CARDIOLOGY CONSULTATION
Patient Name: Reed, Karla
Date of Birth: 11/13/1961
Date of Evaluation: 09/10/2024
Referring Physician: Dr. Donald Golden
CHIEF COMPLAINT: A 62-year-old African American female with complaint of chest pain.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 63-year-old female who reports 18-year history of chest pain. She had done well, but subsequently recently noted increased chest pain and fluttering. She stated that she went to San Leandro Hospital on two separate occasions and was there for six hours and subsequently then discharged. She has had no exertional chest pain, but reports that she is always out of breath. She has dyspnea on walking approximately half a block.
PAST MEDICAL HISTORY:
1. Risk of falls.

2. Hypertension.

3. Slipped disc.

4. Chronic chest pain.

PAST SURGICAL HISTORY:
1. Right hip.
2. C-section x 2.
MEDICATIONS: Amlodipine 5 mg one daily.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother died when she was young. Father had high blood pressure.
SOCIAL HISTORY: The patient reports a history of cigarette smoking and prior marijuana use. She further has a history of prior crack-cocaine and alcohol use.

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

HEENT: Eyes: She wears glasses. She reports redness and itching.

Neck: She has stiffness and pain.
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Respiratory: She reports cough and wheezing.

Cardiac: She has palpitations.
Gastrointestinal: No nausea, vomiting, or hematochezia.

Genitourinary: Frequency of urination is noted.
Psychiatric: She reports some nervousness and depression.

Review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 129/80, pulse 85, respiratory rate 21, height 61”, and weight 136 pounds.

Exam is otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 80 beats per minute. There is left atrial enlargement. Right bundle branch abnormality is present. There is right axis deviation with QRS axis of 124. Nonspecific ST-T wave changes noted. 
IMPRESSION: This is a 62-year-old female who complained of chest pain. Chest pain is somewhat atypical. The patient does have a history of hypertension and prior history of crack-cocaine and alcohol use. We will need to rule out underlying cardiac disorder, echocardiogram and stress test to be scheduled.
Rollington Ferguson, M.D.

