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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Henri Godbold, M.D.

20901 West 7 Mile Rd

Detroit, MI 48219

Phone#:  313-532-2000

Fax#:  313-538-2609
RE:
QUAMANICO ROGERS
DOB:
12/11/1967
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Rogers who is a very pleasant 45-year-old African-American gentleman with past medical history significant for back pain secondary to MVA x4, migraines, and hypertension.  He was sent to our office for a cardiovascular evaluation by his primary care physician due to a syncopal episode that occurred two months ago.

On today’s visit, he is complaining of chest pain with exertion that is relieved by rest and shortness of breath upon walking two blocks.  He denies any palpitations, lightheadedness, dizziness, lower extremity pain, or edema and repeated episodes of syncope or presyncope.

PAST MEDICAL HISTORY:
1. Back pain/herniated disc related to MVA x4.

2. Migraines.

3. Hypertension.
PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Significant for occasional tobacco and alcohol use.  Also, the patient admits to smoking marijuana everyday.

FAMILY HISTORY:  Nonsignificant.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Amlodipine 5 mg p.o. q.d.

2. Lisinopril 20 mg p.o. q.d.

3. Tramadol 50 mg p.o. b.i.d.

4. Gabapentin 600 mg p.o. b.i.d.

5. Multivitamin.

6. Vitamin E.

7. Cranberry tablets.

8. Phenerol.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 117/72 mmHg medication taking, pulse 82 bpm, weight 166 pounds, height 5 feet 7 inches, and BMI 26.  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:
EKG:  Done on January 23, 2013, revealed atrial escape rhythm, heart rate of 71 bpm.  Complete right bundle branch block.  Abnormal EKG.

ASSESSMENT AND PLAN:
1. SYNCOPE:  Two months ago, the patient had a syncopal episode with no preceding aura or tongue biting, bowel/bladder incontinence after it.  We recommend 48-hour Holter monitoring to rule out any arrhythmic activity as a cause of the LOC.

2. CHEST PAIN:  On today’s visit, the patient is complaining of occasional chest pain with exertion relieved by rest.  He has an abnormal EKG.  We will evaluate with stress test to assess coronary artery system and also with 2D echocardiography to rule out any wall motion abnormality.
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3. SHORTNESS OF BREATH:  The patient is complaining of shortness of breath upon walking two blocks.  We recommend 2D echocardiography to assess left ventricular ejection fraction and to exclude any cardiac causes of the SOB.

4. HYPERTENSION:  The patient has a history of hypertension.  He is currently on amlodipine and lisinopril.  On today’s visit, his blood pressure is 117/72 mmHg.  We recommend to continue the current antihypertensive regimen and to adhere to low-salt and low-fat diet.

5. QUESTIONABLE CONGENITAL HEART DEFECT:  The patient states that he was told that he has a hole and a murmur in his heart.  However, physical examination on today’s visit did not reveal any cardiac murmur.  We will evaluate with 2D echocardiography.

Thank you for allowing us to participate in the care of Mr. Rogers.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in two weeks.  Meanwhile, he is advised to continue to see his primary care physician for the continuity of care.

Sincerely,

Rodica Nastasie, 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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