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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Zafer Obeid, M.D.
16921 West Warren Avenue

Detroit, MI 48126

Phone #:  313-384-0018

Fax #: 313-584-0158
RE:
LASHUNDA HARRIS

DOB:
01/25/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Harris in our cardiology clinic today.  As you know, she is a very pleasant 39-year-old African-American lady with a past medical history significant for hypertension, OSA, GERD, depression, and obstructive sleep apnea.  She is in our cardiology clinic today as a new consult referred from the primary care physician regarding chest pains.

On today’s visit, she stated that she is doing relatively well.  However, she has been complaining of chest pains over the last three to four months.  She stated that these chest pains occur upon exertion and felt in the middle of the chest with no radiation, 5/10, relieved by rest, associated with the shortness of breath upon moderate activity.  She denies any orthopnea, PND or lower extremity edema.  She denies any palpitations, dizziness, presyncopal or syncopal attacks.

PAST MEDICAL HISTORY:  
1. Hypertension.
2. Obstructive sleep apnea.
3. GERD.
4. Depression.
PAST SURGICAL HISTORY: 
1. Tonsillectomy.

2. History of kidney stones.

3. History of foot surgery twice.

SOCIAL HISTORY:  The patient never smoked.  She drinks alcohol occasionally.  Denies any illicit drug use.
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FAMILY HISTORY:  Positive for hypertension in her mother and both grandmothers also positive for coronary artery disease in her maternal grandmother.

ALLERGIES:  The patient is known to be allergic to tetracycline.

CURRENT MEDICATIONS:
1. Zofran 10 mg as needed.

2. Lisinopril/hydrochlorothiazide 20 mg/12.5 mg twice a day.

3. Zantac.

4. Wellbutrin 300 mg once a day.

5. Adderall 20 mg.

6. Promethazine 25 mg as needed.

7. Xanax 1 mg twice a day.

8. Seroquel 50 mg as needed.

9. Topamax 50 mg once a day.

1 Ultram 50 mg as needed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure was 105/75 mmHg, pulse is 85 bpm, weight is 245 pounds, height is 5 feet 3 inches, and BMI is 43.4.  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, showed ventricular rate of 79 bpm, normal sinus rhythm and normal axis, normal ST-T waves.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient has been complaining of chest pain.  On today’s visit, there is some typical features for ischemic heart disease associated with shortness of breath.  The patient has multiple risk factors for coronary artery disease.
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On today’s visit, we recommended to perform a stress test since the patient’s baseline EKG is normal and she can exercise.  We recommended to perform additional exercise EKG stress test.  We also recommended to perform a 2D echocardiography in order to better assess her LV systolic function to exclude any valvular heart disease or structural heart disease that might account for this findings.  We will follow up with the results in the next visit.

2. SHORTNESS OF BREATH UPON EXERTION:  The patient has been complaining of exertional dyspnea class II/IV.  She is a known history of obstructive sleep apnea.  On today’s visit, we recommended to perform a 2D echocardiography in order to exclude any valvular heart disease or structural heart disease that might account for this finding.  We will follow up with the results in the next visit.

3. HYPERTENSION: Blood pressure is 105/75 mmHg, well controlled.  She is to continue on lisinopril/hydrochlorothiazide.  We will continue to monitor.

4. OBSTRUCTIVE SLEEP APNEA:  She is using a home CPAP therapy.  She is to follow up with the primary care physician and pulmonologist for this regard.

Thank you very much for allowing us to participate in the care of Ms. Harris.  Our phone number has been provided for her to call with any question or concerns at any time.  We will see her back in the clinic in three weeks or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student
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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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