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CARDIOLOGY CONSULTATION
January 15, 2013

RE:
MAXINE POOLE

DOB:
09/09/1931

CARDIOLOGY CLINIC NOTE

The patient is here today for followup.  She is an 81-year-old female who is here today for followup after being discharged recently from Sinai-Grace Hospital and she presented with atypical chest pain.  The patient had normal stress echo about four months ago.  CT of the thorax at the hospital was negative for pulmonary embolus.  The patient was ruled out for acute coronary syndrome by EKG and cardiac biomarker.  She was discharged in a stable condition.  She has been doing well since then without any further symptoms.  Denies orthopnea, PND, or leg swelling.  No syncope or near syncope symptoms.  No recurrent chest pain.  The patient has history of chronic atrial fibrillation on anticoagulation with Coumadin and she continues to follow up with her primary care physician for INR checks.

CURRENT MEDICATIONS:  Please refer to attach list of current medications in the patient’s chart.

PAST MEDICAL HISTORY:  Remarkable for:

1. Chronic atrial fibrillation, on rate control and anticoagulation with Coumadin.  She continues to follow up with her primary care physician for regular INR checks that she is pretty well aware of.

2. History of hypertension.

3. History of breast cancer.

4. History of glaucoma.

FAMILY HISTORY:  Remarkable for coronary artery disease in her mother and siblings.  History of hypertension in brother, sister, and mother.  No known family history of peripheral arterial disease or diabetes mellitus.

SOCIAL HISTORY:  The patient lives with her family.  No history of smoking, alcohol, or drug abuse.

REVIEW OF SYSTEMS:  Constitutional:  There is no fever, chills, weight loss, or night sweats.  HEENT:  She had no hearing loss or visual changes.  Cardiovascular:  As mentioned above.  Respiratory:  She has no significant dyspnea on exertion or cough.  Gastrointestinal: There is no history of diarrhea or constipation.  CNS:  No history of CVA.  Hematologic:  No bleeding disorder.  Endocrine:  The patient has no known history of diabetes or thyroid disorder.  Musculoskeletal:  No known history of rheumatoid arthritis.  No known history of rheumatic heart disease or rheumatic fever.
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PHYSICAL EXAMINATION:  Vital signs:  Blood pressure is 140/69 mmHg and heart rate is 56 bpm.  She is in irregularly irregular rhythm.  General:  The patient in no apparent distress at rest.  Neck:  No significant JVD.  Lungs: Clear to auscultation.  Heart:  Cardiac auscultation reveals irregularly irregular rhythm with no murmurs or gallop.  Abdomen:  No palpable masses.  Extremities: No peripheral pitting edema.  Neurologic:  No neurological deficit.

CARDIOVASCULAR ASSESSMENT AND PLAN:
1. ATYPICAL CHEST PAIN:  The patient had negative stress echo about four months ago and negative CT scan of the thorax for PE performed recently at Sinai-Grace Hospital.  The patient had no recurrent symptoms.  No further workup is recommended at this time.

2. HISTORY OF CHRONIC ATRIAL FIBRILLATION:  Rate is controlled.  The patient is on chronic anticoagulation with Coumadin for thromboembolic prevention.  She continues to follow up with her primary care physician for INR checks.  She was explained about the importance of compliance with Coumadin and INR check for prevention of stroke and to be vigilant about INR checks to prevent prolonged INR and bleeding complications.

3. HISTORY OF HYPERTENSION:  Appeared to be controlled at this time.  However, it is not ideal.  We encouraged the patient about checking her blood pressure at home and bring us her home measurements with each doctor’s visit and to do so with her primary care physician.  Her target blood pressure is 130/70 mmHg.  The patient will continue follow up with her primary care physician.  We will see her again for a followup in about two to three months.  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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