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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Anita Cain, M.D.

13901 East Jefferson Ave

Detroit, MI 48215

Phone #:  313-822-0900

Fax #:  313-822-0950
RE:
RHONDA GRISSOM
DOB:
01/26/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Grissom in our cardiology clinic today.  Who you well know, she is a very pleasant 52-year-old female with the past medical history significant for hypertension and borderline diabetes mellitus.  She came to our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of worsening anginal chest pain.  She had a recent episode of chest pain when she was preparing to go to the doctor.  The chest pain was located on the left side of the chest and she described the pain as soreness in her chest.  It was associated with numbness of the left arm.  She rated the pain 9/10 in intensity.  The pain was there for about five minutes.  The pain was relieved by taking rest.  She denied any shortness of breath, palpitations, dizziness, or presyncope or syncopal episodes.  She denied any orthopnea or PND.  She denied any lower extremity intermittent claudication, lower extremity swelling, or varicose veins.

PAST MEDICAL HISTORY:  Significant for:
1. Hypertension.

2. Borderline diabetes mellitus.

PAST SURGICAL HISTORY:  Noncontributory.
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SOCIAL HISTORY:  The patient has been smoking half pack of cigarette for more than 
10 years.  She also admitted to abusing cocaine for more than 20 years.  But, she quit abusing cocaine for about two years ago.  She denies drinking alcohol.
FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

ALLERGIES:  She is allergic to penicillin.

CURRENT MEDICATIONS:
1. Xanax 0.5 mg q.d.

2. ProAir.
3. Norvasc 10 mg q.d.
4. Plavix 75 mg q.d.

5. Lortab 500/10 mg twice daily.

6. Tamoxifen 20 mg q.d.

7. Zestoretic 25/20 mg q.d.

8. Flexeril 10 mg.

9. Flonase.

10. Prilosec 10 mg q.d.

11. Benadryl.
12. Aspirin 81 mg q.d.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
142/74 mmHg, pulse is 68 bpm, weight is 145 pounds, and height is 5 feet 2 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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on June 21, 2013, that showed heart rate of 75 bpm with normal axis and normal sinus rhythm.  It also showed tall T-waves.

UPPER GI ENDOSCOPY WITH SMALL BOWEL:  Done on May 7, 2013, that showed normal upper GI with small bowel.

LOWER EXTREMITY ARTERIAL DUPLEX REPORT:  Done on May 8, 2013, that showed less than 30% stenosis of the bilateral arteries of the lower extremities.  It also showed triphasic waveform noted throughout the bilateral lower extremities.

DIPYRIDAMOLE STRESS TEST:  Done on May 8, 2013, that showed a small sized mild severity inferolateral completely reversible defect consistent with ischemia in the territory typical of the mid and distal left circumflex.

2D ECHOCARDIOGRAM:  Done on May 8, 2013, that showed an ejection fraction of 
55-60% with mild concentric left ventricular hypertrophy.

LAB CHEMISTRIES:  Performed on January 7, 2013, shows sodium 143, potassium 3.5, chloride 108, anion gap 11, glucose 158, creatine 0.8, uria nitrogen 10, calcium 7.7, phosphorus 2.4, ferritin 300, WBC 4.5, RBC 3.45, hemoglobin 9.3, and platelets 244,000.
ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient was complaining of worsening anginal chest pain.  She had a recent episode of chest pain yesterday when she was going to see her primary care physician.  She had the chest pain on the left side of the chest that she described as soreness in her chest.  It was associated with numbness of the left arm.  She rated the pain 9/10 in intensity that stayed there for five minutes.  The chest pain was relieved by taking rest.  Her recent dipyridamole stress test, which was done on May 8, 2013, showed a small sized mild severity inferolateral completely reversible defect consistent with ischemia in the territory typical of the mid and distal left circumflex artery.  We have scheduled the patient for left heart catheterization to rule out coronary artery disease as the cause of her chest pain.  We will see her back on the follow up visit with the procedure done and we will manage her accordingly.  Meanwhile, we have advised the patient to continue her current medication regimen and to see us as soon as possible in case of any worsening of her symptoms.
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2. SHORTNESS OF BREATH:  On her previous visit, the patient was complaining of shortness of breath after climbing less than one flight of stairs.  Her recent 2D echocardiogram, which was done on May 8, 2013, showed an ejection fraction of 
55-60% with mild concentric left ventricular hypertrophy.  There was no structural heart disease.  On today’s visit, the patient denied any complains of shortness of breath, orthopnea, or PND.  We have advised the patient to continue taking her current medication regimen and to contact us as soon as possible in case of any worsening of symptoms.

3. CLAUDICATION:  On her previous visit, the patient complained of lower extremity intermittent claudication after walking for about one block.  Her lower extremity arterial duplex report, which was done on May 8, 2013, did not show any evidence of lower extremity arterial disease.  On today’s visit, the patient denied any complains of lower extremity intermittent claudication or tightness around the lower extremities on walking.  We have advised the patient to continue her current medication regimen and we will continue to monitor her in this regard.

4. HYPERTENSION:  On today’s visit, her blood pressure is 142/74 mmHg, which is well under controlled.  We have advised the patient to continue her current medication regimen and to adhere to strict low-salt and low-fat diet.  We will continue to monitor her blood pressure on her follow up visits.
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Thank you very much for allowing us to participate in the care of Ms. Grissom.  Our phone number has been provided for her to call for any question or concern at anytime.  We will see her back in our cardiology clinic after her left heart catheterization is done.  Meanwhile, we have advised the patient to continue following up with her primary care physician for the continuity of her healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

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, and Cardiac CT Angiogram
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