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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Usha Singal, M.D.

4160 John R St., Ste. #608

Detroit, MI 48201

Phone #:  313-833-1333

Fax #:  313-833-0570

Rheumatologist:
Patricia Dhar, M.D.

4160 John R St., Ste. #917

Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-448-9199

RE:
MICHELE COTTON-STANFIELD

DOB:
08/22/1965
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Stanfield in our cardiology clinic today.  As you know, she is very pleasant 46-year-old African-American lady with past medical history significant for SLE and hypertension.  She came for a followup visit.

On today’s visit, the patient is relatively doing well.  She had an episode of lightheadedness and dizziness on prolonged standing for one hour last week and the post episode is associated with anxiety and palpitations that lasted for about 10 minutes.  She denied any palpitations, chest pain, shortness of breath, or syncope.  She states that she is being compliant with all her medications and regularly following up PCP.

PAST MEDICAL HISTORY:  Significant for lupus and hypertension.

PAST SURGICAL HISTORY:  Significant for removal of singer’s nodule and myomectomy.
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SOCIAL HISTORY:  She denies any alcohol use, smoking, or illicit drug use, but she states that she is a secondhand smoker as her husband smokes a lot.

FAMILY HISTORY:  Significant for congestive heart failure and coronary artery disease in the family, diabetes mellitus in father.

CURRENT MEDICATIONS:

1. Folic acid 1 mg per oral q.d.

2. Fenofibrate 160 mg per oral q.d.

3. Capsule omeprazole 20 mg q.d.

4. Diovan HCT 12.5/160 mg q.d.

5. Vitamin D 50,000 IUs every week.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on January 24, 2012, showed normal rate of 75 bpm with sinus rhythm and normal axis.  There are T-wave inversions in aVR and V1 leads and flattening of T-waves in lead III and aVF.

HOLTER MONITOR:  Done on August 4, 2012.  Please refer the chart for the Holter monitor results.

SEGMENTAL ABI:  Done on August 4, 2012, showing the right ABI 1.14 and left ABI of 1.23.

STRESS TEST:  Done on August 4, 2012, showing the stress had a normal ST response.  Chest pain did not occur.

DLCO:  Done on August 4, 2012.  Please refer the charts for DLCO results.

LOWER EXTREMITIES VENOUS WAVEFORM:  Done on August 4, 2012, showing the abnormality on the right side, but it is normal on the left side.

2D ECHOCARDIOGRAM:  Done on June 5, 2012, shows ejection fraction of 55-60%, normal left atrium size, normal right atrium size, normal right ventricular size.

CHEST X-RAY, TWO VIEWS:  Done on April 11, 2012, shows radiographically normal appearing heart and lungs.
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X-RAY OF HIP BILATERAL:  Done on April 18, 2012, show bilateral moderate sacroiliac joint osteoarthritis.

ASSESSMENT AND PLAN:
1. PRESYNCOPE:  The patient had one episode of lightheadedness and dizziness with no blurring of vision associated with postural movements one week back and the episode was followed by anxiety and palpitations that lasted for 10 minutes.  However, her recent Holter monitor done in August 2012 showed normal results.  On today’s visit, the patient denied any similar compliance.  We ordered her for a carotid ultrasound to rule out any carotid artery stenosis and if the patient continues to have persistent symptoms or repeated symptoms we are going to do a repeat Holter monitor.  Meanwhile, she is instructed to continue the same medication regimen and regular followup with PCP.

2. SHORTNESS OF BREATH:  The patient was complaining of mild dyspnea on exertion.  Her recent DLCO test done in August 2012, showed results consistent with asthma or chronic bronchitis.  On today’s visit, we also recommended a 2D echo to rule out any cardiac cause of shortness of breath.  Meanwhile, she is instructed to continue followup with PCP and continue taking regular mediations.

3. CORONARY ARTERY DISEASE SCREENING:  On today’s visit, the patient is complaining of mild dyspnea on exertion.  Her recent stress test done in August 2012 showed normal results.  Her recent 2D echo in June 2012 showed normal left ventricular ejection fraction of 55-60%.  We recommended her a repeat 2D echocardiogram to rule out any underlying valvular heart disease and any cardiac cause of shortness of breath.

4. PERIPHERAL VASCULAR DISEASE SCREENING:  On previous visit, the patient was complaining of bilateral leg pains that aggravated on walking.  Her recent segmental ABI done in August 2012, showed normal results of 1.14 and 1.23.  On today’s visit, she denied any claudication.  We advised her to continue the same medication regimen, control her blood pressure, and regular followup with PCP.

5. RIGHT LOWER EXTREMITY VENOUS INSUFFICIENCY:  On today’s visit, the patient denied any leg swelling, any varicose veins, or skin color discolorations.  Her recent venous plethysmography done in August 2012, showed abnormal results on the right side.  We advised the patient to do leg elevation maneuver at least one hour three times daily in case of any significant swelling.  Meanwhile, she is instructed to continue followup with PCP and we will reevaluate her in the next visit.
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Thank you very much for allowing us to participate in the care of Ms. Michele Cotton-Stanfield.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in five months.  Meanwhile, she is instructed to continue followup with PCP.

Sincerely,

Madhavi Kuppi Reddy, Medical Student

I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.

ME/kr

DD:  01/24/13

DT:  01/24/13

Transcribed by aaamt.com

012416

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


