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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Linda Green, M.D.
4727 Saint Antoine Street, Suite #210

Detroit, MI 48201

Phone#:  313-833-5032

Fax#:  313-833-7851

RE:
KYANA PRITCHETT
DOB:
09/15/1990
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Pritchett in our cardiology clinic today.  As you know, she is a very pleasant 22-year-old African-American lady with unremarkable past medical history.  Last time, she was here with atypical chest pain with negative results regarding stress test and CT angiogram of the heart.  She is in our cardiology clinic today a followup visit.

On today’s visit, the patient stated that she is relatively doing well and enjoying her regular state of health.  She is still complaining of chest pain, but it is becoming less frequent and also complained of shortness of breath on moderate to severe exertion.  She denies any orthopnea or paroxysmal nocturnal dyspnea.  She denies any lightheadedness, dizziness, or vertigo.  She denies any palpitations, syncope or presyncope attacks, or episodes of sudden loss of consciousness.  She denies any lower extremity pain, intermittent claudication, skin color changes, or varicose veins.  She is following with her primary care physician regularly.

PAST MEDICAL HISTORY:  Unremarkable.

PAST SURGICAL HISTORY:  Unremarkable.

SOCIAL HISTORY:  The patient admits to prior marijuana abuse, but currently she quit about one year ago.  She also drinks alcohol occasionally.  She denies smoking tobacco or any alcohol abuse.
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FAMILY HISTORY:  Noncontributory.

ALLERGIES:  She is not known to be allergic to any medications or food.

CURRENT MEDICATIONS:  She is taking Xanax 0.25 mg once a day as needed.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 117/72 mmHg, pulse is 86 bpm regular, weight is 134 pounds, and height is 5 feet 5 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 INVESTIGATION:
EKG:  Done on January 23, 2013, showed a ventricular rate of 82 bpm, normal axis and sinus rhythm.  Otherwise normal EKG.

2D ECHOCARDIOGRAM:  On April 20, 2011, shows an EF of 60%, trace mitral regurgitation, and trace/mild physiologic pulmonic regurgitation.

CHEST X-RAY:  Two views performed July 11, 2011, finding show an enlarged heart, in no acute cardiopulmonary process.

CTA OF HEART INCLUDING CORONARY ARTERY WITH CONTRAST:  Done on September 6, 2011, shows normal coronary arteries angiography with right dominant circulation and slightly enlarged right heart and pulmonary arteries.

EXERCISE STRESS TEST:  Done on August 24, 2011, it came out negative by ischemia.
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ASSESSMENT AND PLAN:

chest pain:  The patient had previously chest pain associated with shortness of breath.  Currently, she states that her chest pain is less frequent than it use to be and also her shortness of breath comes with moderate to severe exertion.  Whenever she has chest pain, the patient usually takes Xanax 0.25 mg tablet, which is helping her chest pain.  Her full workup for the chest pain including CTA of heart including coronary artery with contrast, exercise stress test, and 2D echocardiogram revealed negative results.  We will continue to follow up with her and manage her accordingly in this regard.  Meanwhile, she is to continue on the same treatment regimen.

Thank you very much for allowing us to participate in the care of Ms. Pritchett.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in four months or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of healthcare.

Sincerely,

Mohamed Hussein, Medical Student

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

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist
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