CARDIOLOGY CONSULTATION
Patient Name: Rovusteloi, Maria

Date of Birth: 05/18/1996

Date of Evaluation: 11/17/2025

Referring Physician: Roots Clinic

CHIEF COMPLAINT: Shortness of breath.

HISTORY OF PRESENT ILLNESS: The patient is a 29-year-old female who reports shortness of breath of one-month duration. She reports that she was walking up the stairs one month ago when she developed severe shortness of breath this was associated with vomiting. She was then seen at the emergency room at San Leandro at which time she was about to be discharged but subsequently passed out. The workup apparently was unremarkable. The patient was subsequently seen by her primary care physician and referred for evaluation. She has had no further episodes of syncope.

PAST MEDICAL HISTORY: Includes:

1. Prediabetes.

2. Nausea.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Losartan 25 mg one daily.

2. Furosemide 20 mg one daily.

3. Vitamin D.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had cancer and permanent pacemaker.

SOCIAL HISTORY: She denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS:
Constitutional: She has had some weight gain.

HEENT: Eyes: She wears reading glasses. Oral Cavity: She has bleeding gums.

Respiratory: She has had cough and dyspnea.

Gastrointestinal: She has nausea and vomiting.

Review of systems otherwise is unremarkable except neurologic, which is significant for dizziness.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 119/69, pulse 70, respiratory rate 18, height 59 inches, and weight 176 pounds.

Cardiovascular: There is a soft systolic murmur at the apex. The remainder of the examination is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm of 86 bpm. There is deep T-wave inversion in the anterior leads. Mild nonspecific ST depression noted. There is evidence of right ventricular hypertrophy.

IMPRESSION: This is a 29-year-old female who presents with shortness of breath and syncope. She has an abnormal EKG. The etiology of her syncope/dyspnea is not clear. Certainly pulmonary embolism is a consideration. The patient is noted to have history of prediabetes and hypertension. Blood pressure is reasonably controlled.

PLAN: I will obtain echocardiogram to assess LV function and wall motion abnormality further to determine wall thickness. Consideration for CT angio to rule out additional coronary dysfunction. Would want to rule out anomalous coronaries resulting in syncope.

Rollington Ferguson, M.D.
