CARDIOLOGY EVALUATION
Patient Name: Flores, Hugo
Date of Birth: 01/09/1999
Date of Evaluation: 08/23/2024
Referring Physician: 
CHIEF COMPLAINT: A 25-year-old male with a history of hypertension complaining of chest pain.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 25-year-old male who reports episodes of chest pain. The chest pain occurs with both sitting and walking. It seems to be exacerbated by anxiety and he notes that sometimes his heart rate seems to be racing. He has had no additional symptoms. 
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Appendectomy at age 4.
MEDICATIONS: Amlodipine 10 mg one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Maternal grandmother had CVA. Father had hypertension. Mother had hypertension.
SOCIAL HISTORY: He smoked cigarettes from 18 to 21. He notes marijuana use. 
REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/68, pulse 65, respiratory rate 18, height 69”, and weight 161.2 pounds.

Remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 67 beats per minute, non-specific ST/T-wave abnormality, otherwise unremarkable.
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IMPRESSION: This is a 25-year-old male with a history of hypertension who has noted chest pain and palpitations. The patient was noted to have elevated blood pressure at an extremely early age which raises the question of secondary causes of hypertension. He has had workup for coarctation in the past. However, it is unclear.
PLAN:
1. CBC, chem-20, lipid panel, TSH, and urinalysis.

2. We will proceed with stress testing and echocardiogram.

3. Continue current medication of amlodipine.

4. Follow up post testing.

Rollington Ferguson, M.D.

