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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Wilkins Bradley, M.D.
50 Canfield St.

Detroit, MI  48201

Phone #:  313-745-4525

Fax #:  313-993-0085
RE:
GALBERT GWENDOLYN
DOB:
03/13/1964
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Galbert Gwendolyn, 48-year-old female African-American with past medical history significant for leukocytosis, uterine fibroids, and iron deficiency anemia.  She came to our clinic as a new consult.

On today’s visit, she is here for cardiology consultation because she is having episodes of palpitation 11 days ago for which she was hospitalized in Detroit Medical Center Harper Hospital.  She was diagnosed as supraventricular tachycardia and she was given aspirin and diltiazem.  She is taking her medications regularly.  She denies any chest pain, any shortness of breath, any racing of heart, any leg claudication, any orthopnea, or PND.

PAST MEDICAL HISTORY:
1. Leukocytosis.

2. Uterine fibroids.

3. Iron deficiency anemia.

PAST SURGICAL HISTORY:  Not significant.

SOCIAL HISTORY:  The patient denies any smoking, any IV drug abuse, or any substance abuse.  The patient takes alcohol occasionally.

FAMILY HISTORY:  Not significant.
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ALLERGIES:  There is no known drug allergies.

CURRENT MEDICATIONS:  She is taking,

1. Diltiazem 30 mg one tablet every six hours.

2. Aspirin 325 mg one tablet daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is123/79 mmHg, pulse is 97 bpm, weight is 217 pounds, and height is 5 feet.  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 23, 2013 within normal limit.

ECHOCARDIOGRAPHY:  Done on January 13, 2013, shows small left ventricular cavity, left ventricular thickness, mild to moderately increase, and normal left ventricular systolic function with ejection fraction of 55-60%.

PULMONARY FUNCTION TEST:  Done on October 19, 2010, that shows mild restricted pattern and that mild pulmonary restricted processes _________321____.

SERUM ELECTROLYTES:  Done on January 14, 2013, that sodium is 140, potassium 4.4, and chloride is 107 that is within normal limit, hemoglobin is 12.5, RBC is 5.7, and WBC 11.8.

ASSESSMENT AND PLAN:
CONGESTIVE HEART FAILURE:  The patient has supraventricular tachycardia.  The patient was advised to stick on the same medication that is diltiazem 30 mg every six hours and aspirin 325 mg o.d.  If the patient again feels racing of heart or palpitation, she is advised to see again.  We will refer her to the electrophysiologist for further evaluation.
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Thank you for allowing us to participate in the care of Galbert Gwendolyn.  Our phone number has been provided to her.  We will see the patient Ms. Galbert Gwendolyn after two months.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Wasim Afzal, Medical Student

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

Amir Kaki, M.D.
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