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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Neesha Berry, M.D.
15400 West McNichols Road

Detroit, MI 48235

Phone #:  313-416-6261

RE:
LAVERNE AGUWA
DOB:
12/11/1962

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Aguwa today.  She is a very pleasant 50-year-old African-American female with past medical history of COPD and hypertension.  She is here to see our cardiology clinic today as a followup.

On today’s visit, she is very pleasant.  She complained of some chest pain and some shortness of breath that comes and does.  It does not last for long time just briefly and alleviate by itself, does not radiate, not associated with any diaphoresis or related to exertion.  She denies any palpitations.  She denies any headaches or visual changes.  She admits for some pain the in left lower extremity to be exact in the left foot that is related to exercise, walking, or any maneuvers of the left foot.  It is painful to touch.  Other than that, the patient denies any other complaints.

PAST MEDICAL HISTORY:

1. COPD.

2. Hypertension.

PAST SURGICAL HISTORY:  Not significant.

SOCIAL HISTORY:  The patient admits for smoking cigarettes, tobacco, but she denied any alcohol or illicit drug abuse.

FAMILY HISTORY:  Positive for hypertension.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS: 
1. Lisinopril unknown dose.

2. Vitamins.

3. Imdur 30 mg once daily.

4. Spiriva inhaler.

5. Toprol 100 mg one daily.

6. Trazodone 50 mg once daily.

7. Sertraline 100 mg once daily.

8. Lovastatin 20 mg daily.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure was 131/77 mmHg, pulse is 85 bpm, weight is 196 pounds, height is 5 feet and 0 inch, and BMI is 338.  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 25, 2013, and shows normal sinus rhythm, normal axis, and heart rate is 80 bpm.  Overall intermittent EKG.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  She has multiple risk factors of coronary artery disease.  She is complaining of chest pain and shortness of breath on exertion.  She has funny feeling in her chest.  Most probably these symptoms are related to her high blood pressure or may be to her psychological issues.  She is on antihypertensive medications and we recommend that she follow up with this medication and we will follow her closely.

2. EDEMA:  She has swelling in her legs.  There is pain on walking.  It seems to be related to bone abnormalities or any previous trauma in which she denies any trauma.  We recommend for her to follow her primary care physician to assess her or treat her or refer her to the appropriate specialist.
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3. CARDIOPHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

Thank you very much for allowing us to participate in the care of Ms. Aguwa.  Our phone number has been provided to her to call us for any questions or concerns and we recommend her that in case any chest pain that is unbearable or strain in nature for her then other whatever known for her to go the nearest emergency room.  We will see her back in two months.  In the meanwhile, we recommended her to see and follow up with her primary care physician for continuity of her care.

Sincerely,

Ahmad Maqbul, 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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