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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Joy J. Darden, M.D.

6455 Gratiot Street

Detroit, MI 48207

Phone #:  313-921-8600

Fax #:  313-921-1712

RE:
BROWN JOANN
DOB:
10/19/1971
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Brown Joann with past medical history significant for Crohn’s disease, stage III renal failure, asthma, and heart murmur that were probably physiological from anemia.  She came to our clinic today as noticing for a new consult.

On today’s visit, she is having chest pain and that is intermittent sharp in quality that is for last two to three months, shortness of breath, dizziness, pain in her left leg that occurs on walking, and palpitation.  The patient denies any PND or any leg swelling.

PAST MEDICAL HISTORY:
1. Crohn’s disease.

2. Stage III renal failure.

3. Asthma.

4. Heart murmur that was probably physiological from anemia.

PAST SURGICAL HISTORY:  Significant for:

1. Partial colon resection with colostomy for Crohn’s disease.
2. Eye surgery for staphylococcal  marginal disease.
SOCIAL HISTORY:  The patient takes occasionally alcohol, but denies any smoking or uses any recreational drugs.
January 24, 2013

RE:
Brown Joann

Page 2

FAMILY HISTORY:  Positive for coronary artery disease, diabetes, and hypertension.

ALLERGIES:  She is allergic to aspirin, Flagyl, and Latex.

CURRENT MEDICATIONS:
1. Vicodin 7.5/750 mg.

2. Benadryl 25 mg.

3. Zantac 150 mg.

4. Zyrtec 10 mg o.d.

5. Pantoloc.

6. Remicort.

7. Cipro 500 mg.

8. Celexa 20 mg.

9. Seroquel 150 mg.

10. Doxycycline 100 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
117/77 mmHg, pulse is 65 bpm, weight is 158 pounds, and height is 5 feet 6 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:

EKG:  Done on December 20, 2012, which shows a heart rate 70 bpm and assessed as abnormal EKG.  Today EKG done on January 24, 2013, reveals within normal limit.

ECHOCARDIOGRAPHY:  Done on January 10, 2013, that shows ejection fraction of 
50-55% with normal left ventricular systolic function.
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CAROTID DOPPLER:  Done on January 10, 2013, shows no significant stenosis of the carotid arteries bilaterally.

BLOOD CHEMISTRY:  She was taken on January 1, 2013, hemoglobin 13.9, RBC 5.37, WBC 14.1, blood urea nitrogen 14, and creatinine 2.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  EKG is within normal limit and we advised the patient to continue the same medication and that is not most likely from the cardiac aneurysm.  We advised the patient to continue the same medications and to keep visiting her primary care physician.
2. SHORTNESS OF BREATH:  We advised the patient to go for pulmonary function test and to continue following her primary care physician.  For her pain in her legs or leg claudication, we have planned the patient to take segmental ABI and we will evaluate for any blockage EKG if any from we are going to fix it.
3. DIZZINESS AND PALPITATION:  The patient has most likely from her anemia and that does not *______08:03______* in region and we advised the patient to keep visiting her primary care physician for that purpose.  If she has any severe symptoms, she can come to us.
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Thank you very much for allowing us to participate in the care of the patient Ms. Brown Joann.  Our phone number has been provided to her.  We will see Ms. Brown Joann after two months.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Wasim Afzal, Medical Student

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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