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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Wendy McKay, M.D.

5831 Vernor Highway

Detroit, MI  48209

Phone #:  313-842-8300

RE:
GRISHELY RODRIGUEZ
DOB:
10/30/1985

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Rodriguez today who you well know is a very pleasant
27-year-old female with insignificant past medical history.  She is in our clinic today as a new consult.

On today’s visit, the patient is complaining of pain on the left side of her chest, frequent episodes each lasting about 15 to 20 minutes for the last two months.  The pain is pressure kind of in nature, radiates to her left arm and jaw, associated with exertion, relieved by rest, and is also associated with palpitations and some episodes.  She is also complaining of shortness of breath after walking a block for the last two months.  The patient also has upper respiratory tract infection for the last two days.  She denies any orthopnea, PND, syncopal, or presyncopal episodes.  She also denies any lower extremity intermittent claudication, skin discoloration, or edema.  The patient follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:  None.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Significant for early heart disease, hypertension, and diabetes.
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ALLERGIES:  No known allergies.
CURRENT MEDICATIONS: None.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 110/78 mmHg, pulse is 80 bpm, weight is 165 pounds, height is 5 feet 1 inch, and BMI is 31.2.  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 June 22, 2013, which showed ventricular heart rate of 81 bpm, sinus rhythm, and normal axis.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient is complaining of pain on the left side of her chest, which is pressure type in nature, two episodes per day, radiates to her left arm, lasting 15 to 20 minutes each time for the last two months.  So on today’s visit, we scheduled her for Persantine stress test to look for any ischemia as a cause of her chest pain.  We will follow up with her on her next visit with the test results and manage accordingly.  In the meanwhile, we advised the patient to contact us if there is any worsening of symptoms and to follow up with her primary care physician regularly.

2. SHORTNESS OF BREATH:  On today’s visit, the patient is complaining of shortness of breath for the last two months, which she starts feeling after walking one block.  So on today’s visit, we scheduled her for 2D echocardiography to look for any structural cardiac abnormality as a cause of her shortness of breath and also a DLCO to look for any pulmonary causes of her shortness of breath.  We will follow up with the patient on her next visit with the test results and manage accordingly.  In the meanwhile, we advised the patient to contact us if there is any worsening of symptoms and to follow up with her primary care physician regularly.
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Thank you so much for allowing us to participate in the care of Ms. Rodriguez.  Our phone number has been provided to her to call us if there are any questions or concerns.  We will see her back in three weeks or sooner if necessary.  Meanwhile, we have advised the patient to continue following up with her primary care physician regularly for the continuity of her healthcare.

Sincerely,

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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