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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Currently, the patient does not have a primary care physician
RE:
TANYA MORRIS
DOB:
06/10/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Morris in our cardiology clinic today.  As you well know, she is a very pleasant 53-year-old African-American lady with a past medical history significant for COPD, hypertension, bronchial asthma, uterine fibroids, and history of pulmonary embolus in January 2012 status post warfarin therapy for eight months.  Currently, she is off Coumadin.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she states that she is relatively doing well.  However, she has been complaining of chest tightness and shortness of breath.  She states that her chest tightness is getting worse recently.  She also states that her shortness of breath as well is getting worse.  Also on today’s visit, the patient was complaining of palpitations and lightheadedness, but she denies any syncopal or presyncopal attacks or episodes of any sudden loss of consciousness.  She denies any orthopnea or paroxysmal nocturnal dyspnea.  She denies any lower extremity pain, intermittent claudication, skin color changes, varicose veins, or swelling.  She is compliant with all her medications.

PAST MEDICAL HISTORY:
1. Hypertension.
2. COPD.
3. Bronchial asthma.
4. Uterine fibroids.
5. Pulmonary embolism in January 2012.
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PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient is an ex-smoker.  She quit smoking recently.  She has a chronic history of smoking.  She denies drinking alcohol or using illicit drugs.

FAMILY HISTORY:  Significant for bronchial asthma.

ALLERGIES:  She is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:
1. Diltiazem 120 mg.

2. Lansoprazole.

3. Albuterol two puffs inhalation PRN.

4. Fluticasone nasal PRN.

5. Ferrous sulfate one tablet daily.

6. Lisinopril 10 mg daily.

7. Symbicort.

8. Zantac.

9. Codeine.

10. Tablets for pain.

11. Prilosec 40 mg once a day, which was added on today’s visit.

12. Advair Diskus 250/50 mcg two puffs twice a day, which was added on today’s visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/75 mmHg, pulse is 89 bpm regular, weight is 224.2 pounds, height is 5 feet 4 inches, and BMI is 38.5.  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:  Done on January 23, 2013, showing a ventricular rate of 76 bpm and normal axis and sinus rhythm, otherwise indeterminate EKG.

LIPID PROFILE:  Done on August 14, 2012, showing cholesterol 236, triglycerides 108, HDL of 42, and LDL of 172.

HEMATOLOGY:  Done on August 16, 2012, showing WBC of 4.8, RBC 4.62, hemoglobin 13.0, hematocrit 40.1, MCV 86.8, and platelets 203,000.

INR:  Which was checked on August 16, 2012, showed INR of 1.7 and PT of 19.4 seconds.

24-HOUR HOLTER MONITOR:  Done on May 18, 2012 showed that rhythm was sinus.  Episodes of PAT wandering atrial pacemaker, intermediate accelerated junctional rhythm, and episode of sinus tachycardia, small one more than 150 beats per minute, nonsustained SVT minimal SVPPs, SV couplets noted.  Rate VE observed.  Patient marker was used 14 times in association with NSR, sinus tachycardia, SVT, SVPPs, and SV couplets.

DLCO PULMONARY FUNCTION TEST:  Done on May 16, 2012, please refer to the chart for interpretation.

STRESS TEST:  Done on February 7, 2012, with the findings of normal myocardial perfusion imaging.

2D ECHOCARDIOGRAM:  Done on January 6, 2012, it shows ejection fraction of 60-65% and trace tricuspid regurgitation.

CHEST X-RAY:  Done on January 10, 2012, it shows no acute cardiopulmonary process.

CT OF THORAX:  Done on January 06, 2012, it shows cardiomegaly.  There is defect in basal right pulmonary artery.  It is consistent with pulmonary embolism and pulmonary infarct.

MRI OF LOWER EXTREMITIES:  Done on April 08, 2011, it shows horizontal tears of anterior root horn and body of lateral meniscus and posterior root horn and body of medial meniscus.  There is also intrasubstance degeneration of posterior horn and body of lateral meniscus.  There is advanced degenerative change of lateral compartment of the knee.  There is type I medial collateral ligament sprain, small knee joint effusion, and old injury of the anterior cruciate ligament.
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ASSESSMENT AND PLAN:
1. PULMONARY EMBOLISM:  The patient is a known case of pulmonary embolism that was diagnosed in January 2012.  Since then, she was on Coumadin for eight months.  Currently, she is not on Coumadin.  On today’s visit, the patient was complaining of shortness of breath and chest tightness.  We want to evaluate for any reformation of deep venous thrombosis.  We ordered a venous ultrasound of the lower extremities to exclude out any acute deep vein thrombosis.  We will follow up with the results on the next followup visit and manage her accordingly.

2. CHEST PAIN:  On today’s visit, the patient was complaining of chest tightness and chest pain.  Her recent stress test was negative for only inducible ischemia.  As well as her recent 2D echocardiogram showed a normal left ventricular systolic function with ejection fraction of 60-65%.  Her pain is probably noncardiac in origin.  We did prescribe her Prilosec 40 mg to be taken once a day as a trial for *______7.06_____* GERD.  We will follow up with the patient on the next followup visit for reevaluation of her symptoms and manage her accordingly.  Meanwhile, we instructed her to be compliant with all her medications.

3. SHORTNESS OF BREATH:  On today’s visit, the patient was complaining of shortness of breath.  She states that her shortness of breath is getting worse recently.  Her recent 2D echocardiography showed normal left ventricular systolic function with ejection fraction of 60-65% as well as trace tricuspid regurgitation.  The patient has a history of COPD and bronchial asthma.  We prescribed Advair Diskus 250/50 mcg two puffs twice a day for better control of her shortness of breath.  We will follow up with her after taking medication on the next followup visit and manage her accordingly.

4. HYPERTENSION:  On today’s visit, her blood pressure is 125/75 mmHg, which is well maintained.  She is to continue the same medication regimen and adhere to strict low-salt and low-fat diet.  We will continue to monitor her blood pressure readings on the next followup visit.

Thank you very much for allowing us to participate in the care of Ms. Morris.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in one month or sooner if necessary.  Meanwhile, she is instructed to follow up with her primary care physician regarding continuity of her healthcare.
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Sincerely,

Mohamed Hussein, 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

TM/BP

DD:  01/23/13
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