CARDIOLOGY CONSULTATION
Patient Name: Owens, Jamila

Date of Birth: 02/24/1977

Date of Evaluation: 11/07/2024

CHIEF COMPLAINT: A 47-year-old African American female, complained of chest pain and shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 47-year-old female who reports that she was seen at Summit Hospital approximately three months earlier with chest pain. She was then evaluated and dispositioned to home. The patient was subsequently referred for further evaluation. She continues with chest pain, which occurs weekly. The pain is at times sharp and constant; sometimes, it is worse with drinking water, but the pain occurs sporadically. There are no associated symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Back pain.

4. *__________* disease.

PAST SURGICAL HISTORY:
1. C-section.

2. Right arm fracture.

MEDICATIONS:

1. Losartan 100 mg daily.

2. Simvastatin daily.

3. Gabapentin p.r.n.

4. Meloxicam daily.

5. Norco p.r.n.

6. Clonazepam h.s.

ALLERGIES: PENICILLIN results in swelling, hives and shortness of breath.
FAMILY HISTORY: Father with prostate cancer and diabetes. Mother died with AIDS.

SOCIAL HISTORY: The patient reports cigarette, marijuana, and the use of edible. She denies any other substance use.
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REVIEW OF SYSTEMS:
Respiratory: She has shortness of breath.

Cardiovascular: Chest pain as noted.

Gastrointestinal: She has had nausea and vomiting.

Genitourinary: She has frequency and urgency of urination.

Neurologic: She has headache and dizziness.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 154/94, pulse 59, respiratory rate 18, height 64”, and weight 196 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm 69 bpm. PACs are noted. Nonspecific ST/T-wave changes noted.

IMPRESSION: This is a 47-year-old female with history of chest pain. She further has history of hypertension, hypercholesterolemia, and back pain. Her chest pain is unlikely to be cardiac in nature. The patient currently appears stable. Again, her chest pain is unlikely to represent cardiovascular disease. However, we will perform workup to rule out CAD and further evaluation for risk stratification.
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