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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Charles Baker, M.D.

3956 Mount Elliott Street

Detroit, MI 48207
Phone#:  313-925-4540

Fax#:  313-925-0472

RE:
MARY BROCK
DOB:
04/15/1947
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Brock with a past medical history consistent of diabetes, hypertension, and hyperlipidemia.  She came into our clinic today as a new consult.

On today’s visit, Ms. Brock who is a very pleasant 65-year-old African-American female is presenting to our office with no chief complaint.  She is here to gain clearance for shockwave therapy to remove kidney stones.  The patient on today’s visit denies any chest pain, shortness of breath, dizziness, nausea, vomiting, headaches, lightheadedness, or syncope or presyncopal events.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Hyperlipidemia.

PAST SURGICAL HISTORY:  Colon surgery.

SOCIAL HISTORY:  The patient denies any tobacco, alcohol, or intravenous drug use.

FAMILY HISTORY:  The patient has a significant family history of hypertension.

ALLERGIES:  The patient has no known drug allergies.
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CURRENT MEDICATIONS:
1. Norvasc 10 mg once a day.

2. Aspirin 81 mg once a day.

3. K-Dur 10 mEq once a day.

4. Naproxen 500 mg p.r.n.

5. Synthroid 125 mg once a day.

6. Atenolol 100 mg once a day.

7. Hydrochlorothiazide/lisinopril 25/25 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 186/85 mmHg, pulse is 56 bpm, weight is 204 pounds, and height is 5 feet 3½ inches.  General:  She 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:
EKG:  Done on January 22, 2013, shows regular rhythm with a heart rate of 58 bpm shows bradycardia.  There are ST depressions in lead II and III with possible left ventricular hypertrophy with T-wave abnormalities.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  On today’s visit, EKG showed ST depressions in lead II and III with possible left ventricular hypertrophy with T-wave abnormalities.  A stress test was ordered today to rule out coronary artery disease.  The patient is to follow up on upcoming visits to go over results of this test.

2. HYPERTENSION:  The patient’s blood pressure today is 186/85 mmHg, which is borderline high.  The patient is here for preop evaluation of LVEF of 1.  2D echo has been ordered to rule out any valvular disorders.  The patient is to follow up with the office to review these results.
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3. HYPERLIPIDEMIA:  The patient’s LDL and HDL values are unknown at this time.  The patient is to follow up with her primary care physician in regards to this matter.

4. DIABETES MELLITUS:  The patient states that her blood sugar in the morning on average is between 115-130, which is borderline high.  The patient denies any taken any medications at this time.  The patient is to follow up with her primary care physician to further assess this matter.

Thank you for allowing us to participate in the care of Ms. Mary Brock.  Our phone number has been provided for her to call with any questions or concerns.  We will see the patient back in three weeks to further assess her results to her procedures.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Mohamed Nasser, 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

TM/PL
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