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CARDIOLOGY CONSULTATION
January 15, 2013

RE:
JAZZMEN PATTON
DOB:
04/01/1989

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  The patient was referred to us from Dr. Basil Qandil for palpitations.

The patient is a 23-year-old female who has been in her usual state of health until a few months ago and she started complaining of having nonspecific symptoms of occasional palpitations without any special timing, which seem to occur gradually and resolve gradually.  Also, she has been complaining of having some sharp intermittent chest pains without any special timing that occur at rest and occasionally on exertion.  The patient also has been complaining of having leg pains and weakness.  Her leg pain and weakness is nonspecific.  Occasionally, it occurs at rest and sometimes on exertion.  The patient does have history of iron deficiency anemia and she is on iron therapy.  She denied any dizziness, lightheadedness, syncope or near syncope symptoms.  No orthopnea or PND.  No leg swelling.  She does perform her daily activity without significant limitations.

PAST MEDICAL HISTORY:  Remarkable for:

1. Iron deficiency anemia, on iron therapy.

2. History of occasional bronchitis.

CURRENT MEDICATIONS:  The patient takes:

1. Vitamin C daily.

2. Iron 325 mg p.o. daily.

3. Vitamin D once weekly.

4. Motrin p.r.n.

FAMILY HISTORY:  Remarkable for parents with coronary artery disease, parents with hypertension and with peripheral arterial disease, and grandparents with diabetes.

SOCIAL HISTORY:  The patient does not smoke.  She drinks alcohol occasionally.  No history of drug abuse.  She does have two children, three-year-old daughter and six-year-old son.  She works as waitress and she does take birth control.

REVIEW OF SYSTEMS:  Constitutional:  No fever, chills, weight loss, or night sweats.  HEENT:  No hearing loss or visual changes.  Cardiovascular:  As mentioned above. Respiratory:  No dyspnea on exertion.  No cough or hemoptysis.  She does have history of occasional bronchitis.  Hematologic:  She has history of iron deficiency anemia.  She is on iron therapy.  No bleeding disorder.  Gastrointestinal:  There is no diarrhea or constipation.  Endocrine:  No history of diabetes or known thyroid disorder.
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Musculoskeletal:  She has nonspecific leg pain and leg weakness.  No known history of rheumatoid arthritis, rheumatic heart disease, or rheumatic fever.  Genitourinary:  Negative.  Skin:  No rashes.

PHYSICAL EXAMINATION:  Vital signs:  Blood pressure is 123/64 mmHg and heart rate is 90 bpm.  She is in normal sinus rhythm.  General:  The patient in no apparent distress at rest.  Neck:  There is no significant JVD or neck masses.  Lungs: Clear to auscultation.  Heart: Cardiac auscultation reveals normal S1 and S2.  No murmurs, gallop, or rub.  Abdomen:  No masses.  No CVA tenderness.  Extremities: No pitting peripheral edema.  Neurologic:  No neurological deficit.  Musculoskeletal:  Otherwise unremarkable.

ANCILLARY DATA:  EKG performed in the clinic reveals normal sinus rhythm with sinus arrhythmia and nonspecific T-wave changes.

CARDIOVASCULAR ASSESSMENT AND PLAN:
1. NONSPECIFIC PALPITATIONS:  Need to rule out SVT.  We will perform Holter monitor and also we will perform exercise treadmill stress test.  Symptoms could be related to anemia.  However, we will evaluate the patient further after above-mentioned tests.

2. NONSPECIFIC LEG PAIN AND WEAKNESS:  Could be related to anemia.  However, we will perform ABI for further evaluation.

3. ATYPICAL CHEST PAIN:  Could be related to anemia and palpitations.  We will perform echocardiogram for further evaluation along with exercise treadmill stress test.  We will see the patient again for a followup in the next few weeks with above-mentioned tests for further evaluation.  She is encouraged to call us sooner with any problems or concerns.

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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