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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
None
RE:
DARLENE THOMAS
DOB:
02/23/1958
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Thomas in our cardiology clinic today with past medical history significant for valvular heart disease and hypertension.  She came to our clinic today as a followup.

On today’s visit, she is complaining of headache for about one week, grade 8/10, relieved with rest.  No aggravating factor and it is constant.  She also complains of shortness of breath after walking 10 steps.  She denies any chest pain, orthopnea, claudication, bilateral leg edema, dizziness, syncopal or presyncopal episodes.

PAST MEDICAL HISTORY:  Significant for,
1. Hypertension.

2. Mitral regurgitation.

PAST SURGICAL HISTORY:  Unremarkable.
SOCIAL HISTORY:  Significant for smoking cigarettes in the past, but she quit in 2011.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:
1. Furosemide 40 mg once a day.

2. Isosorbide 20 mg t.i.d.

3. Aspirin 81 mg once a day.

4. Lisinopril 10 mg tablets once a day.

5. Metoprolol 100 mg once a day.

6. Hydralazine 100 mg twice a day.

7. Simvastatin 40 mg at night.

8. Ranitidine 150 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 193/110 mmHg, heart rate 104 bpm, weight 184 pounds, height 5 feet 7 inches, and BMI 31.6.  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 INVESTIGATIONS:
CAROTID ULTRASOUND:  Done on December 30, 2011, normal.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on December 30, 2011, was abnormal bilaterally.

LOWER EXTREMITY ARTERIAL PVR:  Done on December 30, 2011, normal.

EKG:  Done on December 2, 2011, shows normal sinus rhythm with the heart rate of 83 bpm.
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2D ECHOCARDIOGRAPHY:  Done on December 2, 2011, shows mild left ventricular hypertrophy with an ejection fraction 55-60%.  Left atrium appears moderately dilated.  Small moderate circumferential pericardial effusion noted.  Mitral leaflets are focally thickened.  Mild mitral stenosis with mean gradient of 5 mmHg.  Moderate centrally posterolateral directed mitral regurgitation.  Effective regurgitation of orifice area 0.13 cm sq.

LEFT HEART CATHETERIZATION:  Done on December 1, 2011, showed severe mitral regurgitation, mild to moderate pulmonary hypertension, and normal coronary arteries.

CHEST X-RAY:  Done on November 28, 2011, shows mild cardiomegaly without pulmonary vascular congestion, symmetric hazy opacity projecting over the bilateral lower lungs.

ASSESSMENT AND PLAN:
1. VENOUS INSUFFICIENCY:  Her recent lower extremity venous waveform done on December 30, 2011 was abnormal bilaterally.  On today’s visit, the patient does not complain of any leg swelling, varicose veins, or leg pains.  We advised the patient to elevate her legs as much as possible.  We will continue to monitor her condition and follow up appointment in two weeks.

2. VALVULAR HEART DISEASE: According to left heart catheterization performed on December 1, 2011, there is severe mitral regurgitation.  The patient complains of exertional shortness of breath after walking 10 steps.  On today’s visit, the patient has been scheduled for a 2D echocardiogram.  We will continue to monitor her condition in follow up appointment in two weeks or sooner if necessary.

3. HYPERTENSION:  On today’s visit, the patient blood pressure is 183/110 mmHg, which is extremely high.  We advised the patient to stay complaint to her medication and follow up with her low-salt diet plan.  We also advised her to follow up with her primary care physician regarding this matter and advised low-salt diet.  We will continue to monitor her condition in follow up appointment in two weeks.

Thank you for allowing us to participate in the care of Ms. Darlene Thomas.  Our phone number has been provided for her to call with any questions or concern.  We will see her back in our clinic in two weeks.  We advised the patient to follow up with her primary care physician regarding continuity of care.
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Sincerely,

Fahad Aftab, 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/PR
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