CARDIOLOGY CONSULTATION
Patient Name: Davis, Pierce

Date of Birth: 08/20/2013

Date of Evaluation: 04/17/2026

CHIEF COMPLAINT: The patient is a 12-year-old who is referred for evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 12-year-old male who is brought in by his father as he is concerned about sports related cardiac issues. The patient has had no chest pain, shortness of breath, or palpitations. There is concern about congenital heart disease. The patient was referred for echocardiogram and stress test. He underwent echocardiogram on March 28, 2026; this revealed normal left ventricular systolic function with ejection fraction of 60–65%. There was normal systolic function without wall motion abnormality. Aortic valve revealed no aortic regurgitation. Left atrium was noted to be mildly dilated. There is trace mitral regurgitation. There is trace tricuspid regurgitation. The estimated PA pressure systolic is 33 mmHg. There is no evidence of SAM or LVOT obstruction. Valsalva was performed and unremarkable. He underwent exercise treadmill testing. The patient’s baseline ECG demonstrated sinus bradycardia with nonspecific ST-T wave change. The patient exercised 20 minutes and 6 seconds. He achieved Bruce stage 7 with a peak heart rate of 140 bpm, which is 67% of the maximum predicted heart rate. The test was stopped because of fatigue and end of test. He demonstrated a normal heart rate response. There was normal blood pressure response. There was no ectopy. The patient is felt to be clinically stable, normal young pre-teenager.

IMPRESSION: Trivial PI, trivial tricuspid regurgitation, otherwise unremarkable.
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