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CARDIOLOGY CONSULTATION
January 15, 2013

RE:
BRANDERA TAYLOR

DOB:
01/21/1992

CARDIOLOGY CLINIC NOTE

The patient is here today for followup.  She does have history of diabetes mellitus, hypertension, and atypical chest pain.  The patient underwent workup with echocardiogram and exercise treadmill stress test both of which were unremarkable.  The patient had no further symptoms since she was seen last.  She is feeling well.  No orthopnea, PND, or leg swelling.  No exertional symptoms.  No palpitations or syncope.

PAST MEDICAL HISTORY:  Remarkable for:

1. Hypertension.

2. Diabetes mellitus.

CURRENT MEDICATIONS:
1. Lantus insulin.

2. NovoLog insulin.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or drug abuse.

FAMILY HISTORY:  Remarkable for diabetes mellitus in her father, but negative for coronary artery disease.

ALLERGIES:  She is allergic to Bactrim.

REVIEW OF SYSTEMS:  Constitutional:  There is no fever, chills, weight loss, or night sweats.  HEENT:  No hearing loss or visual changes.  Cardiovascular:  As mentioned above.  Respiratory:  Denied dyspnea on exertion or cough.  Gastrointestinal:  There is no diarrhea or constipation.  CNS:  No history of CVA.  Hematologic:  No history of bleeding disorder.  Endocrine:  She has history of diabetes mellitus, but no known history of thyroid disorder.  Musculoskeletal:  No known history of rheumatoid arthritis.  No history of rheumatic heart disease or rheumatic fever.  Skin:  No rashes.

PHYSICAL EXAMINATION:  Vital signs:  Blood pressure is 162/101 mmHg and heart rate is 90 bpm.  She is in normal sinus rhythm.  General:  The patient is in no apparent distress at rest.  Neck:  No significant JVD.

January 15, 2013

RE:
Brandera Taylor

Page 2

Lungs: Clear to auscultation.  Heart:  Cardiac auscultation reveals normal S1 and S2.  No murmurs, gallop, or rub.  Abdomen:  No masses.  Extremities: No peripheral pitting edema.  Neurologic:  No neurological deficit.

ANCILLARY DATA:  EKG reveals normal sinus rhythm with nonspecific ST-T changes.  Some leads misplacement.

CARDIOVASCULAR ASSESSMENT AND PLAN:
1. UNCONTROLLED HYPERTENSION:  We went ahead and started the patient on lisinopril 10 mg p.o. daily.

2. ATYPICAL CHEST PAIN:  Echocardiogram and exercise treadmill stress test were unremarkable.

3. HISTORY OF DIABETES:  The patient needs to follow up with primary care physician on this and establish primary care physician immediately if she does not have one.  She was given list of primary care physicians in the area and encouraged to establish one immediately for followup on her other medical problems.  She understands and she will do that as soon as possible.  She was encouraged to call us here with any problems or concerns.  She was given an appointment in the next few weeks for followup on her uncontrolled hypertension.  She was encouraged about checking her blood pressure at home and bring us the list of her blood pressure measurements with each doctor’s visit.

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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