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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
None.

RE:
MICHELLE MCKINNEY

DOB:
06/11/1982
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. McKinney with past medical history significant for hypertension, asthma, and chest pain.  She was seen in the Sinai-Grace Hospital and here in the clinic regarding chest pain she has been complaining of.  Today, she is here for followup of her Holter study results and stress test.

On today’s visit, the patient is complaining of the same chest pain, it is sharp, occurring subsequently and increasing with breathing.  The patient states that the pain is relieved by nitroglycerin and sometimes associated with palpitation.  The patient has no PND or orthopnea.  No claudication.  The patient currently is compliant with her medication regimen.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Fibromyalgia diagnosed last year.

3. Rheumatoid arthritis and lupus, undetermined.

PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient denies tobacco, alcohol, or drugs.

FAMILY HISTORY:  Positive for coronary artery disease in grandfather and hypertension in both parents.  No family history for peripheral arterial disease or diabetes.

ALLERGIES:  She is not known to have any allergies from medication.

January 21, 2013

RE:
Michelle McKinney
Page 2

CURRENT MEDICATIONS:

1. Aspirin 325 mg daily.

2. Zantac 150 mg.

3. Symbicort.

4. Cymbalta.

5. Hydrochlorothiazide 25 mg daily.

Note: The patient does not have the remaining of the medication list with her.  She was requested to bring in next visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 180/115 mmHg, pulse is 87 bpm, temperature is 97.1, weight is 196 pounds, and height is 5 feet 4 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 exam shows small goiter with no bruit.  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 21, 2013, which shows normal sinus rhythm with no ST-T wave abnormalities.

ECHOCARDIOGRAPHY:  Done on November 23, 2012, which was a good in quality study with normal ventricular size, wall thickness, and systolic function with an ejection fraction 60-65%.  Diastolic filling pattern was normal for the age of the patient.  There was trace mitral regurgitation with trace tricuspid regurgitation and pulmonic regurgitation.  The interatrial septum is probably aneurysmal; however, no optimal demonstration.

CT CHEST:  Done on November 22, 2012, due to suspicion of pulmonary embolism.  It shows no evidence of PE or acute lung processes.

HOLTER STUDY:  Done on December 7, 2012, which shows average heart rate of 88 bpm, minimal heart rate was 59 bpm, and maximum heart rate was 132 bpm.  The patient appeared to have remained in sinus rhythm throughout the recording.  RR interval changes may be associated with sinus dysrhythmia.  Ventricle ectopy did not occur.

STRESS TEST:  Done on January 14, 2013, shows the myocardial perfusion is normal.
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ASSESSMENT AND PLAN:

1. ATYPICAL CHEST PAIN:  The patient is complaining of the atypical chest pain and relieved with nitroglycerine.  The patient had echo, CT, Holter, and stress test with normal or/and significant result.  The patient was reassured and we will see her back in our clinic for followup regarding this issue.  In the meanwhile, she was advised to strict with her medication.  We will change her blood pressure medication due to her high blood pressure today.

2. HYPERTENSION:  The patient’s blood pressure today is 180/115 mmHg.  We will go head and add Norvasc 5 mg p.o. daily and follow up regarding this issue in next visit.
3. PALPITATION:  The patient complains of palpitations that accompany her chest pain.  Her Holter study came back normal.  We will see her regarding this next visit.

Thank you very much for allowing us to participate in the care of Ms. McKinney.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in two weeks.  She was advised to contact her primary care physician and continue follow up with him.
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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