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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Marshall Sack, D.O.
West 10 Mile Road, Suite# 100

Novi, Michigan 48379

Phone #:  248-476-0035

Fax #:  248-476-2418

RE:
KRULL STACY
DOB:
06/03//1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of meeting Ms. Stacy today.  As you know, she is a very pleasant 39‑year‑old female with past medical history significant for depression and attention-deficit hyperactivity disorder.

On today’s visit, the patient has come to us with the complaint of chest pain, which started three to four days ago.  The chest pain was central, was nonradiating.  It was not associated with any shortness of breath initially, but then as the day progressed she also develops pressure like sensation in the left side of the chest along with left shoulder and the left upper arm.  Over the next 24 hours, she developed some shortness of breath while she was at work.  From there, she went to the emergency department where she was evaluated by having a CT scan of chest, EKG, troponin, which all came out negative.  So, the ER physicians rule out ACS.  Now, she is here to our clinic to follow up with her chest pain.  She denies any chest pain after that incident.  No shortness of breath.  No orthopnea.  She denies any paroxysmal nocturnal dyspnea.  She denies presyncope, syncope, or sudden loss of consciousness.  She denies any dizziness.  She denies any leg pain or claudication.

PAST MEDICAL HISTORY:
1. Depression.

2. ADHD.

PAST SURGICAL HISTORY:  Endometrial ablation, which was done in 2009.
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SOCIAL HISTORY:  She used to smoke, but she has quit smoking for 15 years now.  She denies any using alcohol or illicit drug use.

FAMILY HISTORY:  Significant for diabetes mellitus in her grandmother.

ALLERGIES:  She has known drug allergies.

CURRENT MEDICATIONS:

1. Wellbutrin 10 mg once a day.

2. Dexedrine 10 mg two times a day.

3. Lexapro 10 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 97/65 mmHg, pulse is 85 bpm, weight is 196 pounds, and height is 5 feet 11 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 January 24, 2013, which had the ventricular rate of 79 bpm and it did not show any abnormality.

ASSESSMENT AND PLAN:
1. CHEST PAIN/CORONARY ARTERY DISEASE:  The patient had an episode of chest pain for which she went to the ER where ACS was excluded by means of EKG and troponin level, which both came out to be normal.  She is here in our clinic today with her history.  We have actually scheduled her for an exercise echo to rule out any coronary artery disease.  She does not have any significant severe risk factors, but the description of the pain she had regarding her episode is typical of anginal pain.  So, we would like to rule it out by doing an exercise echo and once the test results are back, we will able to advise an appropriate management plan for her.
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2. DEPRESSION:  The patient has been diagnosed with depression.  She is taking her medications regularly.  We have asked her to consult primary care physician regarding it and be compliant with the medication.

3. ATTENTION-DEFICIT HYPERACTIVITY DISORDER:  The patient recently has also been diagnosed with attention-deficit hyperactivity disorder and she is taking Dexedrine 10 mg two times a day for ADHD.  We have asked her to be compliant with the medication and consult with the primary care physician regularly.

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

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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