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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Everett W. Campbell, M.D.

7633 Jefferson Ave.

Detroit, MI 48114

Phone#:  313-822-9801

Fax #:  313-822-1030

RE:
JANICE HUDSON
DOB:
11/06/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Hudson today in our cardiology clinic.  As you know, 
Ms. Hudson is very pleasant 58-year-old African-American female with past medical history of hypertension, hyperlipidemia, diabetes mellitus, Graves disease, gastritis, diverticulitis, glaucoma, chronic renal failure stage III, emphysema, peripheral vascular disease, and atypical angina.  She is here in the cardiology clinic today for a followup.

On today’s visit, the patient is complaining of some chest pain that she says is new in nature that increased with cough and breathing and sometimes it radiates to her back.  She also states that this pain sometimes wakeup at night when she coughs.  The patient denies any headache, visual changes, palpitations, or shortness of breath.  She denies any leg pain, claudication, orthopnea, syncope, or presyncope.  Other than that, the patient is feeling normal and continues her lifestyle without any problems.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Hyperlipidemia.
3. Diabetes mellitus.
4. Atypical angina.
5. Graves disease.
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6. Gastritis.
7. Glaucoma.
8. Chronic renal failure stage III.
9. Narcolepsy.
10. Deep venous thrombosis.
11. Pulmonary embolism.
PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  She denies any alcohol, tobacco, or illicit drug abuse.

FAMILY HISTORY:  None.
ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:

1. Advair 500/50 mcg two puffs b.i.d.

2. Artificial tears p.r.n.

3. Albuterol inhaler two puffs p.r.n.

4. Travatan GTT one drop each eye at bedtime.

5. Levemir.

6. FlexPen 30 unit at bedtime.

7. NovoLog 10 units at each meal.

8. Aspirin 81 mg one per oral q.d.

9. Topiramate 50 mcg b.i.d.

10. Singulair one per oral q.d.

11. Neurontin one per oral t.i.d.

12. Atenolol 25 mg one per oral q.d.

13. Atorvastatin 40 mg one per oral q.d.

14. Vasotec 5 mg one per oral q.d.

15. Levothyroxine 0.075 mcg one per oral q.d.

16. Nexium 40 mg one per oral q.d.

17. Ranexa 500 mg per oral b.i.d.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 108/68 mmHg, pulse is 77 bpm, weight is 207 pounds, and height is 5 feet 3 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.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on January 22, 2013, which shows a normal sinus rhythm with the heartbeat of 
77 bpm in normal axis.  There is some R loss or reduction *______03:12______* III and reduced in V2, V4, V5, and V6.  Flat T-wave in V3.  Overall abnormal EKG.

DEXA BONE DENSITY:  Done on December 4, 2012, shows bone mineral density is in the normal range.

BLOOD WORK:  Done on October 23, 2012, shows sodium 142, potassium 4.3, chloride 110, carbon dioxide 24, anion gap 8, glucose 177, BUN 17, creatinine 1.4, calcium 8.8, magnesium 1.9, phosphorus 3.5, albumin 3.6, uric acid 4.9, cholesterol 154, triglycerides 53, HDL 47, LDL 79, cholesterol total to HDL ratio 3.0, iron 57, total binding capacity 262, iron saturation 22, ferritin 130, GFR 50, vitamin D 26, WBC 44.6, RBC 3.51, hemoglobin 11.2, hematocrit 35.1, MCV 93.7, and platelets 150,000.

CT CORONARY ANGIOGRAPHY AND LEFT HEART CATHETERIZATION:  Done on September 14, 2012, showing the results as nonobstructive coronary artery disease.  Left anterior descending artery had the luminal irregularities and left circumflex had luminal irregularities and RCA had the luminal irregularities.  Acute marginal branch ostial to proximal showed 45-50% stenosis.  Left ventricular ejection fraction was 55%.
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24-HOUR EVENT MONITOR:  Done on August 22, 2012, showed an average heart rate of 69 beats per minute, the minimum heart rate was 57 bpm.  The maximum heart rate was 
107 bpm, she appeared to remain in sinus rhythm throughout recording, ventricular ectopic activity consisted of 521 beats, of which 5 were in one run, 2 were in couplets, and 484 were in single PVCs.  Her rhythm included 8 seconds of bradycardia.  It also included 13 minutes, 22 seconds of tachycardia and supraventricular ectopic activity consisted of 1967 beats.

COLONOSCOPY:  Done on April 30, 2012, as screening for colorectal cancer showed diverticulosis in the left side of the colon.

ESOPHAGOGASTRODUODENOSCOPY WITH ESOPHAGEAL DILATATION:  Done on February 13, 2012, showed some erythema in the antrum, some resistance in the upper esophageal sphincter area, the diagnosis was dysphagia and gastritis.

CAROTID DUPLEX ULTRASOUND:  Done on August 17, 2012, shows 1-39% diameter reduction range of the right internal carotid artery, and 1-39% diameter reduction range of the left internal carotid artery.  Bilateral antegrade vertebral artery flow.

LOWER EXTREMITIES ARTERIAL DOPPLER:  Done on May 17, 2012, showed noncompressible, calcified vessels, which free occluded resting ABI measurement in the right leg.  On the left leg, the ABI was 1.20.  Blood flow waveforms were normal bilaterally.

LOWER EXTREMITIES VENOUS DUPLEX ULTRASOUND:  Done on May 17, 2012, showed no evidence of acute or chronic superficial or deep venous thrombosis, there was no deep or superficial venous insufficiency demonstrated in the lower extremities.

PHARMACOLOGIC STRESS MYOCARDIAL PERFUSION IMAGING:  Done on July 27, 2012, shows no EKG changes suggestive of ischemia with regadenoson.  Myocardial perfusion, there is a moderate-sized area of moderately decreased perfusion in the mid-to-distal anterolateral wall, which is reversible.  Ejection fraction is 63%.
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ASSESSMENT AND PLAN:

1. ATYPICAL ANGINA:  On today’s visit, she is complaining of episode of the chest pain with palpitation and a skipped beat, which occur almost everyday.  She also complains of chest pain that comes once in a while.  Her myocardial perfusion imaging done on July 27, 2012, showed moderately sized area of moderately decreased perfusion in the mid-to-distal anterolateral wall, which is reversible.  We discussed the possibility of doing a left heart catheterization with her as she is chronic kidney disease stage III.  The results of the cardiac cath are available today and they are showing the nonobstructive coronary artery disease.  We have recommended her to continue taking her medications and there is no need of intervention right now.  She will comeback to see us after three months and we will follow up with her with this issue.

2. HYPERTENSION:  Blood pressure on today’s visit is 113/64 mmHg, which seems to be very much controlled.  She states that she is taking her medications regularly.  We advised her to take the low-salt diet and do regular exercise and be compliant with the medications.

3. DIZZINESS:  She is still complaining of the lightheadedness and dizziness.  A carotid ultrasound done on August 17, 2012 showed 1-39% diameter reduction range of the internal carotid artery on both sides.  We will continue to follow her up with this issue.

4. PERIPHERAL VASCULAR DISEASE:  She on today’s visit is complaining of the bilateral lower leg pain along with the swelling.  Lower extremity arterial Doppler ultrasound was done on May 17, 2012, which showed noncompressible, calcified vessels on the right side and the ABI on the left side was 1.20.  Also a venous ultrasound was done on May 17, 2012, which showed no evidence of deep or superficial venous insufficiency.  We will continue to monitor her.

5. CARDIOPHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

January 22, 2013

RE:
Janice Hudson

Page 6

Thank you very much for allowing us to participate in the care of Ms. Hudson.  Our phone number has been provided to her to call with any questions or concerns if the need arises.  We will see her back in the clinic in two months or call sooner if necessary.  We also advised her to follow up with her primary care physician regularly.

Sincerely,

Ahmad Maqbul, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation
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