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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Dr. __________
RE:
JACOB FREELAND
DOB:
06/12/1990
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Freeland is a 22-year-old male with past medical history significant for SVT status post septal ablation.  He came to our clinic today as a followup.

On today’s visit, the patient complains of shortness of breath for one to two months that are unrelated to exertion and occur at rest only.  He also complains of palpitations unrelated to activity with a frequency that is very variable for a longtime.  He also complains of chest pain that is unrelated to the above-mentioned symptoms and is nonexertional in type, mild in severity for a few months without any aggravating or relieving factors.  He denies any vertigo, presyncopal or syncopal episodes, claudication, or pedal edema.

PAST MEDICAL HISTORY:  Significant for SVT status post laser ablation.

PAST SURGICAL HISTORY:  Insignificant.
SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Insignificant.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 
112/76 mmHg, pulse is 68 bpm, weight is 190 pounds, height is 6 feet 1 inches, and BMI is 25.1.  General:  He 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.
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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:

EXERCISE STRESS TEST:  Performed on June 5, 2013, was negative for coronary artery disease.

HOLTER MONITOR REPORT:  From June 3, 2013, did not show any significant arrhythmic episode.

ECHOCARDIOGRAM REPORT:  From June 5, 2013, showed ejection fraction of 50-55% with no gross structural heart abnormality.

ASSESSMENT AND PLAN:
1. PALPITATIONS:  On today’s visit, the patient still complains of palpitations for a few months that are unrelated to his exertion and not associated with any lightheadedness, dizziness, presyncopal, or syncopal episode.  A recent Holter monitor report from June 3, 2013, did not show any significant arrhythmic episode where the patient denied feeling any episodes of palpitation while he was wearing them.  On today’s visit, we provided another 48-hour Holter monitor to hopefully catch the episode of palpitation and record any arrhythmic episode as the cause of the patient’s symptoms.  Continue to monitor his condition in his follow up appointment.
2. CHEST PAIN:  On today’s visit, the patient still complains with chest pain that is nonexertional, mild in severity, occurs during rest only for a few months, and it is not associated with any aggravating or relieving factors.  We advised the patient to call us immediately upon worsening of symptoms.  We will continue monitor his condition in his follow up appointment.  In the meanwhile, we will continue to manage him conservatively given the patient’s negative stress test performed on June 5, 2013.
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3. SHORTNESS OF BREATH:  On today’s visit, the patient still complains of episodes of shortness of breath that occur during rest only for about one to two months and he is not complaining of any orthopnea or paroxysmal nocturnal dyspnea.  A recent echocardiogram performed on June 5, 2013, showed ejection fraction 
50-55%.  We reported the results with the patient and advised to follow up with his primary care physician to consider other possibilities of his symptoms.  We will continue monitor his conditions in his follow up appointment.

Thank you very much for allowing us to participate in the care of Mr. Freeland.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in about one month.  In the meanwhile, he is instructed to follow up with primary care physician regarding 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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