CARDIOLOGY CONSULTATION
Patient Name: Gilmore, August
Date of Birth: 08/23/1990
Date of Evaluation: 08/30/2024
Referring Physician: 
CHIEF COMPLAINT: A 34-year-old African American female complaining of chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 34-year-old female who reports intermittent chest pain over the last month. The pain is described as soreness which is worse with deep breathing. She has had no associated symptoms. Pain lasts less than 5 minutes. The patient reports no additional symptoms. She has no exertional chest pain. 
PAST MEDICAL HISTORY: Hypothyroidism.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Levothyroxine 125 mcg one daily and Norco 5/325 mg one p.r.n. 
ALLERGIES: PENICILLIN results in angioedema. 
FAMILY HISTORY: Mother with myocardial infarction status post coronary artery bypass grafting. Uncle died of myocardial infarction.
SOCIAL HISTORY: She has a distant history of marijuana use, but stopped 15 years ago. She notes occasional alcohol use. 
REVIEW OF SYSTEMS:
Neurologic: She has occasional headache, otherwise unremarkable.

PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 115/69, pulse 71, respiratory rate 16, height 61”, and weight 123 pounds.

Cardiovascular: Examination demonstrates grade 2/6 systolic murmur in the tricuspid region. There are no other pertinent findings.

Skin: Exam revealed multiple tattoos to include that of the abdomen, chest, and extremities.
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DATA REVIEW: ECG demonstrates sinus rhythm of 68 beats per minute, nonspecific T-wave abnormality. 
IMPRESSION:
1. Chest pain, unlikely to be cardiac.

2. Murmur, possibly tricuspid regurgitation.

3. Hypothyroidism.

PLAN: Echocardiogram to evaluate murmur and chest pain. No additional interventions at this time.

Rollington Ferguson, M.D.

