CARDIOLOGY CONSULTATION
Patient Name: Stafford, Ruth

Date of Birth: 

Date of Evaluation: 06/06/2023

Referring Physician: Dr. Julie Goo

CHIEF COMPLAINT: An 87-year-old female with history of mild mental retardation, COVID-19 infection and noted to have easy fatigability and shortness of breath.

HPI: The patient is seen with a caregiver who reports that the patient has shortness of breath with minimal activities.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hypercholesterolemia.

3. Mild mental retardation.

4. Osteoporosis.

PAST SURGICAL HISTORY: Unknown.
MEDICATIONS:

1. Omeprazole 20 mg one daily.

2. Cranberry fruit 450 mg daily.

3. Vitamin D3 2000 units h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unknown.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 114/55, pulse 63, respiratory rate 16, height 62 inches and weight 151.8 pounds.

DATA REVIEW: EKG demonstrates sinus rhythm 64 beats per minute. There is evidence of right bundle-branch block. Atrial premature complex is noted. R/S transition _______ lead noted just to be displaced to the right. The echocardiogram shows normal left ventricular contractility and left ventricular ejection fraction 72%. Diastolic filling pattern revealed a pseudonormal pattern consistent with elevated left atrial pressure.
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There is mild aortic valve sclerosis. There is trace mitral regurgitation. There is mild tricuspid regurgitation with estimated PA pressure systolic of 32 mmHg. Trace pulmonic regurgitation is noted.

IMPRESSION:

1. Fatigue, unclear etiology.

2. Dyspnea, etiology unclear.

3. Mild tricuspid regurgitation.

4. Trace pulmonic regurgitation.

5. Diastolic dysfunction.

PLAN: Dobutamine stress echocardiogram, CBC, Chem-20, TSH, and urinalysis. Follow up in six weeks.

Rollington Ferguson, M.D.
