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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Susan Zielonka, M.D.
Gratiot Ave.

Detroit, MI 48207

Phone #:  313-925-4540

RE:
NURJAHAN BEGUM
DOB:
06/01/1954
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Begum in our cardiology clinic today.  As you well know, she is very pleasant 58-year-old Bengali lady with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, and GERD.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient stated that she is relatively doing well.  However, she has been complaining of mild chest tightness on moderate exertion.  Sometimes, her chest tightness is related to food intake.  She denies any shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any palpitations, syncopal, presyncopal attacks, or episodes of sudden loss of consciousness.  She denies lightheadedness, dizziness, or vertigo.  -She denies any lower extremity pain, intermittent claudication, skin color changes, varicose veins, or swelling in the lower extremities.  She is following with her primary care physician regularly.  She is compliant with her medication.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. GERD.

4. Diabetes mellitus.

PAST SURGICAL HISTORY:  History for gallbladder removal.
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SOCIAL HISTORY:  She denies smoking, drinking alcohol, or illicit drug use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  She is not known to be allergic to medication or food.

CURRENT MEDICATIONS:
1. Zestril 20 mg q.d.

2. Amaryl 1 mg q.d.

3. Lopressor 25 mg b.i.d.

4. Protonix 40 mg q.d.

5. Plavix 75 mg q.d.

6. Crestor 20 mg q.d.

7. Wellbutrin SR 150 mg q.d., which was stopped on today’s visit.

8. Aspirin 81 mg q.d., which was stopped in the past, but we restarted it today.

9. Imdur 30 mg q.d., which was started on today’s visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 116/76 mmHg, pulse is 68 bpm and regular, weight is 128 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.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on January 22, 2013, showing ventricular rate of 72 bpm, normal axis, and sinus rhythm.  Otherwise, indeterminate EKG.

PHARMACOLOGICAL STRESS TEST:  Done on June 14, 2012, showing small to moderate sized, mild severity, unspecified completely reversible defect consistent with ischemic in the territory typical of the mid and distal LAD.
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ABDOMINAL X-RAY:  Done on February 22, 2012, showing nonobstructive bowel gas pattern.  No evidence of pneumoperitoneum.

CHEST X-RAY:  Done on February 22, 2012, showing no acute cardiopulmonary process.

LAB TESTS:  Done on February 23, 2012, showing sodium 141, potassium 3.8, chloride 106, carbon-dioxide 27, anion gap 9, glucose 144, urea 20, creatinine 1.2, calcium 8.2, 
hemoglobin 10.5, hematocrit 33.5, MCV 81.9, and platelets 258,000.

ASSESSMENT AND PLAN:

1. CHEST TIGHTNESS:  On today’s visit, the patient was complaining of chest tightness, which is more or less typical of angina pain except that she feels her pain after each meal.  However, she denies any shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  Her recent stress test, which was done on June 14, 2012, showed small to moderate sized, mild severity, and unspecified completely reversible defect consistent with ischemia in the territory typical of the mid and distal LAD.  Currently, she is on Plavix, aspirin, and Imdur regarding this condition.  We did talk to her about left heart catheterization for better evaluation of any of her coronary arteries and manage her at if possible for any obsession.  However, the patient declined the intervention and she wanted to try the medical management for longer, so we instructed her to contact us immediately if she noticed any chest pain or to rush to the emergency department for *_____04:00_______* left heart cath to be done.  Meanwhile, she is to continue the same medication regimen and we will continue to monitor her closely.

2. HYPERTENSION:  On today’s visit, her blood pressure is 116/76 mmHg, which is well maintained.  She is to continue the same medication regimen, adhere to strict low-salt and low-fat diet.  We will continue to monitor her blood pressure reading in the next follow up visit.

3. DIABETES MELLITUS:  The patient is a known diabetic.  We recommended her to follow up with her primary care physician regarding tight glycemic control and target hemoglobin A1c of less than 6.5%.

4. HYPERLIPIDEMIA:  The patient is currently taking Crestor 20 mg once a day.  She is to follow up with her primary care physician regarding frequent lipid profile testing and LFTs and target LDL of less than 70.
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Thank you very much for allowing us to participate in the care of Ms. Begum.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in six weeks or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.

Sincerely,

Mohamed Hussein, 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

DD:  01/22/13

DT:  01/22/13
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