This is Dr. Rollington Ferguson dictating cardiology consultation on patient heard AGA Arana as first name Zoe DOD date for date of birth October 29 19 to date of evaluation June 9, 2025 referring physician Dr. Duane Stephen the chief complaint 72-year-old African-American female with dyspnea the HPI the patient is a 72-year-old female who reports dyspnea worsened by exertion. She has had easy fatigability and shortness of breath for approximately one year. Exercise tolerance is approximately 1 to 2 blocks on walking on the flat bowel. She has had no palpitations. She is no chest pain. A past medical history includes one hypertension

with diabetes

hypercholesterolemia that some of her asthma/COPD past surgical history appendectomy in 1975 C-section times one 1982 cholecystectomy

the right rotator cuff tear

correction the medications: 440 mg one daily and amlodipine 5 mg daily hydrochlorothiazide of .5 mg one daily pravastatin 40 mg one h.s. metformin 500 mg one h.s. NovoLog 15 units t.i.d the Lantus 14 units h.s. present. On milligrams q. be allergies supple results in the stent infection Dilaudid results in nausea and vomiting family history maternal grandfather had heart disease social history patient reports prior cigarette but quit in 2009 notes occasional alcohol use review of systems constitutional patient has had weight loss she reports night sweats eyes she wears glasses genitourinary she has had pain musculoskeletal low back pain neurologic she reports headache endocrine she has type II diabetes he has heat intolerance and cold: hematologic she reports easy bruising the physical examination blood pressure 116/57 pulse 76 respiratory rate 16 height 63 inches weight 255 in general patient is obese and in no acute distress cardiovascular regular rate rhythm with soft systolic murmur there is no JVD abdomen is obese the data review EKG demonstrates sinus rhythm of all 84 bpm areas occasional PVC. There is a right bundle-branch block pattern. There is nonspecific ST/T-wave changes. Echocardiogram performed on June 9, 2025 reveals left ventricle ejection fraction of 75 – 80% there is grade to diastolic dysfunction. There is trace mitral regurgitation. There is mild success with regurgitation. The estimated PA pressure systolic is 55 mm of Mercury. There is trace tricuspid regurgitation. The present 72-year-old female presents with dyspnea worsened by exertion she has great to diastolic dysfunction. She has history of diabetes type II hypertension and hypercholesterolemia will need to proceed with evaluation: card. Angio correction for coronary artery disease given multiple risk factors. Will proceed with coronary CT angio with FFR. Considerations for starting Giardia and and chest though given diastolic dysfunction. Dr. Rollington Ferguson in the dictation thank you
