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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Melanie Hanna-Johnson, M.D.
4909 East Outer Drive

Detroit, MI 48234

Phone #:  313-366-2000

Fax #:  313-369-3967
RE:
DEVONTE ALEXANDER

DOB:
08/14/1993
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Alexander, who as you well know, a very pleasant 
19-year-old African-American male with insignificant past medical history except for episodes of exertional chest pain accompanied with palpitations.  He is in our cardiology clinic today as a followup.

On today’s visit, the patient is complaining of exertional chest pain that happens he states while exercising and it is accompanied with palpitations and sometimes shortness of breath.  He denies any syncope, but he admits on having lightheadedness or presyncopal episode.  He states that he almost faint, but he denies any loss of consciousness.  There is no orthopnea or PND.  No intermittent claudication, lower extremity edema, varicose veins, or skin discoloration.  He follows up regularly with his primary care physician.

PAST MEDICAL HISTORY:  Asthma.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Denies smoking, alcohol, or illicit drug use.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:  Albuterol inhaler.
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PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 136/78 mmHg, pulse is 68, weight is 140 pounds, and height is 5 feet 6 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:

2D ECHOCARDIOGRAM OF THE HEART:  Done on May 24, 2013, showed LVEF 55-60% and trace of pulmonic valve regurgitation.

DLCO:  Done on May 24, 2013, showed FEV1/FVC 100% predicted, FVC 141% predicted, FEV1 134% predicted, and DLCO 102% predicted.

CHEST X-RAY:  Performed on December 21, 2012.  Impression:  No radiographic evidence of an acute cardiopulmonary process.

LABS CHEMISTRY:  Performed on May 2, 2010, showed amylase 47, lipase 22, sodium 143, potassium 4.4, chloride 104, carbon dioxide 28, anion gap 11, glucose 68, urea nitrogen 8, creatinine 0.9, calcium 9.5, WBC 5.2, RBC 4.91, hemoglobin 13, and platelets 235,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE SCREENING:  On today’s visit, the patient is still complaining of exertional chest pain in his midsternum.  He described it as pointy and sharp pain and it subsides by rest.  He denies any radiation of the pain to his left arm, neck, or jaw.  He states it is accompanied with shortness of breath on multiple occasions.  Regarding these symptoms, the patient is scheduled for exercise stress test to evaluate his chest pain and dyspnea on exertion and to check if there is any ischemic disease.  We are waiting for the results for further management.  Meanwhile, he is to follow up with his primary care physician and to continue to take his current medications.
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2. PALPITATIONS AND PRESYNCOPAL EPISODES:  On today’s visit, the patient is complaining of palpitations with presyncopal episodes, but it is mostly accompanied with the chest pain.  The patient is scheduled for exercise stress test to evaluate his chest pain and the symptoms accompanied with it.  We will continue to monitor his condition on the upcoming visit.  The patient’s recent 2D echocardiogram of the heart showed LVEF 55-60% with normal valves except for trace of pulmonic valve regurgitation.  He is to follow up with his primary care physician until we see him in six weeks.

3. ASTHMA:  He is to follow up with his primary care physician and pulmonologist regarding this matter and to continue to take his albuterol inhaler.

4. EXERCISE STRESS TEST:  On today’s visit, the patient underwent exercise stress test.  The results are not available yet, but we had to stop the test because the patient’s blood pressure went so high.  After we stopped the stress test, in seconds he started feeling dizzy.  We will continue to monitor his condition and we will follow up with him regarding this matter in six weeks when the results are available.

Thank you very much for allowing us to participate in the care of Mr. Alexander.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in six weeks.  Meanwhile, he is to follow up with his PCP.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.
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Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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