CARDIOLOGY CONSULTATION
Patient Name: Gardner, Jane

Date of Birth: 05/25/1924

Date of Evaluation: 06/12/2025

Referring Physician: Dr. Shine Teng

CHIEF COMPLAINT: The patient is a 101-year-old female with history of heart problems.

HISTORY OF PRESENT ILLNESS: The patient as noted is a 101-year-old female who reports occasional chest pain, which is nonspecific. She further reports shortness of breath which seems to occur when lying down. However, she has dyspnea with minimal activity. She reports occasional palpitations.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Osteoarthritis.

3. Irregular bleeding.

4. History of fall.

PAST SURGICAL HISTORY:
1. Colonoscopy.

2. Hysterectomy.

3. Cataracts.

MEDICATIONS: Unknown. She had been on an experimental drug Camzyos. She has now been off that medication for approximately one month.
ALLERGIES: CODEINE?
FAMILY HISTORY: Mother with diabetes. Daughter died with diabetes and glaucoma.

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

REVIEW OF SYSTEMS:
Constitutional: She has had some changes in her weight, currently is 110 pounds, maximum was 140 pounds. She report fatigue, night sweats, and change in appetite.

Skin: She reports itching and rash.

HEENT: Eyes: She wears glasses. She has visual changes. Ears: She states that her ear is clogged. Nose: She has dryness, sneezing, and runny nose. Oral Cavity: She has bleeding gums and sore tongue. She further reports pain.

Neck: She has stiffness and decreased motion.
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Respiratory: She has sputum and wheezing.

Cardiac: As per HPI. She has palpitations.

Gastrointestinal: She has rectal pain and bleeding.

Genitourinary: She has incontinence and urinary infection.

Musculoskeletal: She has cramps and pains involving her legs.

Neurologic: She has dizziness, vertigo, and memory impairment.

Psychiatric: She reports nervousness, depression, and insomnia.

Hematologic: She has easy bruising and easy bleeding.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 129/72, pulse 69, respiratory rate 16, height 66”, and weight 110.2 pounds.

Cardiovascular: There is a regular rate and rhythm. There is a grade 2-3/6 systolic murmur in the aortic region consistent with aortic stenosis.

Genitourinary: She is wearing a diaper/pad.

Extremities: Noted to be cool.

DATA REVIEW: EKG demonstrates sinus rhythm 65 bpm. There is left axis deviation. There is biventricular hypertrophy.

IMPRESSION:

1. Dyspnea.

2. Chest pain.

3. Murmur of aortic stenosis.

4. Abnormal EKG.

PLAN: Echocardiogram. We will see her again in one month.
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