CARDIOLOGY CONSULTATION
Patient Name: Hearns, Zoe

Date of Birth: 10/29/1952

Date of Evaluation: 06/09/2025

Referring Physician: Dr. Duane Stephens
CHIEF COMPLAINT: This is a 72-year-old African American female with dyspnea.

HISTORY OF PRESENT ILLNESS: The patient is a 72-year-old female who reports dyspnea worsened by exertion. She has had easy fatigability and shortness of breath for approximately one year. Exercise tolerance is approximately one to two blocks on walking on the flat ground. She has had no palpitations. She has had no chest pain.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Diabetes.

3. Hypercholesterolemia.

4. Asthma/COPD.

PAST SURGICAL HISTORY:
1. Appendectomy in 1975.

2. C-section x1 in 1982.

3. Cholecystectomy.

4. Right rotator cuff tear.

MEDICATIONS: Olmesartan 40 mg one daily, amlodipine 5 mg daily, hydrochlorothiazide 12.5 mg one daily, pravastatin 40 mg one h.s., metformin 500 mg one h.s., NovoLog 15 units t.i.d., Lantus 14 units h.s., and Ozempic 1 mg q. week.

ALLERGIES: SULFA results in yeast infection and DILAUDID results in nausea and vomiting.

FAMILY HISTORY: Maternal grandfather had heart disease.

SOCIAL HISTORY: The patient reports prior cigarettes, but quit in 2009. Notes occasional alcohol use.

REVIEW OF SYSTEMS:
Constitutional: The patient has had weight loss. She reports night sweats.

HEENT: Eyes: She wears glasses.

Genitourinary: She has had flank pain.

Musculoskeletal: Low back pain.

Neurologic: She reports headache.

Endocrine: She has type II diabetes. She has heat intolerance and cold intolerance.
Hematologic: She reports easy bruising.
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PHYSICAL EXAMINATION:
General: The patient is obese and in no acute distress.

Vital Signs: Blood pressure 116/57, pulse 76, respiratory rate 16, height 63”, and weight 205 pounds.

Cardiovascular: Regular rate and rhythm with a soft systolic murmur. There is no JVD.

Abdomen: Obese.

DATA REVIEW: EKG demonstrates sinus rhythm of 84 bpm. There is occasional PVC. There is a right bundle-branch block pattern. There is nonspecific ST/T-wave change. Echocardiogram performed on June 9, 2025 reveals left ventricular ejection fraction of 75-80%. There is grade II diastolic dysfunction. There is trace mitral regurgitation. There is mild tricuspid regurgitation. The estimated PA pressure systolic is 55 mmHg. There is trace tricuspid regurgitation.

IMPRESSION: This is a 72-year-old female who presents with dyspnea worsened by exertion. She has grade II diastolic dysfunction. She has history of diabetes type II, hypertension, and hypercholesterolemia. We will need to proceed with evaluation for coronary artery disease given multiple risk factors. We will proceed with coronary CT angio with FFR. Considerations for starting Jardiance and Entresto given diastolic dysfunction.
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