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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Leslie D. Baugh, PA
2888 W. Grand Blvd.

Detroit, MI 48202

Phone #:  313-875-4200

RE:
FRIEDA HAZEL
DOB:
06/12/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Frieda.  Who you well known, she is a very pleasant 
49-year-old black female with a past medical history of significant.  She is in our clinic today as new consultant from their primary care physician.

On today’s visit, she is complaining of right groin pain for a couple of months and now getting worse.  She takes Motrin and gets some relief.  Initially now it seemed helping as much.  She states it hurts when she gets up and moves at rest at night and it may does not hard, but sometimes in position changes does hurt again and she points to the right anterior groin area.  It is actually in the midline of the thigh and not too far medial, but it is actually midline thigh area and that she points to right in the initial ligament area.  She states again pain with movement, twisting, turning, and squat and not actually with standing up.  She does not have pain sometimes at night and it keeps her up, though she has had difficulty sleeping.  Other than her previous injury where she states *__________* while walking out and taking Motrin, she denies any other medical issues.  Also, the patient has intermittent chest pain that lies to her left chest and radiates to the left arm and it started three months ago.  The patient has three times a day and they last couple of minutes.  The patient denies any shortness of breath, palpitations, dizziness, lower limb edema, varicose veins, syncope, or presyncopal attacks.

June 22, 2013
RE:
Frieda Hazel

Page 2

REVIEW OF SYSTEM:  Constitutional:  No fever.  Psychiatric:  No hallucination.  Respiratory:  No shortness of breath.  Cardiovascular:  No chest pain.  GI:  No abdominal pain.  GU:  No dysuria.  Musculoskeletal:  Left groin pain.  Neurologic:  No weakness or numbness.  Skin:  No rashes.

PAST MEDICAL HISTORY:  Denies diabetes, heart disease, and coronary artery disease.

PAST SURGICAL HISTORY:  Nonsignificant.

SOCIAL HISTORY:  Denies alcoholism or drink abuse, but the patient is smoking 
10 cigarettes per day for 30 years.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  No known drug allergy.

CURRENT MEDICATIONS:  Denies other than Motrin as I said over the counter.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 129/73 mmHg, respiratory rate 18, temperature 36, weight is 145.4 pounds, height is 5 feet 5 inch, and BMI 24.2.  General:  She is alert and oriented x3, ambulatory on arriving to the clinic, appears in no acute respiratory distress and may be moderate.  HEENT:  Head is atraumatic and nontender.  Eyes:  Pupils are equal, round and receive, and reactive to light and accommodation.  Extraocular motions are intact.  Sclerae nonicteric. Throat is clear.  Neck:  Supple.  Respiratory:  Good breath sounds.  No wheeze, rales, or rhonchi.  Cardiovascular: Heart regular rate and rhythm.  No murmur or gallop. GI:  Abdomen is soft and nontender. No mass, organomegaly, rebound, or guarding.  Back: Chest wall nontender.  Musculoskeletal: Unremarkable except for examination of the left hip and the left groin area.  The patient has no reproducible tenderness.  There is no ecchymosis.  No hernia.  No palpable tenderness or mass anywhere in the hip, but had pain to percussion over the greater trochanter of the hip.  The patient told with the passive range of motion of the leg and flexion of the hip it seems to cause no pain, but actively trying to lift her leg against gravity even cases pain in the left groin area. Rest of the extremity exam is unremarkable.  Good distal pulses 5/4.  Neurologic: Intact.  No focal deficit.  Equal muscle strength 5/5.  The patient is ambulatory as I said with normal gait.  Skin:  Warm and dry.
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient have a chest pain started three months ago intermittent.  The patient gets pain three to four times per day with no shortness of breath.  We are going to do on pharmacological stress test because the patient has a difficultly and has pain during walking and claudication.

2. PERIPHERAL ARTERIAL DISEASE:  The patient has claudication left more than right with the scale Class III.  The patient’s classifications Rutherford Class III, so we are going to ask to do EECP.

3. DYSPNEA: The patient on today’s visit complained of dyspnea, so we are going to do a TLCO to make sure what is going on and we recommend the patient to make sure that she has a follow up with her primary care physician.

Thank you for allowing us to participate in care of Ms. Hazel.  Our phone number has been given to her to call for any questions or concerns at anytime.  We will see her back in the office at three weeks.  Meanwhile, she is instructed to continue seeing the PCP for continuity of care.

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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