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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Dr. Chakravarty

15000 Gratiot St., Ste. #110

Detroit, MI 48205

Phone#:  313-245-1417

Fax#:  313-245-1332

RE:
IDA MITCHELL
DOB:
09/13/1969
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Ida Mitchell with past medical history significant for nonischemic cardiomyopathy/congestive heart failure and left ventricular mural thrombus.  She came to our clinic today for a followup.

On today’s visit, she is complaining of exertional shortness of breath after walking four blocks and bilateral leg edema.  This has been going on for few months.  She denies any chest pain, lightheadedness, orthopnea, presyncopal or syncopal episodes, palpitations, or claudication.

PAST MEDICAL HISTORY:  Significant for,
1. Nonischemic cardiomyopathy/congestive heart failure.

2. Left ventricular mural thrombi.

PAST SURGICAL HISTORY:  Significant for tubal ligation.

SOCIAL HISTORY:  Significant for drinking alcohol occasionally, but denies any tobacco, smoking, or illicit drug use.

FAMILY HISTORY:  Not significant.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:
1. Lisinopril 5 mg q.d.

2. Lasix 40 mg q.d.

3. Carvedilol 3.125 mg twice daily.

4. Coumadin 5 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 130/92 mmHg, heart rate 91 bpm, weight 224 pounds, and height 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:
ECHOCARDIOGRAM:  Done on November 28, 2012, shows an ejection fraction of 30-35% and mild dilation of left ventricle.

HEMATOLOGY RESULTS:  Done on January 2, 2013, shows INR of 1.7, PT of 20.0, WBC 7.6, RBC 32.39, hemoglobin 9.2, and hematocrit 29.9.  On today’s visit, the patient states that her recent hematology report showed her INR to be 4.1.

EKG:  Done ON October 31, 2012, shows indeterminate assessment of EKG.

HOLTER MONITORING:  Done on August 15, 2012 revealed that she remained in sinus rhythm throughout the recording was noticed, ventricular ectopic activity consisted of 2828 beats of which 34 were in couplets, 1978 were in single PVCs, 813 were single VE, and 3 were in bigeminy.  During 47 hours 59 minutes of continued monitoring patient rhythm included 3 minute 37 seconds of bradycardia and 13 hours 49 minutes 35 seconds of tachycardia.  The average heart rate was 92 BPM.  Supraventricular ectopic activity (that of 28 beats of which 3 were in 1 run, 2 were in atrial couplets, and 23 were in single PACs).
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CARDIAC CATHETERIZATION:  Done on February 23, 2012, showed nonobstructive disease.
CHEST X-RAY:  Done on February 19, 2012, shows findings of moderately enlarged cardiac silhouette.

ASSESSMENT AND PLAN:
1. MULTIPLE MURAL THROMBI:  Her previous echocardiography performed on February 20, 2012, showed multiple mural thrombi along the anterior and apical myocardium measuring roughly 2 cm in diameter.  The patient was started on Coumadin.  According to the patient, her most recent INR value is 4.1.  On today’s visit, we scheduled the patient for an echocardiogram with definite to see the progression of those thrombi.  We will continue to monitor her condition and follow up appointment in two months.

2. NONISCHEMIC CARDIOMYOPATHY/CONGESTIVE HEART FAILURE: Her most recent echocardiography performed on November 28, 2012.  The ejection fraction is 30-35%.  On today’s visit, the patient complains of exertional shortness of breath after walking four blocks and there is mild lower limb edema bilaterally.  She denies any orthopnea.  No acute change in management is recommend.  We advised the patient to stay compliant with her medication.  We will continue monitoring condition and follow up appointment in two months.  We also advised her to calls us immediately upon worsening of symptoms.

3. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.

Thank you for allowing us to participate in the care of Ms. Ida Mitchell.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Ida Mitchell back in our clinic in two months.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Fahad Aftab, 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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