[image: image1.png]


ANAS OBEID, D.O., Cardiology
Heart & Vascular Institute
Dearborn Professional Building

_____________________________________________________________________________________

2421 Monroe St., Suite 101

Dearborn, MI 48124

Tel #:  (313) 791-3000

Fax #:  (313) 791-2800

[image: image2.png]


ANAS OBEID, D.O., Cardiology
Heart & Vascular Institute
Dearborn Professional Building

_____________________________________________________________________________________

2421 Monroe St., Suite 101

Dearborn, MI 48124

Tel #:  (313) 791-3000

Fax #:  (313) 791-2800


CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Hicham El-Horr, M.D.

5728 Schaefer Road, Suite #204

Dearborn, MI 48126

Phone#: 313-624-3011

Fax#: 313-846-3901

RE:
TRISHA OSBORN
DOB:
01/28/1981
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Osborn who you well know is a very pleasant 31-year-old lady with past medical history significant for bipolar affective disorder and anxiety disorder.  She came to our clinic today as a new consult for cardiac evaluation regarding her chest pain.

On today’s visit, she was complaining of retrosternal tight in nature chest pain, 3/10 in severity, on exertion, radiating to the left shoulder, lasting for 20 minutes.  No dyspnea on exertion or at rest.  She had episode of palpitations, irregular in nature, increasing in frequency and severity.  No syncope or presyncope.  No lower limb edema.  No intermittent claudication of the lower limbs.  She has been snoring at night and waking up with headaches and sleepiness during the day.

PAST MEDICAL HISTORY:

1. Bipolar affective disorder.
2. Anxiety disorder.
3. Bulging disc in the neck.
PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Significant for smoking one pack per day for 10 years.  She quit seven years ago.  No alcohol or intravenous drug abuse.
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FAMILY HISTORY:  Significant for coronary artery disease in her brother at 50s of her age.  Hypertension in her mother and father.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Xanax 0.5 mg once daily.

2. Abilify 50 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 111/72 mmHg, pulse rate is 80 bpm, weight is 232 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 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 or gallops.  Murmur to auscultation at the aortic area.  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 11, 2013.  It showed heart rate of 103 bpm, normal axis, and sinus rhythm.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, she was complaining episode of chest pain.  She underwent stress test, which found to be negative.  We recommend her to continue on Prilosec therapy due to her chest pain.  It is most likely of gastrointestinal in origin and we will follow up this progression on the next followup visit.  As soon as the results of stress test show up, we will consider further assessment.  We recommend her of lifestyle modification in the form of regular exercise, balanced diet, low in fat content, high in fibers, and to continue on her current medications.

2. PALPITATIONS:  On today’s visit, she was complaining episode of palpitations, irregular in nature increasing in frequency and severity.  There was murmur to auscultation.  We recommend her 2D echocardiography to evaluate the ventricular wall motion and to assess the valvular function.  We recommend her 48-hour Holter monitor to rule out the possibility for underlying arrhythmias.
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Thank you for allowing us to participate in the care of Ms. Osborn.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Osborn back in two weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Amin Ali, Medical Student

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

Anas Obeid, D.O.
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