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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
None.

RE:
SHARON HAMILTON

DOB:
06/17/1957
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Hamilton, who is a 50-year-old African-American female with a past medical history significant for hypertension and AV block.  She came to our clinic for followup of her stress test.

On today’s visit, the patient is not complaining of any chest pain, shortness of breath, PND, orthopnea, or palpitations.  The patient has no syncopal or presyncopal attacks.  She came here for her stress test results after she has been having palpitations.

PAST MEDICAL HISTORY: Significant for hypertension and AV block.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  No tobacco, alcohol, or drug.

FAMILY HISTORY:  Negative for coronary artery disease, hypertension, peripheral arterial disease, or diabetes mellitus.

ALLERGIES:  The patient is allergic from codeine, Morphine, penicillin and erythromycin.

CURRENT MEDICATIONS:
1. She is on aspirin 81 mg.

2. She is on lisinopril 40 mg daily.

3. Metoprolol 25 mg b.i.d.

4. Hydrochlorothiazide 25 mg daily.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 130/82 mmHg, pulse is 85 bpm, respiratory rate 18, temperature is 98.9, weight is 148 pounds, and height 8 feet 3 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:
STRESS TEST:  Done on January 14, 2013, which shows small to moderate sized, mild severity, unspecific completely reversible defect consistent with ischemia in the territory typical of the mid and distal LAD.

ECHOCARDIOGRAPHY:  Done on October 22, 2012, which shows overall ventricular systolic function is normal with ejection fraction of 60-65%.  There is mild aortic valve sclerosis without stenosis.  Trace mitral regurgitation, mild thickening of anterior mitral valve leaflet, and pericardium is normal.

EKG:  Done on January 21, 2012, which shows normal sinus rhythm with no ST-T-wave abnormalities.
ASSESSMENT AND PLAN:

1. HYPERTENSION:  The patient has good blood pressure today.  She was advised to continue with her current medications.  She was asked to bring the cardiac journal previously and she forgot at this time.  So, we will follow up her regarding this in the next visit.

2. HISTORY OF PALPITATIONS:  The patient had significant palpitations previously, however, currently resolved.  Her echo shows ejection fraction of 65%.  Her stress test shows there is small to moderate sized, mild severity, and unspecific completely reversible defect consistent with ischemia in the territory typical of the mid and distal LAD.  We have discussion with the patient that she will need the cardiac cath to rule out any ischemic heart disease.  However, she refused the cath and wanted just a medical therapy.
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She is now on her medications aspirin, lisinopril 40 mg, metoprolol, and hydrochlorothiazide.  We will follow up with her regarding this issue next visit.  She was advised if she has any change of her current symptoms or any complication to call us or to go to the emergency.

3. PULMONARY NODULE:  She stated she is following up with her primary care physician in six months.

Thank you very much for allowing us to participate in the care of Ms. Hamilton.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Hamilton back in two months.  Meanwhile, she is instructed to continue follow up with her primary care doctor.

Sincerely,

Anas Al Hallak, Medical Student

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

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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