CARDIOLOGY CONSULTATION
Patient Name: Capehart, Gwendolyn
Date of Birth: 03/15/1950
Date of Evaluation: 03/11/2025
Referring Physician: Baywell West
CHIEF COMPLAINT: Chest discomfort.

HISTORY OF PRESENT ILLNESS: The patient is a 74-year-old African American female who complained of chest pain. She reported chest discomfort beginning several months earlier. The symptoms are described as a discomfort involving the left breast. Typically, symptoms occur under the breast, but yesterday i.e. one day prior to this evaluation, she noted that the pain was above the breast. Typically, pain is 5-6/10. It is nonradiating. There are no associated symptoms.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Abdominal mass.

3. Bladder mass.

PAST SURGICAL HISTORY: Tonsillectomy.
MEDICATIONS: None.
ALLERGIES: ASPIRIN results in GI upset.

FAMILY HISTORY: Paternal grandmother had diabetes. Mother had colon cancer.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She notes weight changes, otherwise unremarkable.

Skin: Significant for moles and color changes.

Eyes: She wears glasses. There is itching.

Ears: _______.

Nose: She denies issues with smell, bleeding, dryness, discharge or obstruction.

Neck: She reports stiffness.

Respiratory: Unremarkable.

Cardiac: As per HPI.
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Gastrointestinal: She has abdominal discomfort. She further reports diarrhea and constipation.

Genitourinary: Unremarkable.

Neurologic: She has headache.

Psychiatric: She has nervousness and depression.

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

Vital Signs: Blood pressure 170/78, pulse 63, respiratory rate 16, height 61”, and weight 140.2 pounds.

The remainder of the examination is unremarkable.
DATA REVIEW: ECG reveals sinus rhythm with a rate of 61 beats per minute. There is an early transition in the V lead which is displaced to the right. ECG otherwise is unremarkable.
IMPRESSION: This 74-year-old female reports chest pain. She is noted to have uncontrolled blood pressure which is currently not being treated. The etiology of her chest pain is not entirely clear. She does not appear to have dissection or any other acute coronary syndrome. The chest pain most likely is non-cardiac. However, she will require additional workup.
PLAN:
1. Start amlodipine 5 mg p.o. daily given untreated and uncontrolled blood pressure.

2. Echocardiogram to assess left ventricular function and wall motion abnormality.

3. Stress test to evaluate for ischemia/angina.
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