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June 22, 2013

Primary Care Phy:
Carl Fowler, M.D.

9600 Dexter Avenue

Detroit, MI 48206

Phone #:  313-894-7881

Fax #:  313-894-6312

RE:
LATOYA HORTON
DOB:
07/01/1978
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Horton in our cardiology clinic today.  Who you well know, she is a very pleasant 34-year-old African-American female with the past medical history of asthma, cervical carcinoma, and surgery of cervical spine at the level of C4-C6.  She is visiting us today as a new consult.

On today’s visit, my patient’s primary complaint is of shortness of breath that is brought on by walking a few steps.  It is not associated with any wheezing, orthopnea, or paroxysmal nocturnal dyspnea.  My patient has an underlying asthma.  She also complains of palpitations that are regular and occurred on and off.  It is not associated with any dizziness, lightheadedness, or presyncope, or syncopal episodes.  The patient also complained of chest pain that is present in that centre of the chest, it is intermittent, present at rest, nonexertional, 8/10 in severity, gradual on onset and is relieved at rest.  She denied any radiation.  The chest pain is aching in nature and there are no other aggravating or relieving factors.  The patient also denied any leg pain or any skin color changes, varicosities, or bilateral pitting edema.  She states that she visits her primary care physician regularly and is taking asthma medications regularly.

PAST MEDICAL HISTORY: Significant for:
1. Asthma.

2. Cervical carcinoma.

PAST SURGICAL HISTORY:  Significant for tubal ligation and cervical spine surgery at the level of C3-C6.
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SOCIAL HISTORY:  The patient denies any alcohol or illicit drug use.  She denies any tobacco smoking.

FAMILY HISTORY:  Significant for coronary artery disease in sister and diabetes mellitus in father.  She also states that family history is significant for hypertension in parents.

ALLERGIES:  My patient does not have any known drug allergies.

CURRENT MEDICATIONS:
1. Flexeril 10 mg b.i.d.

2. Ultram 50 mg as needed.

3. Senna laxative 86 mg b.i.d.

4. Symbicort 100/45 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
120/86 mmHg, pulse is 163 bpm, weight is 140 pounds, and height is 5 feet 3 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:
AP & LATERAL X-RAY OF THE CERVICAL SPINE:  Carried out on June 5. 2013, showed fluoroscopy guidance for cervical fusion.  Please refer to operative notes for details.  Spot radiography demonstrates anterior fusion plates and screws extending from C4 through C6.  Post discectomy disc space replacements at the same level.

HEAD CT WITH CONTRAST: Carried out on March 13, 2013, which showed no intracranial abnormality.

HYSTEROSALPINGOGRAPHY: Carried out on May 8, 2008, which showed short devices in position with bilateral tubal occlusion.
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MRI OF THE UPPER EXTREMITY JOINT WITHOUT CONTRAST ON THE LEFT SIDE:  Which showed bicipital tenosynovitis with focal sagittal split tear of the bicipital tendon within the widen tendon sheath distended with fluid.  No rotator cuff pathology.  Small glenohumeral joint effusion.

LAB CHEMISTRY:  Carried out on June 6, 2013, which showed sodium 138, potassium 3.7, chloride 105, carbon-dioxide 27, anion gap 10, glucose 116, BUN 6, and creatinine 0.6.  Lab chemistry with hematology report showed WBC 12.6, RBC 4.18, hemoglobin 12.1, hematocrit 37.4, MCV 89.5, MCH 28.9, MCHC 32.4, red cell distribution width 12.5, and platelets 247,000.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath that is brought on by walking a few steps.  She denies any orthopnea, paroxysmal nocturnal dyspnea, or peripheral edema.  On physical examination, there was no pitting edema on the ankle bilaterally.  My patient is a known asthmatic as well.  In order to assess her underlying cause of shortness of breath, she has been advised:  (1).  Pulmonary function test to assess any obstructive disease due to her underlying asthma.  {(2).  She has also been advised an echocardiography to assess any cardiomyopathy or valvular disease, which may be leading to her shortness of breath.  Once the test results are back, we will advise the patient accordingly.  In the meantime, she has been advised to continue to take her asthma medications and visit her primary care physician regularly.

2. PALPITATIONS:  On today’s visit, my patient stated that she has regular palpitations and her heart rate on physical examination was 163 bpm.  She has been advised to wear a 24-hour Holter monitor to assess any underlying arrhythmias, which might be leading to her palpitations.  In the meantime, she has been advised to continue to take her asthma medications and we will follow the patient’s test result in the next followup visit and advise her accordingly.

3. CHEST PAIN: On today’s visit, the patient complained of episodes of chest pain, which is occurring in the middle of the chest, it is nonexertional and nonradiating, it is achy and it is not worsened by increasing inspiration or change in position.  The patient also denied any other aggravating or relieving factors for the chest pain.  Given the patient’s history of chest pain, she has been advised a stress test to assess any underlying decrease in the coronary blood supply, which might be leading to her chest pain.  Once test results are back, we will advise the patient accordingly.  In the meantime, she has been advised to continue take the rest of the medications regularly.
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4. ASTHMA: The patient has been advised to see her primary care physician regarding her asthma control.  She has also been advised a pulmonary function test to assess her underlying cause of dyspnea.  We will follow the patient up in the next follow up visit in this regard and advise her accordingly.
Thank you very much for allowing us to participate in the care of Ms. Horton.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in one month or sooner if necessary.  In the meantime, she has been advised to see her primary care physician for continuity of 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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