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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Ghinwa Nakkash, M.D.

5432 15 Mile Rd.

Sterling Heights, MI 48310

Phone #:  586-939-8888

RE:
NANCY HANES
DOB:
05/11/1969
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Hanes in our cardiology clinic today.  As you well know, she is a very pleasant 43-year-old Caucasian lady with a past medical history significant for hypothyroidism, Factor V Leiden deficiency, endometriosis, vitamin B12 deficiency, herniated disc, and hiatal hernia.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient is still complaining of episodes of palpitation and dizziness associated with near presyncopal attacks.  However, she did deny complete total loss of consciousness.  Recently, the patient had episode of chest pain with moderate exertion associated with shortness of breath, palpitations, and near syncopal experience.  She denies any orthopnea, or paroxysmal nocturnal dyspnea, or shortness of breath.  She denies any lower extremity pain, intermittent claudication, swelling, skin color changes, or varicose veins.  Also on today’s visit, the patient still complaining of bilateral upper arm and hand discomfort sometimes she feels numbness and also she has episodes of excessive sweating in her palm of the hand and also soles of her foot and feeling of cold.  Her symptoms are not associated with change of the weather.  She is compliant with all of her medication and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypothyroidism.

2. Factor V Leiden deficiency.

3. Endometriosis.

4. Vitamin B12 deficiency.

January 23, 2013

RE:
Nancy Hanes

Page 2

5. Herniated disc.

6. Hiatal hernia.

7. Sinus tachycardia.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and peripheral arterial disease.

ALLERGIES:  She is allergic to Demerol.

CURRENT MEDICATIONS:
1. Synthroid 88 mcg p.o. q.d.

2. Aspirin 325 mg p.o. q.d.

3. Vitamin B12 injections q. months.

4. Flexeril 10 mg p.o. p.r.n.

5. Thiamine 100 mg p.o. q.d.

6. B complex p.o. q. every other day.

7. Multivitamin p.o. q.d.

8. Inderal 10 mg q.d., which was added on today’s visit.

9. Vitamin C and folic acid supplement.

10. Vitamin D 50,000 units q. week.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 116/73 mmHg, her pulse is 76 bpm regular, her weight is 148 pounds, height is 5 feet 5 inches, and her BMI is 24.6.  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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on December 19, 2012, showed ventricular rate of 82 bpm, no sinus arrhythmia and normal axis.  There is a shot PR interval.  Otherwise, indeterminate EKG.
ARTERIAL DOPPLER ULTRASOUND STUDY OF THE UPPER EXTREMITIES: Done on November 21, 2012, showed a normal bilateral upper extremity arterial evaluation with normal color duplex, normal waveforms, and normal velocities.
TILT-TABLE TEST:  Done October 17, 2012, which was negative.

MRI OF THE BRAIN WITH AND WITHOUT CONTRAST:  Showed mild ectopy of the right cerebral tonsil otherwise unremarkable MRI of the brain.

LAB CHEMISTRY:  Done on October 17, 2012, showed sodium 139, potassium 4.4, chloride 105, carbon dioxide 26, anion gap 8, ionized calcium 7.46, urea nitrogen 11, creatinine 1.0, calcium 9, magnesium 2.3, phosphorus 3.3, and glucose 93.

EKG:  Done today on October 10, 2012, revealed sinus rhythm with heart rate of 80 bpm otherwise normal EKG.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on September 7, 2012, showed normal left ventricular systolic function with an ejection fraction of 55-60%.  Both the main atrial pressure as well as LV and diastolic pressure is elevated.

ULTRASOUND OF THE NECK:  Done on July 12, 2012, showed no sonographic correlation for her symptoms.

CT OF THE ABDOMEN:  Done on April 20, 2012, showed no acute process.

LOWER EXTREMITY ARTERIAL DOPPLER STUDY:  At a different facility on 
June 23, 2010, normal limited lower extremity examination at rest.

24-HOLTER MONITOR:  Recorded on May 10, 2010, by a different operator reveals sinus tachycardia with several ventricular ectopics, two SVT episodes.
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EXERCISE TREADMILL STRESS TEST:  Dated March 25, 2010, this was negative for induction of coronary ischemia by EKG criteria.  There was good exercise tolerance.  Normal hemodynamic response to exercise.

SEGMENTAL ABIs:  Completed March 25, 2010, showed right reading of 1.14, and left reading of 1.6.  This is considered borderline.

NM TUMOR LOCALIZATION SPECT:  Done on August 18, 2010, does not reveal any evidence of ganglioma or pheochromocytoma.

ASSESSMENT AND PLAN:
1. PALPITATIONS:  The patient has a known history of palpitations associated with dizziness.  It is usually occasionally associated with nausea, vomiting, and polyuria.  The patient also had an episode of chest pain associated with palpitations and dizziness and also came about with moderate exertion.  Due to the patient having multiple autoimmune disorder, we suspect this as autoimmune in nature.  We did refer her to DMC and University of Michigan for all extensive evaluation and multiple studies were done and workups were negative and were insignificant.  The patient was prescribed Inderal 10 mg to be taken once daily.  However, she did not start on the medication yet.  She wanted to see her rheumatologist before starting on the medications.  We will follow up with her in the next follow up visit and see her how she is doing.  We also recommend her to call us for any changes in her symptoms as soon as possible.

2. HYPOTHYROIDISM:  The patient is currently taking 88 mcg of Synthroid.  She is to follow up with her primary care physician and endocrinologist regarding this matter.

3. PATENT FORAMEN OVALE:  The patient underwent TEE in the past that revealed patent foramen ovale of no hemodynamic significance.  We will continue to monitor her and follow up with her with serial 2D echocardiography for any progression of her condition.

4. VITAMIN DEFICIENCY:  The patient has a history of vitamin B12 deficiency and she is taking B-Complex and vitamin B12 injections monthly.  We recommended her to continue doing so and to follow with her primary care physician regarding this matter.  We also gave her folic acid supplements 1 mg to be taken daily and also vitamin C supplements.  She is also taking vitamin D supplements.
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5. UPPER BILATERAL HAND COMPLAINTS:  The patient has multiple complaints, which are affecting her hands.  Number of the complaints including skin color changes, excessive sweating, feeling of numbness and feeling of cold sensation, and also sometimes hot sensation.  As per her description of her symptoms with her history of Factor V Leiden and hypothyroidism, autoimmune disorder was suspected.  So, we did advise the patient to follow up with the rheumatologist regarding this matter and we will follow up with her on the next followup visit for reassessment.  Of note, her recent upper extremity arterial Doppler ultrasound study did not show any significant abnormalities and it was negative.  We will follow up with her on the next follow up visit for reassessment.

Thank you very much for allowing us to participate in the care of Ms. Hanes.  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 three to four weeks or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.

Sincerely,

Mohamad 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
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