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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Terry Baul, M.D.

17751 E. Warren Avenue

Detroit, MI 48224

Phone #:  313-885-6833

Fax #:  313-885-1268

RE:
CHRISTINA MAY
DOB:
09/16/1972
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. May, who you well know is a very pleasant 39-year-old African-American female with a past medical history of hypertension, hyperlipidemia, anxiety, and bronchitis.  She came to our cardiology clinic today for a followup of her test results.

On today’s visit, the patient is complaining of palpitation for the last month and exertional chest pain, which is 6/10 in intensity on the left side of the chest, non-radiating.  The patient also complains of shortness of breath after walking one block for the last month.  The patient denies any orthopnea, PND, presyncope or syncopal episodes.  She also denies any lower extremity edema, pain, or skin discoloration.  The patient states that she is compliant with her current medication regimen and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Anxiety.

4. Bronchitis.

PAST SURGICAL HISTORY:  Significant for C-section.
SOCIAL HISTORY:  The patient states that she smokes half pack a day of cigarettes daily and she drinks alcohol socially.  She is trying to quit smoking.  She denies any illicit drug use.
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FAMILY HISTORY:  She has strong family history of coronary artery diseases in her mother and diabetes in her father.

ALLERGIES:  No known allergies.

CURRENT MEDICATIONS:
1 Naproxen 250 mg one tablet b.i.d. p.r.n.

2 Benzonatate 100 mg one capsule by mouth t.i.d.

The patient did not bring her medications along with her and we advised her to bring on her next followup visit.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 130/86 mmHg, pulse is 73 bpm, weight is 126 pounds, and height is 5 feet 6 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:
LAB CHEMISTRY:  Done on June 21, 2012, which showed sodium 141, potassium 4, chloride 101, carbon-dioxide 26, anion gap 14, WBC 8.7, RBC 4.98, hemoglobin 14.8, hematocrit 42.9, MCV 86.1, MCH 29.7, MCHC 34.5, and platelets 285,000.
EKG:  Done on June 21, 2013, which shows ventricular heart rate of 69 bpm and indeterminate EKG.
STRESS TEST:  Done on February 8, 2012, which shows myocardial perfusion scan is normal.  Stress test was judged to be excellent.  Stress test had normal blood pressure response and normal ST response.  The chest pain did not occur.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE SCREENING:  On today’s visit, the patient is complaining of exertional chest pain on the left side of her chest, 6/10 in intensity, non-radiating.
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We performed an EKG of her today, which came out to be indeterminate.  Due to her multiple heart disease risk factors such as smoking, hypertension, hyperlipidemia, and positive family history, we scheduled her for an exercise stress test to rule out any ischemic changes causing her chest pain.  We will follow up with her on her next visit with the test results.  In the meanwhile, we advised the patient to contact us if there is any worsening of symptoms and to stay compliant with her current medication regimen.  We also advised her to follow up with her primary care physician regularly.
2. PALPITATIONS:  On today’s visit, the patient is complaining of palpitations for the last one-month.  We provided her with a Holter monitor to look for any arrhythmic events as a cause of her palpitations.  We will follow up with the result on her next followup visit in three weeks and manage accordingly.  In the meanwhile, we advised her to contact us if there is any worsening of symptoms and to continue with her current medication regimen.
3. SHORTNESS OF BREATH:  On today’s visit, the patient is complaining of shortness of breath after walking one block, so we scheduled her for an echocardiography to look for any structural cardiac abnormality as a cause of her shortness of breath.  We will follow up with her with the test results on her next follow up visit in three weeks.  In the meanwhile, we advised the patient to contact us if there is any worsening of symptoms and to stay compliant with her current medication regimen.
4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 130/86 mmHg.  We advised the patient to continue with the same medication regimen and to continue taking low salt and low fat diet.  We will continue to monitor her blood pressure recording in her followup visits.
5. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic.  We advised the patient to follow up with her primary care physician with this regard and to continue adhering to low fat diet.

6. BRONCHITIS:  The patient is a known case of chronic bronchitis given her smoking history.  We have asked her to continue care with her primary care physician with this regard.

Thank you so much for allowing us to participate in care of Ms. May.  Our phone number has been provided to her to call for any questions or concerns.  We will see her back in our cardiology clinic in three weeks.  We will also asked her to continue care with her primary care physician regularly.
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Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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