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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Gloria E. Chaney, D.O.

12871 East Jefferson

Detroit, MI 48215

Phone#: 313-821-3930

Fax#: 313-821-1511

RE:
LAGERTHA BAILEY

DOB:
08/21/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Bailey in our cardiology clinic today.  She is a very pleasant 59-year-old African-American female with past medical history significant for hypertension, osteoarthritis, benign positional vertigo, and sleep apnea.  She is in our clinic today for a followup visit.

On today’s visit, the patient denies any chest pain, but she does complain of shortness of breath, which comes on spontaneous and is intermittent.  It is not associated with chest pain or cough.  She does get shortness of breath after walking for distance.  All this symptoms regarding her symptoms started one week ago.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.  She is compliant with all her medication and following up with her primary care physician regularly.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Osteoarthritis.

3. Benign positional vertigo.

4. Sleep apnea.

PAST SURGICAL HISTORY:  Insignificant.
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SOCIAL HISTORY:  The patient quit smoking 15 years ago.  She currently denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Significant for hypertension.

ALLERGIES:  The patient is allergic to intravenous dyes.

CURRENT MEDICATIONS:
1. Plain Benicar 40 mg daily.

2. Metoprolol 50 mg OD.

3. Aspirin 81 mg daily.

4. Multivitamins.

5. Omeprazole 20 mg q.d.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 123/79 mmHg, pulse is 76 bpm, weight is 250 pounds, and height is 5 feet 7 inches.  General:  She is alert and oriented, time, place and person, 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:

MAMMOGRAM:  The patient had a mammogram on July 2, 2012, showed no features suggestive of malignancy.  The breasts have stable appearance.

ABI:  The patient recent ABI was done on September 18, 2012, which showed ABI of 1.13 on the right and 1.01 on the left.

VENOUS PLETHYSMOGRAPHY:  Done on March 13, 2012, showing normal waveform.
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ECHOCARDIOGRAPHY:  Done on November 2, 2011, shows ejection fraction of 45-50% and all valves are normal.  Left ventricular systolic function is normal.

CAROTID ULTRASOUND STUDY:  Done on November 2, 2011, shows less than 1-39% stenosis bilaterally and bilateral antegrade flow present.

24-HOUR HOLTER MONITOR:  Done on November 2, 2011, shows normal Holter monitoring.

MYOCARDIAL PERFUSION STRESS TEST STUDY:  Done on November 2, 2011, shows negative stress test.

LOWER EXTREMITY ANKLE BRACHIAL INDEX:  Done on June 19, 2009, results were normal, right ankle brachial index of 1.14, left ankle brachial index 1.08.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  On today’s visit, the patient denied any chest pain, but she does complain of shortness of breath.  She had a stress test done in November 2011, which came out to be negative.  Since then, the patient is asymptomatic.  Now, we are going to closely monitor her and follow up with in this regard on her next visit and manage accordingly.

2. PERIPHERAL VASCULAR DISEASE:  The patient has multiple risk factors for peripheral vascular disease.  She had an ABI done on her, which was in normal range.  On today’s visit, the patient denied any leg pains or leg swelling.  Since, the patient is currently asymptomatic.  Her ABI is normal.  We are going to closely monitor and follow up with her in this regard on next visit and manage her accordingly.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 123/79 mmHg.  Since, the blood pressure of the patient is controlled on her medication.  We are going to continue to manage her on the same medication.  We are going to check her blood pressure on next visit and manage her accordingly.
4. SLEEP APNEA:  The patient’s medical history is significant for sleep apnea.  She is being followed up in sleep clinic in this regard.  She has been recommended to use CPAP, which we are going to follow up with her in this regard on her next visit and then manage her accordingly.
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Thank you very much for allowing us to participate in the care of Ms. Bailey.  We are going to follow up with her in two months time.  In the meantime, we want her to take her medications regularly and to follow up with her primary care physician.  We also provided her our telephone number and she can reach us with any questions or concerns.

Sincerely,

Furqan Ahmed, 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

TM/PL
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