CARDIOLOGY CONSULTATION
Patient Name: Pakeman, Ashanti

Date of Birth: 09/20/1988

Date of Evaluation: 03/25/2025

Referring Physician: Native American Health

CHIEF COMPLAINT: A 36-year-old African American female who complained of chest pain.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 36-year-old female who reports chest pain beginning approximately three weeks ago. Pain is sharp and radiated to the left arm. It was worse with deep breathing. Pain had no associated factors.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:
1. C-section x3.

2. Cyst removal from the left breast.

3. Bartholin’s cyst.

MEDICATIONS:

1. Aspirin 81 mg daily.

2. Amlodipine 5 mg daily.

3. Atorvastatin 10 mg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother with diabetes, hypertension, and enlarged heart.

SOCIAL HISTORY: She notes occasional alcohol use, but denies any cigarettes or drug use.

REVIEW OF SYSTEMS:
Psychiatric: She reports posttraumatic stress disorder.

Musculoskeletal: She reports ankle swelling and pain.

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

Vital Signs: Blood pressure 115/87, pulse 95, respiratory rate 16, height 65 inches, and weight 204 pounds.

Chest: Exam demonstrates reproducible chest wall tenderness.

Abdomen: Noted to be obese.

DATA REVIEW: ECG demonstrates sinus rhythm of 71 bpm. There is an atrial premature beat, otherwise unremarkable.

IMPRESSION:

1. Chest pain noncardiac.

2. Hypertension controlled.

3. Costochondritis.

PLAN: Start ibuprofen 800 mg p.o. q.8h. p.r.n., #45. Obtain echocardiogram. Followup in six weeks.

Rollington Ferguson, M.D.
