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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Dr. Murtaza Hussain

18254 Livernois St.

Detroit, MI  48221

Phone #:  313-861-4400

Fax #:  313-861-5810

RE:
LAVERNE MAHAN
DOB:
09/11/1959

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Mahan in our cardiology clinic today.  As you know, she is a very pleasant 53-year-old female with a history of hypertension, hyperlipidemia, obesity, and nonobstructive coronary artery disease status post left heart cath in July 2012.  She is in our cardiology clinic today as a reason for followup visit.

On today’s visit, the patient is complaining of mild palpitations and chest pain once in a while usually three times in a week.  The patient’s primary complaint on today’s visit is claudication in the left leg, but denies any pedal edema, change in color of the limbs, or varicose veins.  The patient denies any shortness of breath, orthopnea, PND, headache, blurry vision, syncope, near syncope, headache, or blurry vision.  The patient is compliant with all her medications and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Diabetes mellitus

3. Hyperlipidemia.

4. Nonobstructive coronary artery disease.

PAST SURGICAL HISTORY:  Significant for:

1. Knee and hip replacement.

2. Left heart cath.
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SOCIAL HISTORY:  The patient smokes three cigarettes a day for the past 20 years.  She drinks alcohol occasionally and smokes marijuana occasionally.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:  Currently, the patient is taking,

1. Metformin 500 mg twice daily.

2. Zestoretic 20/25 mg once daily.

3. Amlodipine 10 mg once daily.

4. Simvastatin 40 mg once daily.

5. Ferrous sulfate 325 mg once daily.

6. Metoprolol 100 mg once daily.

7. Docusate sodium 100 mg once daily.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, the patient’s blood pressure is 133/87 mmHg, heart rate is 86 bpm, weight is 232 pounds, height is 5 feet 5 inches, and BMI is 38.6.  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 INVESTIGATION:

EKG:  Done on January 23, 2013, which shows heart rate of 80 bpm, normal axis, and normal sinus rhythm.  The overall assessment is that of normal EKG.

TRANSTHORACIC ECHOCARDIOGRAM:  Done on June 19, 2012, which shows normal left ventricular size, wall thickness, and systolic function with ejection fraction of 55-60%.
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STRESS TEST:  Done in June 2012, which shows evidence of a small in size, mild in intensity reversible defect in the apex, evidence of transient ischemic dilatation, normal left ventricular systolic function in the presence of small LV opacity.  There is transient ischemic dilatation in multiple vessel coronary artery disease.

HOLTER MONITOR:  Done on August 21, 2012, which shows average heart rate of 95 bpm, minimum heart rate was 68 bpm, and the maximum heart rate was 138 bpm.  The patient appeared to remain in sinus rhythm throughout the recording.  RR interval changes may be associated with sinus arrhythmia.  Ventricular ectopic activity consistent of 4 beats of which 4 were in single PVCs.

LEFT HEART CATH:  Done on July 5, 2012, which shows left main coronary is normal with LAD diagonal I and diagonal II are normal with left circumflex coronary artery OM1 and OM2 are normal with RCA dominant with normal PDA and LV branches.  The left ventricular ejection fraction is 60% with LVEDP of 15 mmHg.  Overall impression is that of normal coronary arteries and recommendation was aggressive risk modification.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is known case of nonobstructive coronary artery disease status post left heart cath done in July 2012.  Right now, the patient does complain of some mild chest pain, but overall she is doing well.  So, we have recommended the patient to continue on taking the medications right now and we will follow up the patient in a period of one month to go over with her symptoms again.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 135/87 mmHg, which is well within the range.  We have advised the patient to continue on the same medications and adhere to a low-salt and low-fat diet and we will follow her back in a period of one month.  In the meanwhile, we have advised the patient to monitor her blood pressure at home.

3. DIABETES MELLITUS:  On today’s visit, patient is a known diabetic.  She is on metformin 500 mg b.i.d.  We have advised the patient to adhere to a low-carbohydrate diet in this regard.  She is to follow up with her primary care physician. It has been explained to her that her target hemoglobin A1c should be less than 6.5.

4. HYPERLIPIDEMIA:  The patient is on statin therapy.  She is recommended to follow up with her primary care physician for the continuity of care and for regular checkup of liver function test as well as her cholesterol level.
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5. CLAUDICATION:  The patient has been complaining of severe claudication in the left leg.  This has been going on for the past six months.  So, on today’s visit, we have recommended the patient to undertake arterial Doppler ultrasound of the lower extremities and we will follow her back in a period of one month to go over with the test results.

Thank you very much for allowing us to participate in care of Ms. Mahan.  Our phone number has been provided to her to call with any questions or concerns.  We will see Ms. Mahan back in a period of one month to go over with the test results.  In the meanwhile, she is advised to follow up with her primary care physician.

Sincerely,

Adnan Ahmed, 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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