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CARDIOLOGY CONSULTATION
PATIENT NAME: 
Eva Jones
MEDICAL RECORD #:
27783

DATE OF BIRTH:
01/12/1931

DATE OF VISIT:
01/23/2013

REFERRING PHYSICIAN: Irvin Tantuco, M.D.
REASON FOR CONSULTATION: Pulmonary hypertension.
HISTORY OF PRESENT ILLNESS: Ms. Eva Jones is an 81-year-old lady with a history of hypertension, diabetes, and hypothyroidism. She was in her usual state of health. For the last several months, she has been having dull left-sided chest pain for which she underwent workup, which showed pulmonary hypertension by 2D echocardiogram and therefore the patient is referred for right heart catheterization by her primary care physician, Dr. Irvin Tantuco. According to the patient, her chest pain is characterized as dull and is located on the left side of the chest and it can last several minutes. It is usually with or without exertion. According to the patient, she is quite active. She does stationary bike 10 minutes three times a day every day of the week. The patient also has noted tachycardia and palpitation without any shortness of breath. The patient denies having any syncopal episode.

The patient also has noted dizziness. The patient does have some dizziness, but denies having any syncope.

PAST MEDICAL HISTORY: Significant for diabetes, hypertension, and pancreatitis. The patient denies any history of myocardial infarction, stroke, lung disease, liver disease, or kidney failure.

PAST SURGICAL HISTORY: Hysterectomy. Thyroid nodule removed.

MEDICATIONS: Medications at home: Diovan 320 mg once a day, nifedipine 30 mg once a day, Lasix 20 mg once a day, levothyroxine 100 mcg p.o. q.d., metformin 500 mg once a day, potassium supplement 20 mEq p.o. q.d., alprazolam 0.5 mg p.o. q.d., and clonidine 0.1 mg p.o. q.d.

ALLERGIES: Lithium and Cipro.

FAMILY HISTORY: Negative for myocardial infarction or other sudden death.
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REVIEW OF SYSTEMS:
CONSTITUTIONAL: Negative for fever or chills.

CARDIOVASCULAR: Significant for chest pain and palpitation.

RESPIRATORY: Negative for shortness of breath or cough.

GASTROINTESTINAL: Significant for nausea. Negative for vomiting.

MUSCULOSKELETAL: Significant for edema. Negative for cyanosis.

NEUROLOGIC: Significant for dizziness. Negative for syncope.

PHYSICAL EXAMINATION:
GENERAL: Elderly lady, in no acute cardiopulmonary distress.

VITAL SIGNS: Heart rate 71. Blood pressure 156/70 in the left arm and 150/70 in the right arm. Respirations 18. Temperature afebrile. Weight 141 pounds.

HEENT: Normocephalic. Extraocular muscles are intact.

NECK: Jugular venous pressure is not visible. No carotid bruit.

LUNGS: Normal respiratory effort. Clear to auscultation.

HEART: Regular rate and rhythm. Normal S1 and S2. No S3 gallop.

ABDOMEN: Soft.

EXTREMITIES: Trace ankle edema bilaterally.

CHART REVIEW: The patient had Lexiscan nuclear stress test done on 01/04/13, which showed no evidence of ischemia. Her left ventricular ejection fraction was 64%. On the same day, the patient had 2D-echocardiogram, which showed normal left ventricular ejection fraction of 70-75% with moderately dilated left and mildly dilated right atrium and mild mitral valve regurgitation. Right ventricular systolic pressure was 63.5 mmHg.

ASSESSMENT & PLAN:
1. Hypertension. I have asked the patient to increase her nifedipine to 30 mg twice a day. The patient will continue Diovan 320 mg p.o. q.d. and Lasix 20 mg p.o. q.d.

2. Pulmonary hypertension by 2D-echocardiogram. I have explained to her right heart catheterization procedure and risk. We will proceed with right heart catheterization at Park Plaza Hospital on 01/29/13. Further recommendations will depend on the results of her right heart catheterization.

Thank you very much Dr. Tantuco for allowing us to participate in the care of this very nice lady.

Masroor A. Khan, M.D.
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