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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
None

RE:
ANTHONY FRANCIS

DOB:
01/30/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

HISTORY OF PRESENT ILLNESS:  The patient is a 39-year-old African-American male with past medical history significant for hypertension with recent hydrochlorothiazide 12.5 mg started on.  He presented to the emergency on January 8, 2013, due to pleuritic chest pain where the standard blood and echo was done there, which shows nonsignificant results.  He is at our clinic for a followup regarding his chest pain.

On today’s visit, he has no chest pain any more.  No shortness of breath.  No PND, palpitations, orthopnea, syncope or presyncope.  He is doing fine and enjoying his daily life.

PAST MEDICAL HISTORY:  Significant for hypertension.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  He smokes three to two cigarettes per day and working on cutting his smoking.  Alcohol, he drinks two drinks three times per week.  No IDU.

FAMILY HISTORY:  Significant for hypertension and diabetes.  No PAD or CAD.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 141/85 mmHg, pulse is 75 bpm, temperature 98.6, weight 210 pounds, and height 5 feet 9 inches.  General:  He 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.
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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.

ANCILLARY DATA:

EKG:  Done on January 25, 2013, shows normal sinus rhythm with no ST-T wave abnormalities.

ECHOCARDIOGRAM:  Done on January 8, 2013, which shows ejection fraction of 60% with diastolic filling pattern is normal for the age.  Left ventricle normal in size, wall thickness, and systolic function all were normal.  There was a technical difficult study with suboptimal apical views.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient has no chest pain anymore but we recommended to do the stress test exercise and MPI study to make sure he has no coronary ischemia.
2. HYPERTENSION:  His blood pressure today is 141/85 mmHg.  He was advised to keep on his hydrochlorothiazide 12.5 mg once a day and low-fat and low-salt diet with regular exercise.  We will follow up him regarding this issue on next visit.
Thank you very much for allowing us to participate in the care of Mr. Francis.  We will see him back in six weeks to see his stress test results.  In the meanwhile, he was advised to call for any chest pain or abnormal symptoms.

Sincerely,

Anas Al Hallak, Medical Student
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I, Dr. Tahir Mohamed, attest that I was personally present and supervised the above treatment of the patient.

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist

TM/PR
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