CARDIOLOGY CONSULTATION
Patient Name: Dobe, Adam
Date of Birth: 07/09/1993
Date of Evaluation: 01/07/2025
Referring Physician: 
CHIEF COMPLAINT: Chest heaviness.
HISTORY OF PRESENT ILLNESS: The patient reports six weeks of chest discomfort described as heaviness. The symptom seems to worsen with running. The patient thinks he may have some fluttering in his chest, but he denies symptoms of shortness of breath.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: He has had foot fractures bilaterally. He has had weight loss surgery. He further describes a history of nose fracture.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of brain cancer.
SOCIAL HISTORY: The patient notes occasional alcohol, but no cigarette smoking or drug use.
REVIEW OF SYSTEMS:
Respiratory: Mild dyspnea.

Cardiac: As per HPI.

Skin: Itching and rash.
Review of systems is otherwise unremarkable.
PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 141/85, pulse 71, respiratory rate 20, height 69” and weight 213 pounds.

DATA REVIEW: ECG demonstrates sinus rhythm. No significant ST-T wave changes noted.
IMPRESSION:
1. Chest pain, unclear etiology. Doubt that this is cardiac.
2. Dyspnea, unclear etiology.
PLAN: Coronary CT angio with FFR. Aspirin 81 mg one daily. Follow up in one month. 
Rollington Ferguson, M.D.

