[image: image1.png]


AMIR KAKI, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


AMIR KAKI, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 18, 2013

Primary Care Phy:
The patient referred from ER

RE:
JOHN COLEMAN
DOB:

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. John who you well know is a very pleasant 46-year-old with a past medical history of hypertension is in our clinic today as a new consult from our ER.

On today’s visit, he complains of chest pain localized to the left side of the chest.  The pain started on Sunday night.  The pains come and go.  Each episode lasts 15 minutes stabbing in nature.  He states his symptoms had onset this evening when he received the phone call that his aunt had passed away.  He states that he has had similar symptoms with anxiety attacks in the past.  He had stated that he felt acute seven palpitations and became slightly diaphoretic for a short period.  He denies any significant shortness of breath, nausea, or vomiting.  He denies fever, chills, or productive cough.  He denies any syncopal episodes.  He stated that he does not have any previous history of heart disease.  He does state that his mother has a history of coronary artery disease and he has had three myocardial infarctions.  He also has dizziness, lightheadedness, and no pass out.  There is a history of lower limb edema six months ago.

PAST MEDICAL HISTORY:  Anxiety disorders.

SOCIAL HISTORY:  The patient states that he smokes a cigarette every few days.  He stated that he has never been a heavy smoker.  He denies alcohol intake and recent drug use.

FAMILY HISTORY:  There is hypertension, coronary artery disease, and myocardial infarctions.

ALLERGIES:  Penicillin.
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CURRENT MEDICATIONS:  He denies taking any daily medication.

PCP:  He denies having any primary care physician.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 140/90 mmHg, *__________* 36, pulse is 77 bpm, and oxygen saturation is 100%.  Neck.  No JVD.  Lungs:  CTA bilaterally.  No CWR.  Cardiovascular:  S1 and S2 present.  Regular rate and rhythm.  No murmurs.  No rubs.  No gallops.  Chest:  No chest wall tenderness.  No ecchymosis, abrasions, or lacerations.  Abdomen:  Soft, nontender, and no distention.  Bowel sounds present.  No guarding or rebound tenderness.  Extremities:  The patient exhibits normal ROM in all extremities.  Symmetric lower extremity pitting edema started six months ago.  Capillary refill time is less than 2 seconds.  Equal pulses in all extremities.  Neurologic:  The patient exhibits normal mentation.  The patient exhibits fluent speech.  Skin warm and with perfuse.  No diaphoresis.  No rashes or erythema.

DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on June 17, 2013, was normal.  No specific changes on the EKG.

CHEST X-RAY:  Negative study of the chest shows there is no abnormality on the chest x-ray.  The patient has had no prior chest imaging studies at the Detroit Medical Center.  The heart is not enlarged.  On the chest x-ray, there are no pleural effusions.  The hilum and mediastinum are unremarkable.  The lines are clear of focal opacities or primary vascular congestions.  The bony thorax is grossly intact.

ASSESSMENT AND PLAN:
1. We are going to do an echo for the patient.  The patient has shortness of breath during the episodes of the chest pain.

2. There is nuclear exercise stress test because of the shortness of breath and the chest pain.

Thank you for allowing us to participate in the care of Mr. John.  Our phone number has been given to him to call for any question or concern at anytime.  We will see him back in the office after two weeks.  Meanwhile, he is instructed to continue seeing the PCP for continuity of care.
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Sincerely,

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

Amir Kaki, M.D.

Dr. Khalid Yasin

AK/PV

DD:  06/22/13
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