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CARDIOLOGY CONSULTATION
January 25, 2013

Primary care Phy:
Linwood Black, M.D.

2888 West Grand Blvd.
Detroit, MI  48204
Phone #:  313-875-4200

Fax #:  313-875-0611
RE:
SAMANTHA WATKINS-PERRY
DOB:
04/01/1979
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup appointment.

Dear Colleagues:

We had the pleasure of seeing Ms. Watkins-Perry in our cardiology clinic today who is a very pleasant 33-year-old African-American female with past medical history significant for CVA, asthma, fibromyalgias, migraine headaches, scoliosis, and hyperlipidemia.  The patient is also HIV positive.  The patient also had a bilateral mastectomy.  The patient was recently admitted to the hospital and was found to have PCP pneumonia.  She was kept in hospital four couple of days after which she was discharged.  The patient is currently receiving treatment for PCP pneumonia.  She is in our clinic today for a followup visit following her recent admission.

On today’s visit, the patient was complaining of chest pains.  Chest pains are pressure like central last for couple of minutes and are occurred both at rest and with activity.  The patient was also complaining of worsening shortness of breath with exertion, orthopnea, and PND.  The patient was also complaining of leg swellings.  The patient denied any palpitations, dizziness, presyncopal, or syncopal attacks.  The patient also denied any leg pains.  The patient stated that she is compliant all of her medications and following her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for:

1. CVA.

2. Hyperlipidemia.

3. Migraine headaches.

4. Scoliosis.

5. Asthma.
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6. Fibromyalgia.

7. HIV infections.

PAST SURGICAL HISTORY:  Significant for hysterectomy and bilateral mastectomy.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.  She is currently married and has two groin children.

FAMILY HISTORY:  Positive for significant for diabetes mellitus, hypertension, and valvular heart diseases.

ALLERGIES:  The patient is allergic to Tylenol, Motrin, Keflex, and latex.

CURRENT MEDICATIONS:
1. QVAR 80 mcg q.d.

2. Truvada 100 mg q.d.

3. Bactrim 5 mL b.i.d.

4. Neurontin 300 mg q.h.s.

5. Lyrica 5 mg q.d.

6. Alminthazine.

7. Promethazine q.d.

The patient is also taking her medications for seizure disorder though did not know the name of the medication.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 106/64 mmHg, pulse is 80 bpm, weight is 170 pounds, and height is 5 feet.  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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on January 25, 2013, we did an EKG on the patient, which showed a ventricular rate of 75 bpm.  EKG has a normal sinus rhythm pattern with normal axis.

CHEST X-RAY:  Done on January 14, 2013, during her recent admission for PCP pneumonia.  The chest x-ray shows decreasing air space opacity in the right lung base.  It also showed residual pneumonitis.

LAB CHEMISTRIES:  The patient’s most recent lab chemistry was checked on January 13, 2013, which showed sodium of 138, potassium of 4.2, glucose of 81, blood urea nitrogen 4, proteinuria 0.5, WBC of 5.9, hemoglobin 11.3, and platelet 272, 000.

HOLTER MONITOR:  Started on January 20, 2012, for 24 hours showed normal sinus rhythm with no SVBP or VE.

CT HEAD:  Done on February 25, 2012, showed no acute intracranial hemorrhage.

CAROTID ULTRASONOGRAPHY:  Done on November 29, 2011, shows no significant finding.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  On today’s visit, the patient was complaining of chest pains, shortness of breath with exertion, orthopnea, and PND.  Since the patient’s chest pains are consistent with cardiac causes, so we are going to do a stress test.  We are also going to get echocardiogram to assess her ejection fraction and valvular functions.  Since the patient’s past medical history is also significant for asthma, so we are going to pulmonary function test to rule out any pulmonary causes for shortness of breath.

2. HIV:  The patient’s past medical history is significant for HIV.  The patient was recently admitted to the hospital because of her PCP pneumonia.  Her most recent CD4 count of 234.  The patient is now taking medications for PCP pneumonia.  We have advised the patient to follow up with her primary care physician in this regard and take her current medication regularly.

3. HYPERLIPIDEMIA:  The patient’s past medical history is significant for hyperlipidemia.  We have advised the patient to follow up with her primary care physician for the management of HIV medication, which are also a possible cause for her hyperlipidemia.
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Thank you very much for allowing us to take care of Ms. Watkins-Perry.  We are going to follow up with her in one-month time with a test results.  In the meanwhile, we have advised her to take all of her medication regularly and keep following up with her primary care physician.  We have also advised the patient to immediately go to any ER if the chest pains or her shortness of breath gets worse.  We have also provided her our telephone number and she can reach us with any questions or concerns.

Sincerely,

Umer Ejaz Malik, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation

TM/PL
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