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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Linda Shu, M.D.

24555 Haig

Taylor, MI 48180

Phone #:  313-375-2170

Fax #:  313-375-2166

RE:
MARYANN ZACHARIAS
DOB:
02/12/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Zacharias with past medical history significant for psychiatric disease and peripheral vascular disease.  She came to our clinic today as a followup.

On today’s visit, the patient is complaining of severe chest pain for about two months that are worsened by activity and have occurred 20 times in the last week.  She also complains of claudication since 1997.  According to her, she was diagnosed with peripheral arterial disease and experiences the pain even at rest.  She denies any shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, dizziness, presyncopal or syncopal episodes, or any bilateral limb edema.

PAST MEDICAL HISTORY:  Significant for,

1. Psychiatric disease.

2. Peripheral vascular disease.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking about half a pack for 40 years.  She denies any alcohol drinking or any illicit drug use.

FAMILY HISTORY:  Significant for heart disease.
ALLERGIES:  She is allergic to Morphine, Neurontin, and Vicodin.
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CURRENT MEDICATIONS: 

1. Celexa 20 mg once a day.

2. Desonide 0.05% cream.

3. Fluocinonide 0.05% cream.

4. Golytely one bottle colonoscopy prep take as directed on preparation.

5. Meloxicam 15 mg tablet, one tablet by mouth once a day with meals.

6. ProAir HFA/albuterol sulfate two puffs using every four hours as needed for wheeze.

7. Ranitidine HCL 150 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure of 115/74 mmHg, heart rate is 59 bpm, weight is 135 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.
DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Performed on January 19, 2013, shows ejection fraction of 55-60% with mild tricuspid regurgitation and sinus rhythm.

STRESS TEST:  Performed on January 19, 2013, shows small sized, equivocally abnormal, apical fixed defect consistent with breast attenuation artifact in the territory typical of the distal LAD.

EKG:  Done on December 20, 2012, showed normal axis and heart rate 59.  No ST or T-wave abnormality.  ECG was considered as normal.

CHEST X-RAY:  Done on December 20, 2012, showed emphysematous lungs.
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LAB TEST:  Done on December 20, 2012, showed sodium 144, potassium 3.9, chloride 107, carbon dioxide 29, BUN 13, creatinine 0.8, troponin less than 0.017, hemoglobin 12.8, hematocrit 40,and platelets 222,000.
ASSESSMENT AND PLAN:
1. CHEST PAIN WITH PALPATION:  On today’s visit, the patient complains of chest pain that are severe and are significant for stable angina and associated with palpitations.  Stress test performed on January 19, 2013 shows equivocal results.  Due to the severe symptoms of the patient refractory to the equivocal stress results, we have scheduled the patient for left heart catheterization for January 29, 2013.  We will continue to monitor her condition in followup appointment in one week after the left heart catheterization procedure.  We have also prescribed the patient Imdur 30 mg q.d. and metoprolol 25 mg twice a day.  We also advised the patient to call us immediately on worsening of symptoms.

2. PERIPHERAL VASCULAR DISEASE:  The patient is a known case of peripheral vascular disease and complains of claudication even at rest.  On today’s visit, we have scheduled the patient for bilateral arterial ultrasound of the lower extremities.  We will continue to monitor her condition in her followup appointment in about two weeks.

Thank you for allowing us to participate in the care of Ms. Zacharias.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Zacharias back in about two weeks.  Meanwhile, she is instructed to continue to see her primary care physician and psychiatrist for continuity of care.

Sincerely,

Fahad Aftab, Medical Student
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I, Dr. Amir Kaki, attest that I was personally present and supervised the above treatment of the patient.

Amir Kaki, M.D.

AK/PR

DD:  01/23/13

DT:  01/23/13
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