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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Billy R. Nordyke, Jr., D.O.

5831 W. Vernor Street

Detroit, MI 48209

Phone#:  313-842-8300
Fax#:  313-842-8530

RE:
ABIGAIL MOLINA

DOB:
08/13/1973

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Molina a very pleasant 39-year-old Caucasian female with past medical history significant for hypothyroidism and recently diagnosed SLE.  She came to our clinic today for a followup visit.

On today’s visit, she is complaining of occasional palpitations and lower extremity edema.  She denies any chest pain, shortness of breath, lightheadedness, dizziness, syncope or presyncope, nausea, vomiting, or chills.  She states that she is compliant with all her medications.

PAST MEDICAL HISTORY:
1. Hypothyroidism.

2. SLE.

PAST SURGICAL HISTORY:  Tubal ligation.

SOCIAL HISTORY:  The patient admits of smoking.  She smokes one pack every three days.  She has been smoking for last 20 years.  She drinks alcohol occasionally, but denies any illicit drug use.

FAMILY HISTORY:  Positive for coronary artery disease in her mother at the age of 53.  Also significant for hypertension.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS: 
1. Lasix 20 mg p.o. once a day.

2. Synthroid 100 mcg once a day.

3. Plaquenil 200 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure in the right arm is 141/92 mmHg and in the left arm is 144/88 mmHg; medication not taken, pulse is 67 bpm, weight is 190 pounds, and height is 5 feet 4.5 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:
LAB CHEMISTRY:  Done on October 3, 2012, showed sodium 138, potassium 4.2, chloride 105, carbon dioxide 20, anion gap 13, white blood cell 7.6, hemoglobin 13.1, and platelet 446,000.

ECHOCARDIOGRAPHY:  Done on January 8, 2013, revealed mild concentric left ventricular hypertrophy.  Overall left ventricular systolic function is low normal with ejection fraction between 50-55%.  The diastolic filling pattern indicates impaired relaxation.

STRESS TEST:  Done on January 8, 2013.  Summary:  Stress had a normal blood pressure response.  Stress had a normal ST response at 76% of age predicted maximum heart rate.  Chest pain did not occur.
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ASSESSMENT AND PLAN:

1. PALPITATIONS:  The patient has a history of palpitations for the last year.  She was advised to undergo 48-hour Holter monitoring in order to exclude any significant arrhythmias.  Meanwhile, she will continue the same medical regimen and we will continue to monitor.

2. CORONARY ARTERY DISEASE SCREENING:  She has multiple risk factors for CAD.  She underwent stress test on January 8, 2013 that came back negative for any coronary ischemia.  The most recent echocardiography done on January 8, 2013, revealed left ventricular systolic function in low normal with an ejection fraction between 50-55%.  She is currently asymptomatic.  We recommend to continue the same medical regimen.

3. HYPOTHYROIDISM:  The patient is currently on Synthroid 100 mcg once a day.  She is to follow up with the primary care physician for this regard.

4. SLE:  The patient is recently diagnosed with SLE for which she is taking Plaquenil.  She is to follow up with her primary care physician and rheumatologist for this regard.

Thank you for allowing us to participate in the care of Ms. Molina.  Our phone number has been provided for her to call us with any questions or concerns.  We will see her back in four months.  Meanwhile, she is advised to continue to see her primary care physician and her rheumatology doctor for the continuity of care.

Sincerely,

Rodica Nastasie, Medical Student
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I, Dr. Tahir Mohamed, attest that I was personally present and supervised the above treatment of the patient.

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist
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