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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Candace Reed, M.D.

5266 Grand River Avenue

Detroit, MI 48227

Phone #:  313-836-2400

Fax #:  313-836-2403

RE:
ROTUNDA THORNTON

DOB:
11/30/1966
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Thornton in our cardiology clinic today.  As you know, she is a very pleasant 46-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, obesity, obstructive sleep apnea, on home CPAP therapy, and nonobstructive coronary artery disease, status post left heart catheterization that was done in 2010, and congestive heart failure due to nonischemic etiology NYHA functional classification II with ejection fraction that is improved from 30-35% to 55%.  She is also known to have moderate pulmonary hypertension with mean PAP of 41 mmHg, and underwent right heart catheterization in 2010.  She is status post single-chamber AICD implantation in 2011.  She is in our cardiology clinic today for followup visit.

On today’s visit, she stated that she is doing relatively well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  She denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudications.  She denies any palpitation, dizziness, presyncope or syncopal attacks.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Obstructive sleep apnea.

4. Congestive heart failure due to nonischemic etiology NYHA functional classification II with ejection fraction of 55%, status post AICD implantation.
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5. Moderate pulmonary hypertension, mean PAP 41 mmHg.

6. Nonobstructive coronary artery disease.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  Ms. Thornton states that she has allergies to both Motrin and codeine.  Beside from these two medications Ms. Thornton states that she has no known drug allergies.

CURRENT MEDICATIONS:
1. Metoprolol 50 mg.

2. Lisinopril 20 mg.

3. Aspirin 81 mg.

4. Simvastatin 40 mg once daily.

5. Albuterol inhaler as prescribed.

6. Hydralazine 10 mg three times daily.

7. Isordil 10 mg three times daily.

8. Furosemide/Lasix 40 mg once daily.

9. Benadryl/diphenhydramine 25 mg as prescribed by primary care physician.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure was 131/89 mmHg, pulse is 99 bpm, weight is 280 pounds, and height is 5 feet 9 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.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  On today’s visit, October 10, 2012, a 12-lead EKG was performed on Ms. Thornton showing rhythm with a heart rate of 80 bpm, T wave of 136 ms, PR interval of 190 ms, QRS interval of 86 ms, QT interval 392 ms, and QTC interval 450 ms.  Analysis of the EKG was conclusive for flat T waves in leads V3, V4, V5, V6, which is possibly indicative of left atrial enlargement.  Furthermore analysis retails revealed reduced R wave in lead V3.  QRST morphology was normal and there was a normal overall assessment of EKG.

MUGA SCAN:  Done on February 20, 2012 showing global blood pool rest LV function was normal.  Global blood pool rest RV function was normal.

ABI:  Done on November 28, 2011 shows abnormal on the right side being 1.36 and it is normal on the left side.

RIGHT AND LEFT HEART CATHETERIZATION:  Done on November 15, 2010 done at Sinai-Grace shows ejection fraction of 30-35% with global hypokinesia.  The left main was normal, proximal LAD has 30% stenosis, proximal circumference has 30% stenosis, the mid RCA has 30% stenosis, her right arterial pressure mean was 9.  The PA pressure mean was 41.  Wedge mean pressure was 37, was calculated 5.6 liters per minute cardiac output.

LEXISCAN STRESS TEST:  Done on March 10, 2011; that was negative for the presence of reversible ischemia.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease, underwent left heart catheterization in 2010 that showed nonobstructive coronary artery disease.  Most recent MUGA scan done on February 2012 showed LVEF of 55%.  The patient is chest pain free.  She denies any exertional dyspnea or chest pain.  She is to continue the same medication regimen and we will continue to monitor.
2. CONGESTIVE HEART FAILURE:  The patient is known case of congestive heart failure due to nonischemic etiology.  She is NYHA functional classification II, status post single-chamber AICD implantation in 2011.  Most recent MUGA scan done in February 2012 showed ejection fraction of 55%.  The patient is asymptomatic and fairly compensated.  She is to continue the same medication regimen and we will continue to monitor.
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3. HYPERTENSION:  Blood pressure is 131/89 mmHg, which is well controlled.  She is to continue the same medication regimen 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.

5. OBSTRUCTIVE SLEEP APNEA:  She is on home CPAP therapy.  She is to follow up with her primary care physician and pulmonologist for this regard.

Thank you very much for allowing us to participate in the care of Ms. Thornton.  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 three months 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. 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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