[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Anthony Clark, M.D.

7633 E Jefferson Ste. #340

Detroit, MI 48204

Phone#:  313-822-9801

Fax#:  313-822-1030

RE:
STEPHANIE BASNIGHT
DOB:
04/20/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Basnight in our cardiology clinic today.  As you know, she is a very pleasant 50-year-old African-American lady with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, arthritis, and obstructive sleep apnea on home oxygen therapy and CPAP.  She is also a known case of nonobstructive coronary artery disease status post left heart catheterization that was done in October 2012.  She is in our cardiology clinic today for a follow up visit.

On today’s visit, she denies any chest pains, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  She denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Arthritis.

5. Obstructive sleep apnea on home oxygen therapy and CPAP.

6. Nonobstructive coronary artery disease.

PAST SURGICAL HISTORY:  History of fibroid uterus surgery.

SOCIAL HISTORY:  She denies any smoking, alcohol, or IV drug abuse.
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FAMILY HISTORY:  Positive for hypertension and diabetes.

ALLERGIES:  The patient is allergic to fish and nuts.

CURRENT MEDICATIONS:
1. Singulair 10 mg p.o. once daily.

2. Metformin 500 mg p.o. twice daily.

3. Actos 30 mg p.o. once daily.

4. Alendronate 5 mg p.o. once daily.

5. Symbicort inhaler 160 mcg two puffs twice a day.

6. Chlorthalidone 25 mg once daily.

7. Losartan 100 once daily.

8. Loratadine 10 mg once daily.

9. Gabapentin 300 mg once daily.

10. Calcium supplements.

11. Vitamin D supplements.

12. Vitamin C supplements.

13. Aspirin 81 mg once daily.

14. Ventolin nebulizer as needed.

15. Meclizine 25 mg once need p.r.n. for dizziness.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 123/78 mmHg, pulse is 57 bpm, weight is 375 pounds, height is 5 feet and 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.
DIAGNOSTIC INVESTIGATIONS: 
2D ECHOCARDIOGRAPHY:  Done on December 18, 2012, showed overall left ventricular systolic function is normal with ejection fraction of 55-60%.  LA is markedly dilated.  RV is severely enlarged measuring more than 4.1 cm.  RA is mildly enlarged.  Trace pulmonic regurgitation.
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PULMONARY FUNCTION TEST:  Done on December 18, 2012, showed FVC of 87% predicted, FEV1 91% predicted.  DLCO of 65% predicted.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on August 27, 2012, showed no evidence of acute deep venous thrombosis.

CAROTID ULTRASOUND DUPLEX STUDY:  Done on August 15, 2012, showed no evidence of carotid bifurcation obstructive disease.  Bilateral anterograde vertebral artery flow.

LEFT HEART CATHETERIZATION:  Done on October 5, 2012, showed nonobstructive coronary artery disease.

LAB CHEMISTRY:  Done on October 5, 2012, showed sodium 143, potassium 3.8, chloride 105, carbon-dioxide 29, anion gap 9, glucose 99, BUN 20, creatinine 1.0, calcium 9.3, magnesium 1.8, white blood cell 9.9, hemoglobin 11.2, and platelet 399,000.

MYOCARDIAL PERFUSION STRESS TEST:  Done on August 27, 2012, showed moderate to large sized, moderate severity, inferior and inferolateral fixed defect suggestive of infarction in the territory typical of the LCx and/or RCA.  LVEF is calculated to be 62%.

EKG:  Done on August 14, 2012, visit shows ventricular rate of 58 beats per minute.  Normal axis.  Normal sinus rhythm.  T-wave inversion in lead III, slowly progressing R-waves from V1 to V6.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on August 27, 2012, which shows no evidence of acute deep venous thrombosis in the vessels that were visualized in the color duplex of the lower extremities.

ASSESSMENT AND PLAN:
1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient underwent left heart catheterization in October 2012 that showed nonobstructive coronary artery disease with preserved LV systolic function.  Most recent 2D echocardiography showed ejection fraction of 55-60%.  The patient is chest pain free.  She is to continue the same medication regimen and we will focus on aggressive cardiovascular risk modification.
2. OBSTRUCTIVE SLEEP APNEA: The patient is currently on home oxygen therapy 2L per min and on CPAP.  She is to follow up with the pulmonologist for this regard.
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3. HYPERTENSION:  Well controlled at 123/78.  She is to continue the same medication regimen and adhere to a strict low salt and low-fat diet.  We will continue to monitor.
4. DIABETES MELLITUS:  The patient is to follow up with her primary care physician for tight glycemic control and to keep the HbA1c below 7%.
5. CONGESTIVE HEART FAILURE: The patient had a 2D echocardiography in July 2012 that showed LVEF of 25-30%.  However, the most recent 2D echocardiography showed LVEF of 55-60%.  She is to continue the same medication regimen since she is asymptomatic.  We will continue to monitor.

Thank you very much for allowing us to participate in the care of Ms. Basnight.  Our phone number has been provided for her to call with any question or concerns at any time.  We will see her back in the clinic in six weeks or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, 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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