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MCA « 273 Winton M Blount loop Montaomery Al, 36117-3507

JENKINS, BRITTANEY D (id #26056, dob: 09/15/1989)

Medical Records - CONFIDENTIAL

FROM: AL - Montgomery Cardiovascular Assoc, PC

Amanda P

273 Winton M Blount Loop, Montgomery, AL 36117-3507
Phone: (334) 280-1500

Fax:(334) 280-1600

TO:

Name: JENKINS, BRITTANEY D
DOB: 09/15/1989
Date Range: 01/01/2020 to 04/21/2020

This document contains the following records of the patient:
o Admin Documents

This fax may contain sensitive and confidential personal health information that is
being sent for the sole use of the intended recipient. Unintended recipients are
directed to securely destroy any materials received. You are hereby notified that the
unauthorized disclosure or other unlawful use of this fax or any personal health
information is prohibited. To the extent patient information contained in this fax is
subjegt to 42 CFR Part 2, this regulation prohibits unauthorized disclosure of these
records.

If you received this fax in error, please visit www.athenahealth.com/NotMyFax to
notify the sender and confirm that the information will be destroyed. if you do not
have internet access, please call 1-888-482-8436 to notify the sender and confirm
that the information will be destroyed. Thank you for your attention and cooperation.
[ID:26056-A-11015]
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Fax Server

275 Winton M. Bloust Loop Montgomery, AL 36117 1 665 MeOuen, o s o is N, Suite 108, Prattville,
315 Hospita] Drive, Suite A, Wetumpka, AL 36092 11412 Elbz Highway 2 Flaor, Troy, AL 36079

PATIENT REFERRAT, FORM

Petient Neme: Brittaney Jenkins ["=® G?_/ /5f &9
Harvey crnpP

| Referring MD: (PLEASE PRI
7528 bgq 334,

[felcdye M.
Rafcn‘i.ugMI)"’i gnnif 2 32?! ]
- i
Fax this form to 334-280-1600{ andl intIde: Fatient Demograplic Shect, Recent Offe Notes, Labg, EEKG, and Recart Testing, An
appointment will be scheduled using the information providad, If you necd to speak with someanc in scheduling, pleese call 334-280-

|| Referring MD Signature:

1527, We will fux this form back to

you with the appointment dae and “ime.

1

cguire a referral or prior anthorization fer dispnestic 1zsting?

rd
YES[1 NO B&g

4% $2an 25 possible 26 to not delay testing,
Aunthorizadon Number:

[ Insurance Referral/Prior Authorization
Daes this patent's insurance v
IFYES: Please fax the quired wr sk thas this bs obtained anc faxed (o us

referral form with this sheer, If 2 poor autharization is re

Start Daig.- _xpiration Date:

| New Patient Appointment Request (with Physician)

o Within 2 - 3 weeks

mﬁ:: one week
-""—___—_

o First available o Othar,

MCA PHYSICIANS (Picase check betow if you have 3 preference for new patients)

© H. Forrest Flemming, MD. (Interventional ist)

ﬁ_‘:{\_my B. Caoper, M.D)

©  Paul B, Moore, M.D (Interventionalist)

o Scott W. Sirs, MD.

o Wyrnne Crawford, MD. (Electrophysinlegist)

o Sushant 8, Kkaire, MD. (Peripheral/Coronary Inzerventionalist)

5 X Eric Cram, M. (Tomrventionaliss ) 0 Justic W. Smith, M.D. (Blectrogbysiology/Abiagonm) —
= N Diagnosiic Testing
©  Within ope wci) o Within 2 — 3 wasks e First availzble o Otber. e
e —
o Nuoclear Stress Test Echoeardicgram o Duplex Lower ¢ Holter Maonitor:
(SPECT Myocardial CPT Code: 93306 Extremity US CPT Code; 93225
Perfusion Study) M o
CPT Code: 7R452 ¢ Carotid Ultrasound | _ Left CPT Code: 93926 . 2¢Hour __ 36 Hour
CPT Cade: 93880 — Right CPT Code: 23925 --“#BHour _ 72 Hour

c Standacd Execcise

Stress Test ©  Bubble Study

— Bilateral CPT Code: 93525
o Event Monitor

CPT Code: 93015 CPT Code: 92306 o DuplexUS CPT Code: 83270
Abdominal Aorta
| o MIUGA Sean o Duplex Renal US CPT Code; 93978 —Tdays  _ Jddays
| CPT Code: 78472 CPT Code: 93975 — 2ldays __ 30 days
|
P Reason for Referral (Check ALL That Apply)
e Chest Pajn ) o pngestive Heart Falure o Atrial Flurer
o Angina PIcloris Q- Dizzinces
o  Shortiess of Breath o Syncope
o FPravioys Abnarma! Stress Test ¢ Palpraticns o Claudication
o Previous Abnorma) Echio o PVCs & Penpberal Vascular Discesa
¢ Corenary Astery Discace o PAC's X Other M
o Murmur J o Atra) Fibrillation

APPOINTMENT DATE/TIME: _#%4/28 at $:00am with Dr._Cooper & 5/5
at 8:15am for Echocardiogram®
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P.O. Box 244023 UM l AUBURN UNIVERSITY
Montgomery, AL 36124 i AT MONTGOMERY

Phone: 334-244-3281 STUDENT HEALTH SERVICES
Fax: 334-244-3396

Attn: Rm@nda

To: m CH From: m Fldmeﬂﬂcﬂ@
Fax: 0/280 /(_ODD Pages: 8 J

Phone: LQSD )50() Date 4! Z)!szo

Re: BJ-ﬁ’)k(nS g [5}% cet

0 Urgent EFor Review O Please Comment [ Please Reply O Please Recycle

Comments:

{F& 7%&’ 0
152l

IMPORTANT: This facsimile transmission contains confidential information, some or all of which may be
protected health information as defined by the federal Health Insurance Portability & Accountability Act (HIPAA)
Privacy Rule. This transmission is intended for the exclusive use of the individual or entity to whom itis addressed
and may contain information that is proprietary, privileged, confidential and/or exempt from disclosure under
applicable law. If you are not the intended recipient (or an employee or agent responsible for delivering this
facsimile transmission to the intended recipient), you are hereby notified that any disclosure, dissemination,
distribution or copying of this information is strictly prohibited and may be subject to legal restriction or sanction.
Please notify the sender by telephone (number listed above) to arrange the return or destruction of the
information and all copies.
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Fax Server

273 Winton M. Blount Loop Montgomery, AL 36] 17 | 645 McQuccn Smith Road N, Sunc 108, Prattville, AL 36066 |
515 Hospital Drive, Suite A, Wetumpka, AL 36092 | 1412 Elba Highway 2™ Floor, Troy, AL 36079

PATIENT REFERRAL FORM

Patient Name:

Brittaney Jenkins

Date of Birth:

Referring MD: (PLEASE PRINT

c/odue M. -

arvey cRNP

15(29

Referring MD Pl;om’j! 244 3 28 !

Referrin

(

47544 3340

Referring MD Signaturw @ ! )
; : /

Fax this form to 334-280-1600| ;na inclide: Patient Demographic Sheet, Recent Office Notes, Labs, EKG, and Recent Testing. An
appointment will be scheduled using the information provided. If you need to speak with someone in scheduling, please call 334-280-
1527. We will fax this form back to you with the appointment date and time.

Insurance Referral/Prior Authorization

Does this patient’s insurance require a referral or prior authorization for diagnostic testing?

YES[]

P
NO A4

If YES: Please fax the referral form with this sheet. If a prior authorization is required we ask that this be obtained and faxed to us
as soon as possible as to not delay testing.
Authorization Number:

Start Date-Expiration Date:

New Patient Appointment Request (with Physician)

e}

~—

‘Within one @

.

o Within 2 — 3 weeks

o First available

o Other:

MCA PHYSICIANS (Please check below if you have a preference for new patients)

o H. Forrest Flemming, M.D. (Interventionalist)

(¢oAmy B. Cooper, M.D)

o Paul B. Moore, M.D. (Interventionalist)

"5 Scott W. Sims, M.D.

o

Wynne Crawford, M.D. (Electrophysiologist)

o Sushant S. Khaire, M.D. (Peripheral/Coronary Lntervenuonahst)

_._6_

~ R Eric Crum, M.D. (Interventionalist)

o Justin W, Smith, M. D7E13cuophysmolooy/AbIanons)

il

g

Diagnostic Testing

o Within 2 — 3 weeks

o First available

o Other:

o

Nuclear Stress Test
(SPECT Myocardial
Perfusion Study)
CPT Code: 78452 o

Standard Exercise
Stress Test o
CPT Code: 93015

MUGA Scan o
CPT Code: 78472

Echocardiogram
CPT Code: 93306

o,

Carotid Ultrasound
CPT Code: 93880

Bubble Study
CPT Code; 93306

Duplex Renal US
CPT Code: 93975

o  Duplex Lower
Extremity US
__ Left CPT Code: 93926
__ Right CPT Code: 93926
__ Bilateral CPT Code: 93925
o Duplex US
Abdominal Aorta
CPT Code: 93978

o Holter Monitor:
CPT Code: 93225

__36 Hour
__72 Hour

__ 24 Hour
__ 48 Hour

o Event Monitor
CPT Code: 93270

___l4days
___ 30 days

___7days
__ 21 days

Reason for Referral (Check ALL That Apply)

C Chest Pain )
gina Pectoris

Shortness of Breath

of 0

0 0000

Murmur

Previous Abnormal Stress Test
Previous Abnormal Echo
Coronary Artery Disease

o) Iiilngestive Heart Failure

Syncope
Palpitations
PVC’s

PAC’s

Atrial Fibrillaton

O 0000

o Atuial Flutter

Claudication

o
o Periphera Vascw %’133

@ Other:

APPOINTMENT DATE/TIME:




Auburn Montgomery Student Health Services
7461 East Dr
Montgomery, AL 36117
334-244-3281

Patient Demographics

Name: JENKINS, BRITTANEY Chart No.: 370
Address: 7461 EAST DRIVE ROOM 102 DOB: 09/15/1989
MONTGOMERY, AL 36106 SSN:

Pri Phy: Gender: FEMALE
Contact Information
Home Phone: Work Phone:  334-244-5364
Mobile Phone: Other Phone:

Mobile Phone 2:
Personal Email:

Work Email: bjenkins@aum.edu

Responsible Partv Information
Name: JENKINS, BRITTANEY Relationship: Self

Address: 7461 EAST DRIVE ROOM 102
MONTGOMERY, AL 36106

Generated by an Electronic Health Record application on  4/21/2020 11:47:12 AM
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Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281

Date: 04/21/20

PATIENT: JENKINS, BRITTANEY DOB: 09/15/1989 Gender: FEMALE MRN: 370 AGE: 30 Years

VISIT TYPE: Office Visit Established

CHIEF COMPLAINT: Chest Pain

Symptoms: Has been occurring for a while, about 7-10 days and is not subsiding. No pain on inspiration. Did some lifting
around the house about 10 days ago.

Location: Chest and down her (L) arm. Patient reports soreness in her left scapula and numbness in her 4th and 5th digit
of her left hand.

ModFact: History of MVP but this pain is not the same.

VITALS: BP: 122/75 Site: LEFT ARM Position: SITTING Pulse: 98
ALLERGIES: No Known Drug Allergies

MEDICATIONS:

Cipro 500 mg tablet (TAKE 1 TABLET (500 MG) BY ORAL ROUTE EVERY 12 HOURS)

Singulair 10 mg tablet

Tessalon Perles 100 mg capsule (TAKE 1-2 CAPSULES (100 MG-200 MG) BY ORAL ROUTE EVERY 8 HOURS AS
NEEDED FOR COUGH) :

amlodipine 10 mg-benazepril 20 mg capsule

amoxicillin 875 mg-potassium clavulanate 125 mg tablet (TAKE 1 TABLET BY ORAL ROUTE EVERY 12 HOURS)
cetirizine 10 mg tablet (TAKE 1 TABLET (10 MG) BY ORAL ROUTE ONCE DAILY. TAKE IN THE EVENING)
ciprofloxacin 0.2 % ear drops in a dropperette (INSTILL 0.25 MILLILITER (0.5 MG) INTO AFFECTED EAR(S) BY OTIC
ROUTE EVERY 4 HOURS FOR 7 DAYS.)

ciprofloxacin 500 mg tablet (TAKE 1 TABLET (500 MG) BY ORAL ROUTE EVERY 12 HOURS)

fluconazole 150 mg tablet (TAKE 1 TABLET (150 MG) BY ORAL ROUTE ONCE, MAY REPEAT DOSE IN 3 DAYS FOR
PERSISTING SYMPTOMS.)

ketorolac 30 mg/mL injection solution (INJECT 1 MILLILITER (30 MG)INJECTED IN RIGHT GLUT/MAX NOW)

PAST MEDICAL HISTORY: MVP, rhinitis, lateral epicondylitis
PAST SURGICAL HISTORY: None

SOCIAL HISTORY: Does not exercise regularly; Is experiencing unusal stress. Does not live alone; Single; Does not use
recreational drugs; Does not use tobacco; Consumes alcohol. Frequency: occasionally, socially Type: wine

FAMILY HISTORY: Brother with history of: asthma. Mother with history of: Asthma, MVP, Migraines. Father with history
of: Deceased in late 40's of MI. Maternal Grandfather with history of: DMII, cataracts. Maternal Grandmother with history
of: DMII, CHF. Paternal Grandmother with hstory of: Unknown. Paternal Grandfather with history of: unknown

REVIEW OF SYSTEMS:
CARDIOLOGIC: Patient is positive for: pain, numbness; Patient denies: palpitations, dizziness, exertional SOB,

MUSCULOSKELETAL: Patient is positive for: Extremity Pain-left arm, pain in left side—soreness

PHYSICAL EXAMINATION:
GENERAL: Well/Developed/Nourished; NAD; Appears Consistent with Age;

CARDIOVASCULAR: HRRR; tachycardic

Page 1 of 3



Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281

Date: 04/21/20

PATIENT: JENKINS, BRITTANEY DOB: 09/15/1989 Gender: FEMALE MRN: 370 AGE: 30 Years

RESPIRATORY: Lungs CTA; no rhonchi wheeze or rales; breath sounds symmetric; no chest wall tenderness.

MUSCULOSKELETAL: Extremities Symmetrical; Limitation of Motion of left arm and shoulder; muscle tenderness noted-
-left side of torso, tenderness with palpation of left shoulder and scapula

NEUROLOGIC: No Focal Deficit;
PSYCHIATRIC: Mood and Affect Appropriate; Alert and Oriented x3;

ORDERS:
COMP METABOLIC PANEL (QUEST) (1 unit(s)): Quest Diagnostics
CBC W/ DIFF (QUEST) (1 unit(s)): Quest Diagnostics
SED RATE BY MOD WEST (QUEST) (1 unit(s)): Quest Diagnostics
TSH W/REFLEX T4, FREE (QUEST) (1 unit(s)): Quest Diagnostics
VITAMIN B12 (QUEST) (1 unit(s)): Quest Diagnostics
VITAMIN D 25 - HYDROXY, TOTAL (QUEST) (1 unit(s)): Quest Diagnostics
KETOROLAC 30MG (1 unit(s)): Injection

RESULTS:
KETOROLAC 30MG:
Site Given: Right Gluteus Medius
Dosage Given: 1 milliliter(s)
Administered By: Harvey, Melodye - CRNP

ASSESSMENT:
134.1 - NONRHEUMATIC MITRAL (VALVE) PROLAPSE (PRIMARY)
M25.512 - PAIN IN LEFT SHOULDER
M62.838 - OTHER MUSCLE SPASM
R07.9 - CHEST PAIN, UNSPECIFIED
R20.2 - PARESTHESIA OF SKIN
110 - ESSENTIAL (PRIMARY) HYPERTENSION

PLAN:
ketorolac 30 mg/mL injection solution
Refills: 0 Qty: 1 AMPULE(S)
Instructions: INJECT 1 MILLILITER (30 MG)INJECTED IN RIGHT GLUT/MAX NOW (Dispensed)

ketorolac 10 mg tablet
Refills: 0 Qty: 20 TABLET(S)
Instructions: TAKE 1 TABLET (10 MG) BY ORAL ROUTE EVERY 6 HOURS AS NEEDED

cyclobenzaprine 5 mg tablet

Refills: 0 Qty: 15 TABLET(S)

Instructions: TAKE 1 TABLET (5 MG) BY ORAL ROUTE EVERY 8 HOURS AS NEEDED. TAKE IN THE EVENING.
DO NOT DRIVE WHILE TAKING MEDICATION.

Continue with heating pad to left shoulder/back as as needed.

EKG-sinus tachycardia

Page 2 of 3



Auburn Montgomery Student Health Services
7461 East Dr
Montgomery AL, 36117
(334) 244-3281

Date: 04/21/20
PATIENT: JENKINS, BRITTANEY DOB: 09/15/1989 Gender: FEMALE MRN: 370 AGE: 30 Years
Referral to Cardiology

KETOROLAC 30MG (1 UN)~-IM x 1 dose now.

Follow up prn

Electronically signed by Melodye Harvey, CRNP on 04/21/20 3:18 PM

Page 3 0of 3
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B BlueCross BlueShield SREF
i ' of Alabama @ @ www.AlabamaBlue.com

Member Customer Service: 1 800 633-8052

Subscriber Name AUBURN UNIVERSITY Providers file claims and direct  PPQ Provider Locator: 1 800 810-2583
BRITTANEY DOSCHE JENKINS questions about claim payments  preadmission Certification: 1 800 248-2342
Contract Number g&esm?};" Crossandior  provider Benefits/Eligibllity: 1 800 517-6428
QAUS850026436 n. Pharmacist: 1 600 216-8920

Blue Cross and Blue Shicld of
Group Number 37655 J o a;d rigion
Effective Dato 01-01-2018 assume any financial riskfor  Blue Cross and Blue Shield of Atabama
Rx BIN Number 004915 claims. 450 Riverchase Parkway East

Birmingham, AlabL?;\a 3524;3
An Independent Licensee of the
HEALTH PAC R Blue Cross and Blue Shield Assaciation.

0C003-018




