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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
_____________

31500 Telegraph Road

Bingham Farms, MI 48025

Phone #:  248-540-8700

Fax #:  248-540-8701

RE:
MONIQUE CLEMONS

DOB:
10/20/1993

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Clemons in our cardiology clinic today.  As you know, she is a very pleasant 19-year-old African-American lady with the past medical history significant for sickle cell trait and bronchial asthma.  She is in our cardiology clinic today for a new consult regarding new onset of chest pain.

On today’s visit, the patient was complaining of chest pains, which has started one month ago.  She described her pain as a sharp pain, which have become dull and movement of the chest from the left side to right side.  She also complains of episodic palpitations with exertion and associated with shortness of breath.  She denies any syncopal, presyncopal attacks, or episode of sudden loss of consciousness.  She denies any lightheadedness or vertigo.  She denies any lower extremity pain, intermittent claudication, skin color change, varicose veins, or swelling.  She is follow gin with her primary care physician regularly.  She is compliant with all her medication.

PAST MEDICAL HISTORY: 

1. Sickle cell trait.

2. Bronchial asthma.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.
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ALLERGIES:  She is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:
1. Bronchial inhalers.

2. The patient does know the names or the dosage or frequency.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 108/79 mmHg, pulse is 87 bpm, weight is 126 pounds, height is 5 feet 8 inches, and BMI is 19.2.  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 26, 2013, showing a ventricular rate of 70 bpm, normal axis, and sinus arrhythmia with right ventricular hypertrophy size and nonspecific T-wave abnormalities in V4, V5 and V6.

CHEST X-RAY:  Done on January 16, 2013, showed normal chest.

X-RAY OF THE CERVICAL SPINE AB AND LATERAL VIEWS:  Done on November 11, 2011, showed normal cervical spine.

X-RAY OF THE LUMBAR SPINE:  Done on November 11, 2011, with AB and lateral views, shows normal lumbar spine.

X-RAY OF THE THORACIC SPINE WITH ABBA AND LATERAL VIEWS:  Done on November 11, 2011, showed normal thoracic spine. 
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient complains of chest pain, which has started one month ago.  She described her chest pain was sharp pain which become dull and radiates from her left side to right side.  Her EKG, which was done on today’s visit, showed normal signs.  We ordered an exercise stress test to evaluate for any ischemia in her heart due to the patient having history of sickle cell trait she is belong to have ischemia of the arteries in her body.  We want to exclude heart as a cause of her chest pain.  We will follow up with results in the next follow up visit and manage her accordingly.

2. PALPITATION:  On today’s visit, the patient was complaining of palpitations.  Her recent EKG showed abnormal result.  We ordered a Holter monitor for the 24-hours to exclude out any significant arrhythmias.  We will follow up results in the next follow up visit and manage her accordingly.

3. SHORTNESS OF BREATH:  On today’s visit, the patient the patient complaining of shortness of breath.  We ordered a 2D transthoracic echocardiogram to exclude the heart as a cause of her shortness of breath and to assess the heart function or structure.  We will follow up with the results in the next follow up visit and manage her accordingly.

4. BRONCHIAL ASTHMA:  The patient’s know case of bronchial asthma.  On today’s visit, she complains of shortness of breath.  We ordered a pulmonary function and DLCO to assess the extent and ________ of her bronchial asthma.  We will follow up with her results in she next follow up visit and manage her accordingly.

5. SICKLE CELL TRAIT:  The patient is a known history of sickle cell trait.  She is to follow up with her primary care physician regarding this matter.
Thank you very much for allowing us to take care of Ms. Clemons.  Our phone number has been provided for her to call us with any questions or concerns at anytime.  We will see her back in our clinic in one month or sooner if necessary.  Meanwhile, she is instructed to continue to see her primary care physician regarding continuity of healthcare.

Sincerely,

Mohamed Hussein, Medical Student
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I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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