CARDIOLOGY CONSULTATION
Patient Name: Ing, Ja
Date of Birth: 09/03/1971
Date of Evaluation: 12/10/2024
Referring Physician: Baywell Health
CHIEF COMPLAINT: A 54-year-old female with heart problems.
HISTORY OF PRESENT ILLNESS: The patient is a 54-year-old female who states that she is a student. She had developed fatigue and shortness of breath after walking to school. At nighttime, she developed “heaviness.” She especially occurs at bedtime. She wakes up at least two times per night. She has a history of palpitations dating to 30-35 years ago. She has fatigue with minimal activity.
PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: None.
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Mother has a weak heart.
SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.
REVIEW OF SYSTEMS:
Constitutional: She has had weight gain and weakness. She further reports night sweats.
Skin: She has itching and moles.
Eyes: She wears glasses. She further reports dryness.
Ears: There is left-sided hearing loss.

Nose: She reports decreased smell.
Respiratory: She has cough.
Gastrointestinal: The patient reports heartburn and abdominal pain.

Neurologic: She has headache and dizziness.
Review of systems is otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 122/64, pulse 67, respiratory rate 17, height 60”, and weight 126.2 pounds.

Exam otherwise unremarkable.
DATA REVIEW: ECG demonstrates sinus rhythm at 66 beats per minute and is otherwise unremarkable. Echocardiogram performed on 12/27/2024 revealed normal left ventricular ejection fraction with normal diastolic function. Normal sized left atria. Trace tricuspid regurgitation. Estimated PA pressure systolic 28 mmHg. Trivial amount of aortic regurgitation is noted. There is trace tricuspid regurgitation and trace pulmonic regurgitation.
IMPRESSION/PLAN: This 54-year-old female with chest pain, epigastric discomfort and fatigue is found to have insignificant valvular abnormalities. We will proceed with exercise treadmill testing. No additional workup at this time. 
Rollington Ferguson, M.D.
