CARDIOLOGY CONSULTATION
Patient Name: Martin, Pablo Jorge Raul

Date of Birth: 03/07/1987

Date of Evaluation: 08/05/2025

CHIEF COMPLAINT: A 38-year-old male with chest pain and back pain.

HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old Hispanic male who has had chest pain and back pain of a long duration. He reports having chest pain for approximately one year and back pain for approximately 10 years. Chest pain is described as pressure, it occurs randomly. There are no specific provocating factors. He has no shortness of breath, but notes occasional palpitations. He states that it feels like his chest is going to explode.

PAST MEDICAL HISTORY: Unremarkable.

PAST SURGICAL HISTORY: Gunshot wound to the legs bilaterally; he remains with pellets in place.

MEDICATIONS: None.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died with diabetes. Mother also had diabetes.

SOCIAL HISTORY: He denies cigarettes or marijuana use. He further denies alcohol use. He previously smoked and noted that cigarette smoking caused severe shortness of breath and chest pain. The pain is typical to that of his usual chest pain.

REVIEW OF SYSTEMS:
HEENT: Eyes: He has redness, burning, and itching. Ears: He has deafness and itching. Oral Cavity: He has postnasal drip. Throat: He has hoarseness and dysphagia.

Neck: He has stiffness and decreased motion.

Respiratory: He reports wheezing and shortness of breath.

Gastrointestinal: He has nausea, abdominal pain, and antacid use.

Genitourinary: He has frequency and urgency.

Neurologic: He has headaches and dizziness.

Psychiatric: He reports nervousness, depression, and insomnia.

Endocrine: He has cold intolerance.

Hematologic: He has easy bruising and easy bleeding.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 124/83, pulse 57, respiratory rate 18, height 67 inches, and weight 210 pounds.

DATA REVIEW: ECG reveals sinus rhythm 55 bpm, leftward axis and nonspecific ST/T-wave changes. PFTs pre and post-bronchodilator reveal mild response to bronchodilator. FEV1 is 2.84; post-bronchodilator 2.91. The FEV1/FVC pre 77.5, post 83.3, which represents a change of 101%. The results are consistent with mild restriction.

IMPRESSION: A 38-year-old male with chest pain and back pain. Pain is noncardiac. He has dyspnea. Etiology of dyspnea is not clear, but he has mild restrictive abnormality.

PLAN: No further interventions at this time. Follow up with Native American Health Center.
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