[image: image1.png]


MAHIR ELDER, 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]


MAHIR ELDER, 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 24, 2013

Primary Care Phy:
Rhona A. Fingal, M.D.
4909 E. Outer Dr.

Detroit, MI 48234

Phone #:  313-366-2000

Fax #:  313-369-3967

RE:
NYOKA PATTON
DOB:
07/11/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Patton, a 39-year-old female with past medical history significant for asthma, ADHD, and schizophrenia.  She came to our clinic today as a new consult.

On today’s visit, the patient complains of cramping like chest pains for about two months related to exertion after minimal activity, last for about 5 minutes, and reduced relieved with the rest, has sudden onset and it is nonprogressive.  It is associated with shortness of breath, but denies any orthopnea or paroxysmal nocturnal dyspnea and also complains of palpitations.  She also mentions lightheadedness for about two to three months associated with syncopal episodes with the last one about one month ago.  Lightheadedness was relieved with the rest and the syncopal episode is sometimes associated with seizure like activity according to her boyfriend and is also associated with anuresis.  She also complains of sharp shooting pain that originates from her right knee and radiates down the lateral aspect of her right lower extremity to the fifth digit of the right foot.  This has been going on for two weeks and is associated with a recent knee trauma.

PAST MEDICAL HISTORY:  Significant for:

1. Asthma.

2. ADHD.

3. Schizophrenia.
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PAST SURGICAL HISTORY:  Significant for cesarean section twice.

SOCIAL HISTORY:  Significant for smoking cigarettes three cigarettes per day, but denies any alcohol or illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  Allergic to *__________*.

CURRENT MEDICATIONS:  The patient does not remember her current medications and we advised the patient to bring her medications list the next time she was assessed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 109/66 mmHg, heart rate is 48 bpm, weight is 164.8 pounds, height is 5 feet.  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:

ULTRASOUND OF THE PELVIS:  Performed on February 25, 2013, showed 2.9 cm right ovarian hemorrhagic cyst.

HEMATOLOGY REPORT:  From February 19, 2013, showed WBC 5.5, RBC 3.71, hemoglobin 11.7, hematocrit 34.3, platelets 242,000.
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ASSESSMENT AND PLAN:

1. CHEST PAIN:  On today’s visit, the patient complains of cramping like chest pain for about two months associated with exertion with minimal activity, sudden onset, last for about 5 minutes, and it is relieved with rest.  It is associated with shortness of breath as well as palpitation.  On today’s visit, we have scheduled the patient for a stress test to evaluate for coronary artery disease.  We will continue to monitor her condition on followup appointment.
2. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath with minimal activity associated with cramping pressure like chest pain for about two months.  On today’s visit, we have scheduled the patient for an echocardiogram to evaluate for any structural heart abnormality as a cause of the patient’s symptoms and we will continue to monitor her condition on her followup appointment.

3. PALPITATION:  On today’s visit, the patient complains of palpitations for about two months, which is associated with pressure like chest pain on activity as well as with shortness of breath.  On today’s visit, we have scheduled the patient for a stress test to evaluate for any coronary artery disease as a cause of the patient’s symptoms.  We will continue to monitor her condition on her followup appointment.

4. LIGHTHEADEDNESS/VERTIGO:  On today’s visit, the patient complains of lightheadedness for about three months, which is worse with exertion, minimal activity, and is relieved with rest associated with syncopal episode with the last one was one month ago.  On today’s visit, we have scheduled the patient for a carotid Doppler ultrasound to evaluate for carotid artery stenosis as a cause of the patient’s symptoms.  We will continue to monitor her condition on her followup appointment.

5. SYNCOPE:  On today’s visit, the patient mentioned that she suffers from syncopal episode for the last two to three months.  According to the patient, her boyfriend observed her syncopal episode and mentioned that she suffers from jerky movements and unconscious as well as suffers from enuresis during that episode.  This is concerning for grand mal seizure and we advised the patient to follow up with her primary care physician as well as neurologist regarding this matter.
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6. LEG PAIN:  On today’s visit, the patient complains of leg pain on exertion for about two weeks, which originates from the right knee radiates down her right lower extremity along the lateral border to the fifth digit of the right foot.  Given the patient’s history of smoking as well as aggravation with activity, we have scheduled the patient for a segmental ABI to evaluate for any peripheral arterial disease as a cause of the patient’s symptoms.  We will continue to monitor her condition on her followup appointment.

Thank you for allowing us to participate in the care of Ms. Patton.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about three weeks.  In the meanwhile, she is instructed to follow up with her 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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