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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Dr. Lauder
26400 W. 12 Mile Road, Lobby A, Suite #111

Southfield, MI 48034

Phone #:  248-359-8073

Fax #:  248-359-8036

RE:
BENITA BARRETT
DOB:
02/07/1982
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Barrett in our cardiology clinic today.  As you know, she is a very pleasant 30-year-old African-American lady with past medical history of hypertension, hyperlipidemia, obesity, and history of peripartum cardiomyopathy with an ejection fraction of 20-25%.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is doing relative well.  The patient was in our clinic on January 18, 2013 because of complaints of chest pains and shortness of breath.  She was off the medication when she was seen and she has been prescribed lisinopril and Coreg that was started immediately.  She stated that she is starting the medication right away and she is compliant till this date.  However, she has been experiencing worsening symptoms of chest pain and shortness of breath upon exertion.  She was walking yesterday and she stated that she cannot walk more than 10 steps at a time.  She is orthopneic.  She uses three pillows beneath her head.  She, however, denies any lower extremity edema.  She denies any palpitation, dizziness, presyncopal, or syncopal attacks.  The patient is scheduled for left heart catheterization on January 30, 2013.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Peripartum cardiomyopathy with ejection fraction of 20-25%.

PAST SURGICAL HISTORY:  Significant for surgical abortions.
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OBSTETRICAL HISTORY:  G8, P8, A0, C0.  The youngest child is 18 months of age.  The oldest child is 14 years of age and the last child is 4 years of age.
SOCIAL HISTORY:  The patient denies the use of any cigarettes, but does drink alcohol occasionally.  Does not take any illicit drugs.

CURRENT MEDICATIONS: 

1. Lisinopril 10 mg p.o. once a day.

2. Coreg 6.25 mg twice a day.

3. Lasix 40 mg twice a day was added on today’s visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 157/109 mmHg, pulse is 73 bpm, weight is 241 pounds, height is 5 feet 3 inches, and BMI is 42.7.  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:
PULMONARY FUNCTION TEST:  Done on June 12, 2012, which shows predicted FEV1 of 77%.  Please refer to the chart for further evaluation.

STRESS TEST:  Done on June 12, 2012, which shows large sized moderate severity unspecified significant partial reversibility defect consistent with ischemia in the territory typical to the mid LAD.  However, may not be entirely related to ischemia, bur rather secondary to preexisting left bundle branch block.

BLOOD CHEMISTRY:  Done on February 19, 2012, which showed potassium 3.5, sodium 140, chloride 105, anion gap 6, glucose 87, blood urea nitrogen 21, and troponin is less than 0.017.  Hematology report shows WBCs 5.1, RBCs 4.09, hemoglobin 12.3, hematocrit 37, MCV 90.5, and MCH is 30.1.
January 23, 2013

RE:
Benita Barrett
Page 3
CHEST X-RAY:  Done on February 18, 2011, which showed evidence of acute cardiopulmonary process.  No significant change since prior exam.

TTE:  Done on February 19, 2012, which shows mildly-to-moderately increased left ventricular cavity with normal left ventricular thickness and severely depressed left ventricular systolic function with an EF of 20-25%.  Abnormal septal wall motion consistent with conduction abnormality with inferior, anteroseptal and apical wall are akinetic.  Abnormal left ventricular diastolic function.  Elevated LV filling pressures.

CARDIAC CT:  Done on April 21, 2012, which showed calcium score of 0 with left main LAD circumflex and right coronary arteries without angiographic stenosis.

LOWER EXTREMITY ABI:  Done on May 3, 2012, which showed an ABI of 1.29 on the right and 1.46 on the left.

ASSESSMENT AND PLAN:
1. PERIPARTUM CARDIOMYOPATHY:  The patient is a known case of peripartum cardiomyopathy with low ejection fraction of 20-25%.  The patient has been in our cardiology clinic today on January 18, 2013 complaining of worsening chest pains and shortness of breath most likely due to noncompliance.  She was given lisinopril and Coreg prescription and she has been compliant ever since.  However, the patient reported worsening symptoms over the last two days in spite being on the medication.  The patient is scheduled for left heart catheterization to be done on January 30, 2013 for better delineation of the coronary anatomy and to exclude any coronary artery disease.  On today’s visit, we recommended to schedule the patient for left heart catheterization to be done tomorrow.  In the meanwhile, we have prescribed Lasix 40 mg to be given twice a day and instructed the patient to abstain from salt and to restrict her fluid intake.  We will see her back in the clinic one month after her procedure.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 157/109, which is elevated.  We recommend the patient to adhere to a strict low-salt and low-fat diet and continue the same medication regimen at the time being.  We will continue to monitor.

3. HYPERLIPIDEMIA:  The patient is to follow up with her primary care physician for lipid profile testing and frequent LFTs.
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4. CORONARY ARTERY DISEASE SCREENING:  The patient is a known case of congestive heart failure with new worsening symptoms.  She never underwent left heart catheterization.  Stress test was done and was abnormal.  2D echocardiography showed an ejection fraction of 20-25%.  On today’s visit, the patient has been rescheduled for left heart catheterization to be done tomorrow.  In the meanwhile, she is to continue the same medication regimen and we will continue to monitor.
Thank you very much for allowing us to participate in the care of Ms. Barrett.  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 one month.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student

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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