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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Pauleena Singh, M.D.

6405 Telegraph Road, Suite #81

Bloomfield Hills, MI 48301

Phone #: 248-792-3690

Fax #: 248-792-3689

RE:
DAVID HUYNH
DOB:
11/24/1976
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Huynh.  As you well know, he is a very pleasant 36-year-old Caucasian gentleman with a past medical history significant for none.  He is in our cardiology clinic today as a new consult.

On today’s visit, the patient denies any shortness of breath, chest pain, or palpitations.  He denies any orthopnea or PND.  He denies any dizziness, lightheadedness, syncope or presyncopal attacks.  He denies any lower extremity intermittent claudication, edema, skin color changes, or varicose veins.  He states that he is compliant with his medication and he is following up regularly with his primary care physician.

PAST MEDICAL HISTORY:  None.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  The patient denies any smoking, but he admits drinking alcohol every few days, but he denies using any illicit drugs.

FAMILY HISTORY:  The patient admits coronary artery disease in his maternal grandfather and also hypertension in his mother.
ALLERGIES:  He is allergic to beta-blockers.
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CURRENT MEDICATIONS:
1. Pravastatin 40 mg q.h.s.

2. Vitamin D 2000 IU q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 132/90 mmHg, pulse 56 bpm, weight 183 pounds, and height 5 feet 10 inches.  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.  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:

EKG:  Done on June 24, 2013, shows heart rate of 55 bpm, PR interval is 158 milliseconds, and QRS is 86 milliseconds with a normal sinus rhythm and normal axis.

STRESS TEST:  Done in Receiving Hospital and judged to be positive, but we did not have the report checked.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE SCREENING:  The patient on today’s visit is not having any chest pain, but he has positive stress test that was done at Receiving Hospital and the patient has positive family history of coronary artery disease in his maternal grandfather.  So on today’s visit, we scheduled him for left heart cath via right radial artery that will be done on next week to rule out any coronary artery disease and to rule out any coronary arteries occlusions and to look for the reason of this positive stress test that he had.  In the meanwhile, he is to keep on his medication regimen that he is on and we will follow up with him on the next followup visit after getting the report of this left heart cath.
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2. HYPERTENSION SCREENING:  The patient stated that his blood pressure reading after exercise is too high, but on today’s visit, the patient’s blood pressure is 132/90 mmHg, which is well controlled.  So, we will provide the patient with cardiac journal to write down his blood pressure readings and we will follow up with him in the next followup visit and we will see his blood pressure measurements.  In the meanwhile, he is to continue his same medication regimen.

3. HYPERLIPIDEMIA:  The patient is on pravastatin 40 mg q.h.s. and he is to follow up with his primary care physician for regular lipid profile testing and LFTs for the goal of LDL less than 100.
“DICTATION ENDS ABRUPTLY”

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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