[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
None.

RE:
DAWAYNE JENKINS

DOB:
01/14/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Jenkins in our cardiology clinic today.  As you know, he is a very pleasant 52-year-old African-American gentleman with past medical history significant for depression and anxiety disorder.  He is in our cardiology clinic today as a new consult referred from the emergency department because of chest pains.

On today’s visit, he stated that he is doing relatively well.  He stated that one week ago during his birthday, he was smoking cocaine soon after he experienced chest pains.  He stated this chest pain was in the middle of his chest described as a sharp pain that lasted one to two minutes with radiation to the left arm.  It was short lasting and disappeared spontaneously.  He stated that, that was the only time that he had chest pain for which he went to the emergency department and kept for eight hours and then discharged after having serial normal EKGs and enzymes.  On today’s visit, he denies any chest pain; however, he has been complaining of shortness of breath upon moderate activity.  He denied any orthopnea, PND, or lower extremity edema.  He has been complaining of right-sided lower extremity pain associated with low back pain.  He stated that he is known to have pinched nerve.  He denies any palpitations, dizziness, presyncopal or syncopal attacks.

PAST MEDICAL HISTORY:
1. Hyperlipidemia.
2. History of TIA per the patient in 2007.
3. History of Bell’s palsy.
4. Depression.
5. Anxiety disorder.
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PAST SURGICAL HISTORY:  
1. History of motor vehicle accident.

2. History of hernia repair.

SOCIAL HISTORY:  The patient is an ex-smoker.  He stated that he stopped smoking one year ago.  He used to smoke five to six cigarettes a day for 25 years before that.  He drinks alcohol occasionally and he admits of using cocaine.

FAMILY HISTORY:  Positive strongly for coronary artery disease in his sister and brother.

ALLERGIES:  The patient is not known to have any drug allergies.

CURRENT MEDICATIONS:  The patient does not remember the exact name of the medication, he was asked to bring on the next visit.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure was 121/85 mmHg, pulse is 80 bpm, weight is 196 pounds, and height is 5 feet 9 inches.  General: He is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.  Pupils are round and reactive to light and accommodation.  Extraocular motor is intact.  Neck is supple.  Trachea is centered.  There is no JVD.  Carotid upstrokes are bilaterally brisk without any bruits.  Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs, gallops, or murmurs appreciated.  Point of maximal intensity, fifth intercostal, midclavicular.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS: None.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient reported an episode of chest pain that happened one week ago.  The chest pain was experienced immediately after smoking cocaine, which could be the causative agent.  On today’s visit, the patient is asymptomatic and he did not experience the chest pains ever since.  The patient has multiple risk factors for coronary artery disease.  We recommended to perform a complete cardiovascular evaluation if the patient is symptomatic in the future.  In the meanwhile, we only recommended baby aspirin 81 mg to be taken once a day and to focus on aggressive cardiovascular risk modification with tight blood pressure control and exercise and smoking cessation.
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2. DEPRESSION/ANXIETY DISORDER:  The patient is currently on medications that are unknown to us.  He was asked to follow up with the psychiatrist for this regard.

3. SMOKING CESSATION:  The patient stopped smoking regular cigarettes.  However, he admits of smoking cocaine and most likely that caused his chest pain via cocaine-induced vasospasm.  He was educated and instructed about the harmful effect of drug abuse.

Thank you very much for allowing us to participate in the care of Mr. Jenkins.  Our phone number has been provided for him to call with any question or concerns at any time.  We will see him back in the clinic in two months or sooner if necessary.  In the meanwhile, he is to follow up with his primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation
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