CARDIOVASCULAR CONSULTATION
Patient Name: Tukeva, Victoria

Date of Birth: 11/18/1945
Date of Evaluation: 04/25/2022
Referring Physician: Dr. Sharon Jones

CHIEF COMPLAINT: A 76-year-old female with reports of abnormal lab.

HPI: The patient is a 76-year-old female who had reported shortness of breath and easy fatigability. She had routine BMP and troponin drawn. These were noted to be mildly elevated. The patient was subsequently referred for cardiac evaluation. She is a dance instructor who had noted shortness of breath over the last month. She has had no chest pain. COVID test was noted to be negative.

PAST MEDICAL HISTORY:
1. Supraventricular tachycardia.

2. Hypothyroidism.

3. Seizure disorder, but none since 2016.

PAST SURGICAL HISTORY:
1. Right total hip replacement.

2. Status post ablation x2 for SVT.

MEDICATIONS:
1. Acyclovir 800 mg five times daily.

2. Clotrimazole apply b.i.d.
3. Diltiazem 30 mg one b.i.d.
4. Keppra 250 mg one b.i.d.
5. Levothyroxine 100 mcg one daily.

6. Premarin daily.

7. Enteric-coated aspirin 81 mg daily.

REVIEW OF SYSTEMS:

Skin: She has itching and rash.

Eyes: She has impaired vision and wears glasses.

Cardiac: She has palpitations.

Respiratory: She has dyspnea.

Gastrointestinal: She has reports bloating. She has hernia.

Genitourinary: She has frequency.

Neurologic: She has history of vertigo and seizures.

Hematologic: She has easy bruising.
Review of systems otherwise is unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 126/71, pulse 67, respiratory rate 20, height 68 inches, and weight 186.2 pounds.

She underwent echocardiogram on 05/13/2022. This revealed left ventricular ejection fraction 61%. Normal diastolic function. There was mild tricuspid regurgitation. RV systolic pressure was estimated to be 17.48 mmHg. Left ventricular ejection fraction greater than 55%. The patient was referred for stress testing. She underwent stress testing on 04/25/2022. Test was positive for chest pain and dyspnea; however, no significant EKG changes noted. The patient exercised to 91% of her predicted heart rate. Test was stopped because of dyspnea and chest pain.

PLAN: She will need a nuclear stress test given her dyspnea and chest pain. No additional interventions at this time. Follow up following nuclear stress test.

Rollington Ferguson, M.D.
