CARDIOLOGY CONSULTATION
Patient Name: Dougere, Annely
Date of Birth: 03/12/1967
Date of Evaluation: 03/10/2025
Referring Physician: __________
CHIEF COMPLAINT: A 57-year-old African-American female seen for initial visit.
HISTORY OF PRESENT ILLNESS: The patient is a 57-year-old female who was seen at Summit Hospital approximately one month ago with anxiety and chest pain. She stated that the initial EKG was noted to be normal, but then she was called and told the EKG was not normal. She previously had a stress test in December 2024 which was normal. She has had no exertional chest pain. She has fatigue, but no dyspnea.
PAST MEDICAL HISTORY:
1. Prediabetes.
2. Hypercholesterolemia.

PAST SURGICAL HISTORY: Breast biopsy four years ago.
ALLERGIES: WALNUTS result in anaphylaxis. Medication allergies – none.
FAMILY HISTORY: Father had unknown cardiovascular disease.
SOCIAL HISTORY: The patient denies cigarette smoking. She has had no alcohol in 10 years. She denies drug use. 
REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:
GENERAL: The patient is alert, oriented, and in no acute distress.

VITALS: Blood pressure 118/65, pulse 82, respiratory rate 16, height 65” and weight 120.1 pounds.
CHEST: The chest exam demonstrates reproducible chest wall tenderness.

DATA REVIEW: ECG reveals sinus rhythm at 77 beats per minute and is otherwise unremarkable.
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IMPRESSION: 
1. Chest pain, non-cardiac.
2. Mild hypercholesterolemia.

3. Weight loss.

4. Costochondritis.

PLAN:
1. Echocardiogram.
2. Ibuprofen 800 mg one p.o. q.12h. p.r.n. #60.
3. Pepcid 20 mg one p.o. b.i.d. #60. 

4. Follow up post echocardiogram.
Rollington Ferguson, M.D.
