient is a 43-year-old Hispanic male who reports throbbing chest pain of six months’ duration. The pain occurs randomly and is associated with walking. Pain is rated 8/10 while walking. It seems to improve with lying down. There are no associated symptoms. 
PAST MEDICAL HISTORY:
1. Hypercholesterolemia.

2. Anxiety.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Lithium 15 to 20 mg one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother with diabetes. Maternal grandmother - diabetes and heart issues. Paternal uncle - diabetes.
SOCIAL HISTORY: He is a prior smoker who quit approximately three to four years ago. He has greater than 20-year history of smoking. He notes use of alcohol, but denies drug use. 
REVIEW OF SYSTEMS:
Constitutional: He reports fatigue. He reports itching and rash.

Eyes: He wears glasses.

Nose: He has sneezing and sinus problems.

Oral cavity: He reports bleeding gums.

Gastrointestinal: He has abdominal pain.

Genitourinary: He has six-month history of dysuria.

Psychiatric: He reports anxiety.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 138/87, pulse 81, respiratory rate 15, height 72”, and weight 243.6 pounds.

The patient was referred for echocardiogram and stress testing. Echocardiogram on 07/02/2024 revealed normal left ventricular systolic function. Left ventricular ejection fraction is 74%. There is normal diastolic filling pattern. There is trace aortic regurgitation, trace mitral regurgitation and trace tricuspid regurgitation. The estimated PA pressure systolic is 31 mmHg. Pericardium is noted to be normal.
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The patient was referred for exercise treadmill. He underwent treadmill testing on 07/18/2024. Baseline EKG demonstrates sinus rhythm at 75 beats per minute. Nonspecific T-wave changes on exercise treadmill testing. The patient exercised 10 minutes 32 seconds. The peak heart rate was 180 beats per minute which is 101% of the maximum predicted heart rate. The test was stopped because of dyspnea and fatigue. There were no significant ST/T-wave changes. The test was negative for angina and ischemia. 
IMPRESSION: This is a 42-year-old male who was referred for evaluation of chest pain. On stress testing, he had no symptoms of angina/chest pain. He had no ST/T-wave changes. Echocardiogram reveals normal LV function. The patient is felt to have no significant cardiac disease at this time.
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