[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Cedar Woods Nursing Facility

_____________________________________________________________________________________

44401 1-94 South Service Dr.

Belleville, MI 48111

Tel #:  734-699-2900

Fax #:  734-699-8558

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Cedar Woods Nursing Facility

_____________________________________________________________________________________

44401 1-94 South Service Dr.

Belleville, MI 48111

Tel #:  734-699-2900

Fax #:  734-699-8558


CARDIOLOGY CONSULTATION
January 21, 2013

Facility:
Cedar Woods Assisted Living
RE:
LANE DOYLENE
DOB:
12/16/1937
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lane in our cardiology clinic today.  As you know, she is a very pleasant 75-year-old lady with a past medical history significant for hyperlipidemia, vitamin D deficiency, Alzheimer’s dementia, hypothyroidism, hypertension, B12 deficiency, chronic low back pain, and history of bradycardia.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she is asymptomatic.  Denies any chest pain, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  Denies any lower extremity, skin color changes, varicose veins, or intermittent claudication.  Denies any palpitations, dizziness, presyncopal or syncopal attacks.

PAST MEDICAL HISTORY:  
1. Vitamin D deficiency.

2. Hyperlipidemia.

3. Alzheimer’s dementia.

4. Hypothyroidism.

5. Hypertension.

6. B12 deficiency.

7. Scoliosis.
8. Chronic low blood pressure.

CURRENT MEDICATIONS:

1. Vicodin.

2. Synthroid 25 mcg q. daily.

3. Zoloft 100 mg p.o. q. daily.

4. Norvasc 5 mg p.o. q. daily.

5. Vitamin B12.
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6. Vitamin D.

7. Baclofen.

8. Risperdal.

9. Hydrochlorothiazide 25 mg p.o. q.d.

10. Benicar 20 mg p.o. q.d.

11. Zestril 10 mg p.o. q.d.

12. Ultram.

13. Tenormin 50 mg p.o. q.d.

14. Zocor 20 mg p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 143/78 mmHg and pulse is 78 bpm. 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: 
LAB CHEMISTRY:  Done on December 19, 2012, showed sodium 137, potassium 3.7, chloride 101, CO2 28, anion gap 8, glucose 92, BUN 13, creatinine 0.82, calcium 8.1, protein 5.1, albumin 3.3, WBC 4.2, hemoglobin 11.9, platelet 178,000, total cholesterol 142, triglycerides 78, HDL 49, and LDL 77.

CHEST X-RAY:  Done on August 10, 2012, showed cardiomegaly with pulmonary vascular congestion and mild congestive heart failure.

EKG:  Done on April 17, 2012, showing a normal rhythm with right bundle branch block and left anterior fascicular block, voltage criteria for left ventricular hypertrophy.  Abnormal EKG.

STRESS TEST:  Done on January 30, 2012, at Oakwood Hospital, which was negative for ischemia with ejection fraction 79%.
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ECHOCARDIOGRAM:  Done on December 25, 2011, which shows ejection fraction 55-60% with right ventricular systolic pressure of 40-45%.  No major valvular heart disease.

CAROTID DOPPLER STUDY:  Done on August 11, 2010, showing moderate intimal thickening bilaterally.  No hemodynamically significant stenosis.  Right and left vertebral artery shows antegrade blood flow.

ABI:  Done on August 11, 2010, showing ABI of right of 1.37 and ABI of the left of 1.34.

ASSESSMENT AND PLAN:

1. MURMUR:  The patient was found to have 2/6 systolic ejection murmur at the apex suggestive of aortic stenosis.  On today’s visit, we recommended to perform a 2D echocardiography in order to exclude any significant AS.  We will follow up in the next visit.

2. CORONARY ARTERY DISEASE: Stress test done in January 2012 was negative for any reversible ischemia.  Most recent 2D echocardiography showed preserved LV systolic function.  She is to continue the same medication regimen.  No intervention is required.  We will continue to monitor.

3. HYPERTENSION: Well controlled at 143/78.  Continue the same medications.  We will continue to monitor.

4. ALZHEIMER’S DEMENTIA:  She is to follow up with her primary care physician for this regard.

5. CONGESTIVE HEART FAILURE: Most likely diastolic dysfunction.  Ejection fraction is 55-60% appears well compensated.  Continue the same medications.  We will continue to monitor.

6. HYPERLIPIDEMIA:  She is on Zocor.  She is to follow up with her primary care physician for target LDL less than 100 mg/dL.

7. PRIMARY PREVENTION:  Recommend baby aspirin 81 mg once a day.
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Thank you very much for allowing us to participate in the care of Ms. Doylene.  Our phone number has been provided for her to call with any questions or concerns at any time.  We will see her back in the clinic in two months or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation
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