CARDIOLOGY CONSULTATION
Patient Name: Montgomery, Khalemu
Date of Birth: 09/05/1976
Date of Evaluation: 03/04/2025
Referring Physician: 
CHIEF COMPLAINT: A 48-year-old African American female with chest pain.

HISTORY OF PRESENT ILLNESS: The patient is a 48-year-old female who reports an episode of chest pain beginning 09/06/2024. She was then advised to have a SPECT scan. However, the patient had eaten prior to the testing and it was subsequently canceled. The patient now reports chest pain on average of 3-4 times per week. Pain occurs at rest. However, she has had no exertional chest pain. She has no shortness of breath or palpitations.

PAST MEDICAL HISTORY:

1. Sacroiliitis.

2. Rheumatoid arthritis.

3. Hypertension.

4. Gastroesophageal reflux disease.

5. Autoimmune disease.

6. Ankylosing spondylitis.

PAST SURGICAL HISTORY:

1. Tummy tuck.

2. Breast implant.

MEDICATIONS: Omeprazole 40 mg one daily, losartan 25 mg one daily, Covera 20 mg one daily.

ALLERGIES: EPINEPHRINE causes panic attacks and a fever reaction. She stated that she is also allergic to SULFA PRODUCTS noting that SULFA PRODUCTS simply do not work on her. She also described allergies to ERYTHROMYCIN and PERCOCET.
FAMILY HISTORY: Mother had COPD as did her father.

SOCIAL HISTORY: The patient denies cigarette smoking, but notes prior history of marijuana and occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: She has had fatigue, weakness, fever and chills. She has had color change.
Eyes: She has impaired vision and wears glasses.
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Cardiac: She has chest pain as noted.

Gastrointestinal: She has nausea, heartburn and abdominal discomfort.

Neurologic: She has headache.

Psychiatric: She has depression and insomnia.

Endocrine: She has cold intolerance.

Hematologic: She reports easy bruising.

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

Vital Signs: Blood pressure 114/79, pulse 86, respiratory rate 16, height 59”, and weight 126.4 pounds.

Extremities: Revealed 1+ left lower extremity edema.

IMPRESSION:

1. Chest pain, non-cardiac.

2. Hypertension – controlled.

PLAN:
1. Lipid panel, rule out hypercholesterolemia.

2. Trial of discontinuation of losartan. She is on minimal dose and blood pressure appears adequately controlled. We will attempt to discontinue losartan at this point in time.
3. Echo is to be scheduled. Of note, ECG was performed and demonstrates sinus rhythm of 72 beats per minute with nonspecific T-wave abnormality only.

4. Follow up. I will see the patient within one to three months.

Rollington Ferguson, M.D.

