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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Anita Cain, M.D.

13901 E. Jefferson Avenue

Detroit, MI 48214

Phone#:  313-822-0900

Fax#:  313-822-0950

RE:
PATRICIA BARBER
DOB:
09/20/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Barber in our cardiology clinic today.  As you know, she is a very pleasant 54-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, and atrial fibrillation with CHADS2 score of 3, on Coumadin.  She is also known to have right-sided CVA and expressive aphasia in 2010.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she is doing relatively well.  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.  The history was taken from the patient as well as her daughter.

PAST MEDICAL HISTORY:  Significant for,

1. CVA in 2010.

2. Atrial fibrillation.

3. Hypertension.

4. Hyperlipidemia.

5. Gastroesophageal reflux disease.

PAST SURGICAL HISTORY:  Not significant.
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SOCIAL HISTORY:  The patient denies the use of alcohol or any illicit drugs.  The patient has given smoking since the CVA in 2010, but before that the patient had been smoking one pack per day for the past 30-35 years.

FAMILY HISTORY:  Positive for hypertension and diabetes mellitus in the patient’s mother.

ALLERGIES:  The patient has no known drug allergies.
CURRENT MEDICATIONS:

1. Keppra 500 mg per oral b.i.d.

2. Simvastatin 40 mg per oral q.h.s.

3. Amlodipine 5 mg per oral daily.

4. Baclofen 10 mg per oral q.h.s.

5. Citalopram 20 mg daily.

6. Coumadin 4 mg per oral daily.

7. Prilosec 20 mg per oral daily.

8. Ferrous sulfate 325 mg daily.

9. Metoprolol 200 mg half a tablet b.i.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 112/76 mmHg, pulse is 72 bpm, weight is 180 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 December 5, 2012, which showed a heart rate of 75 bpm in normal axis and normal sinus rhythm.
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ECHOCARDIOGRAM:  Done on October 9, 2012, which shows there is mild concentric left ventricular hypertrophy.  Overall left ventricular systolic function is normal with ejection fraction between 65-70%.  Sigmoid shaped septum with focal hypertrophy of the basal septum.  The remaining wall thickness is normal.  The diastolic filling pattern indicates impaired relaxation.  Mild mitral regurgitation is present.

STRESS TEST:  Done on April 4, 2012, which shows mild to moderate sized, mild to moderate severity, inferoseptal inferior, and inferolateral completely reversible defect consistent with ischemia in the territory typical of the mid and distal RCA.

DUPLEX FLOW ULTRASOUND OF ABDOMEN AND PELVIS:  Done on 
March 10, 2011, showed uterine leiomyomata, endometrial echo complex measuring 14 mm thickness, and small volume of simple-appearing cul-de-sac.

HOLTER MONITORING:  Done on October 28, 2010, showed normal rhythm.

CAROTID DOPPLER:  Done on September 21, 2010, showed minimal intimal thickening bilaterally.  No hemodynamic significant stenosis and both vertebral blood flow is antegrade.

VENOUS DOPPLER ULTRASOUND:  Done on June 22, 2011, showed no evidence of acute deep vein thrombosis in the vessels.

ASSESSMENT AND PLAN:
1. ATRIAL FIBRILLATION:  The patient is a known case of atrial fibrillation CHADS2 score of 2.  She is on Coumadin.  Follow up with the Coumadin Clinic for a target INR of 2-3.  For rate control, she is on amlodipine and metoprolol.  Heart rate is 72 bpm, which is controlled.  The patient underwent a CT cardiac scan for LAA measurement.  However, the patient filed a medical condition and has been reviewed by Dr. Tahir Mohammed and she is not a good candidate for LARIAT procedure.  She will continue the same measures.
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2. CORONARY ARTERY DISEASE SCREENING:  The patient is chest pain free.  She denies any exertional dyspnea.  Most recent stress test done in April 2012 showed a mild to moderate sized, mild to moderate severity, and reversible defect.  However, the patient is asymptomatic at the time being.  Most recent 2D echocardiography showed preserved LV systolic function.  At this time, we recommended to continue the same medication regimen.  No intervention is required at the time being.  If the patient becomes symptomatic in the future, we will consider left heart catheterization.  In the meanwhile, we will continue to monitor.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure was well controlled at 112/76.  She is to continue the same medication regimen and to adhere to a strict low-salt and low-fat diet and we will continue to monitor.

4. HYPERLIPIDEMIA:  The patient is to follow up with her primary care physician for lipid profile testing and frequent LFTs for a target LDL of less than 50 mg/dL.

5. CVA:  She has right-sided CVA with expressive aphasia.  We recommended her to continue taking the same medications and therapy, which includes Coumadin and simvastatin, and to follow up with her primary care physician regarding her blood pressure too.

6. SEIZURE DISORDER:  She is currently on Keppra.  We recommend her to follow up with her primary care physician in this matter.

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

Ahmad Al-Taweel, 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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