CARDIOLOGY CONSULTATION
Patient Name: Anderson, Roberta
Date of Birth: 12/13/1949
Date of Initial Evaluation: 06/29/2022

Followup Evaluation: 09/08/2022

CHIEF COMPLAINT: Shortness of breath.
HPI: The patient is a 73-year-old African American female who reports developing shortness of breath approximately in April 2022. She has had dyspnea worsened by exertion. The exercise tolerance is limited to two to three blocks. She has had no chest pain or palpitations. The patient notes moderate symptoms with exercise.
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY:
1. Cyst removal from left breast.

2. Tubal ligation.

MEDICATIONS: She takes unknown inhalers.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Father died of Alzheimer’s disease. An aunt died of asthma. Brother has chronic asthma.
SOCIAL HISTORY: She is a prior smoker. She has history of alcohol use. She further has history of crack cocaine use.
REVIEW OF SYSTEMS:

Constitutional: She has fatigue and weight gain.

The remainder of review of systems as per HPI.
DATA REVIEW: ECG demonstrates sinus rhythm as 62 bpm and is otherwise unremarkable. She was referred for exercise treadmill testing. On exercise treadmill test, she exercised 4 minutes and 16 seconds and achieved a peak heart rate of 116 bpm, which is 78% of the maximum predicted heart rate. Baseline ECG demonstrates sinus bradycardia at 55 bpm. Exercise treadmill reveals no significant ST-T wave changes. Test stopped because of fatigue. She achieved 78% of the maximum predicted heart rate. Test not diagnostic, but negative for angina. Echocardiogram reveals normal left ventricular function, normal contractility, left ventricular ejection fraction of 74%. She has trace mitral regurgitation. She has trace tricuspid regurgitation. Trace pulmonic regurgitation is noted.
Anderson, Roberta
Page 2

IMPRESSION: She has dyspnea. Etiology is unclear. She has trivial and mild tricuspid regurgitation and mitral regurgitation only. Suspect she may have some degree of COPD contributing to her dyspnea.
Rollington Ferguson, M.D.
