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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Hanna Johnson, M.D.
4201 Saint Antoine, Suite 4C

Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-993-0085

RE:
MICHELLE HAYNES
DOB:
06/11/1966
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleague:

We had the pleasure of seeing Ms. Haynes in our cardiology clinic today.  She is a very pleasant 46-year-old female with past medical history significant for hypertension, COPD, and dementia.  She has been complaining of chest pain on the previous visit for which we had an echocardiogram done.  She also went to ER on November 26, 2012 after which acute coronary syndrome was excluded and she was discharged on the same day.

On today’s visit, the patient is not complaining of any chest pain although she is complaining of shortness of breath, which is on exertion.  She is hardly able to walk for 10-15% without getting shortness of breath.  She denies any orthopnea or PND.  She denies any palpitations or having any dizzy spells.  She denies any syncope or presyncopal attack.  She denies having leg pain or claudication.  She stated that she is following primary care physician regularly and takes some medication regularly.

PAST MEDICAL HISTORY:

1. Hypertension.

2. COPD.

3. Early onset dementia.

PAST SURGICAL HISTORY:  Nonsignificant.
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SOCIAL HISTORY:  She denies smoking, but she admits to smoking marijuana regularly.  She smokes around three to four blunts of marijuana per day.  She denies any drinking alcohol.

FAMILY HISTORY:  Significant for hypertension in her grandparents.

ALLERGIES:  She is allergic to sulfa medications.

CURRENT MEDICATIONS:

1. Vicodin 750 mg q.d.

2. Donepezil 5 mg q.d.

3. Plavix 75 mg q.d.

4. Amlodipine 2.5 mg q.d.

5. Xanax 2.5 mg as needed.

6. Cyclobenzaprine HCL 10 mg b.i.d.

7. Albuterol p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 121/78 mmHg, pulse is 78 bpm, weight is 136 pounds, height is 5 feet 4 inches, and BMI is 23.3.  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 November 30, 2012, showed a heart rate of 59 bpm.  There is an evidence of multiple PVCs.

MRI OF THE BRAIN:  Done on May 11, 2010, showed patchy and confluent areas of T2 hyperintensity in the periventricular deep and subcortical white matter, which are nonspecific in appearance and distribution.  These most likely represent mild small vessel ischemic changes.  No other significant abnormality is seen.

January 25, 2013

RE:
Michelle Haynes

Page 3

LAB CHEMISTRIES:  Done on November 26, 2012, showed sodium 142, potassium 3.7, chloride 105, hemoglobin A1c of 5.4, creatinine 0.7, urea nitrogen 11, and bilirubin 0.6.

STRESS TEST:  Done on December 7, 2012.  It was an exercise stress test, which showed stress was judged to be good.  Stress had a normal blood pressure response.  Stress has normal ST response.  Chest pain did not occur.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient was complaining of shortness of breath.  She previously had an episode of chest pain on November 26, 2012 for which she went to the emergency department and acute coronary syndrome was excluded at that time.  This shortness of breath was exertional.  It occurs after 10‑15 steps.  She denies any orthopnea or PND.  The stress test done in December 2012 showed a normal ST-response, but since she is complaining of shortness of breath, which is still there.  We are considering of doing a nuclear stress test to accurately assess the function of the heart.  We have asked her to be compliant with the medication and we will follow her up as soon as the results of the stress test are back.

2. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, her blood pressures are 121/78 mmHg.  She takes amlodipine 2.5 mg q.d.  She is compliant with her medications.  We have asked her to follow a strict low-fat and low-salt diet and consult primary care physician regularly.

3. COPD/MARIJUANA SMOKING:  The patient has known breathing problems.  She smokes marijuana too.  She has been prescribed albuterol inhaler by her primary care physician.  On today’s visit because she is complaining of significant shortness of breath, we have also scheduled the patient for a pulmonary function test to assess the function of her lungs.  We will be managing the patient once the results of the pulmonary function are back and device appropriate management plan according to the results.
4. EARLY ONSET DEMENTIA/MEMORY PROBLEM:  The patient does also have a longstanding history of memory problem or early onset dementia ___361__ primary care physician.  She has been prescribed donepezil 5 mg by a neurologist.  She is not taking the medication regularly.  We have asked her to consult her primary care physician and neurologist regularly regarding her memory issues.
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5. CORONARY ARTERY DISEASE:  The patient had single episode of chest pain on November 26, 2012 after which she was taken to the ER and acute coronary syndrome was excluded at that time.   Because of significant shortness of breath, we have scheduled the patient for an echocardiogram and we will assess the patient once the echo reports are back and we will manage her accordingly.

Thank you very much for allowing us to participate in the care of Ms. Haynes.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in one month time.  Meanwhile, she is instructed to see her primary care physician regularly.

Sincerely,

Furqan Ahmed, 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
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