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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Jenny Shih, D.O.

21040 Greenfield Road

Oak Park, MI 48239

Phone #:  248-967-6500

Fax #:  248-967-6553

RE:
TERRI NEESE
DOB:
12/30/1968

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Neese today, whom you well know, is a very pleasant
44-year-old African-American female with a past medical history significant for anemia requiring transfusion during her menstrual cycle.  She came to our cardiology clinic today as a new consult.

On today’s visit, she does not complain of any symptoms.  However, she complains of chest pain two weeks back that was located on the center, 9/10 in severity, pressure like in quality, nonradiating, and not related to exertion.  She also complains of shortness of breath that is present both at rest as well as on exertion.  She denies any palpitations, lightheadedness, dizziness, syncopal or presyncopal episodes, any leg claudication, or edema.  She states that she is compliant with her medications and keeps regular followup with her primary care physician.

PAST MEDICAL HISTORY:  Significant for anemia requiring transfusion during her menstrual cycle.

PAST SURGICAL HISTORY:
1. Area of pneumothorax status post trauma.

2. Tubal ligation.

3. Right ear repair.

June 22, 2013

RE:
Terri Neese

Page 2

SOCIAL HISTORY:  The patient states that she never smoked.  She drinks alcohol occasionally.  She denies any illicit drugs.

FAMILY HISTORY:  Significant for hypertension in grandmother, diabetes mellitus in sister, and breast cancer in aunt.

ALLERGIES:  The patient does not have any drug allergies.
CURRENT MEDICATIONS:
1. Naproxen 500 mg b.i.d.

2. Ibuprofen 800 mg as needed.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 129/81 mmHg, pulse is 68 bpm, weight is 172 pounds, height is 5 feet 6 inches, and BMI is 27.8.  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 VALUES:  Done on May 23, 2013, showed WBC 6.5, RBC 4.54, hemoglobin 8.7, hematocrit 30.9, MCV 68.1, MCH 19.2, MCHC 28.2, red cell distribution width 20.3, and platelets 350,000.

CHEST X-RAY:  Done on May 23, 2013, showed no acute pulmonary process.

DUPLEX FLOW ABDOMEN:  Done on October 5, 2010, showed 1.5 cm intramural uterine leiomyoma.
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient denies any chest pain.  However, she complains of chest pain two weeks back when she was lying in her bed.  The chest pain was located in the center, 9/10 in severity, pressure like in quality, nonradiating, and not related to exertion.  Given her history of multiple risk factors such as positive family history of heart disease and her symptoms of chest pain, we have scheduled the patient for stress test pharmacological type because of poor exercise tolerance.  We will continue to follow up the patient for any symptoms after the test results.

2. SHORTNESS OF BREATH:  On today’s visit, the patient denies any shortness of breath.  However, she complains of shortness of breath both at rest as well as exertion.  Given her symptoms of shortness of breath and chest pain and positive family history of heart disease, we have scheduled the patient for 2D echocardiogram to rule out any cardiac cause of dyspnea.  We have also scheduled the patient for pulmonary function test in order to rule out any pulmonary cause of dyspnea.  We will continue to follow up the patient for any symptoms after her test results.

3. BRUISES:  On today’s visit, the patient complains of some nontraumatic bruises on her lower limbs.  There was a single bruise on her right thigh that was in late stages of resolution.  We have advised the patient to keep a regular followup with her primary care physician regarding this matter.

Thank you very much for allowing us to participate in the care of Ms. Neese.  Our phone number has been provided for her to call for any questions or concerns.  We will see her back in our cardiology clinic after three weeks or sooner if necessary.  Meanwhile, she is instructed to keep a regular followup with her primary care physician.

Sincerely,

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