CARDIOLOGY CONSULTATION
Patient Name: Leonard, Mildred

Date of Birth: 02/29/1936

Date of Evaluation: 07/14/2025

Referring Physician: Dr. Shin Teng

CHIEF COMPLAINT: An 89-year-old female with abnormal EKG.

HISTORY OF PRESENT ILLNESS: The patient is an 89-year-old female with history of mildly elevated blood pressure who was noted to have had an abnormal EKG. She was subsequently referred for further evaluation. The patient denies any chest pain, shortness of breath, or palpitations. She has had no nausea or vomiting.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Tummy tuck.

MEDICATIONS: None.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had diabetes.

SOCIAL HISTORY: She notes occasional alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:
General: She is a pleasant female who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 142/98, pulse 71, respiratory rate 12, height 64 inches, and weight 98.4 pounds.

Cardiovascular: Regular rate and rhythm with normal S1 and S2. There is no S3 or S4 noted. There is a soft systolic murmur in the aortic region. There is no increased JVD. Carotids reveal normal upstroke and volume. Remainder of the examination is essentially unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 62 bpm. There is a left bundle-branch block. Axis is –30. Echocardiogram: Left ventricular systolic function is normal. Left ventricular ejection fraction is 60-65%. There is grade 1 diastolic dysfunction. The TR velocity is less than 2.8 ______. E/A ratio is less than 0.8 and E velocity is less than 50 cm/sec. No regional wall motion abnormality is noted. The aortic valve reveals mild to moderate aortic regurgitation and aortic pressure half-time is 588 milliseconds. There is mild tricuspid regurgitation. There is trace pulmonic regurgitation.
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IMPRESSION:

1. Abnormal EKG.

2. Left bundle-branch block.

3. Mild mitral regurgitation.

4. Mild tricuspid regurgitation.

5. Mild – moderate aortic regurgitation.

6. Hypertension.

PLAN: The patient is to be seen in followup. However, she should be started on an antihypertensive; recommend losartan 50 mg daily. I will see her in followup.

Rollington Ferguson, M.D.
