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CARDIOLOGY CONSULTATION
January 21, 2013

Facility:
Cedar Woods Assisted Living
RE:
ELIZABETH WILLIAMS

DOB:
09/26/1944
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Williams in our cardiology clinic today.  As you know, she is a very pleasant 68-year-old lady with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, bronchial asthma, Osler-Weber-Rendu syndrome, and history of obstructive hydrocephalus with VP shunt in 1999.  She is in our cardiology clinic today as a new consult.

On today’s visit, the patient complained of chest pain in the middle of the chest.  However, the patient is a poor historian could not assist furthermore.  She also reported occasional lightheadedness and vertigo.  No syncopal attacks.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Bronchial asthma.

5. Osler-Weber-Rendu syndrome.
6. Obstructive hydrocephalus status post VP shunt in 1999.
PAST SURGICAL HISTORY:  VP shunt.

SOCIAL HISTORY:  The patient is an ex-smoker. She denies any alcohol or illicit drug use.

FAMILY HISTORY:  Noncontributory.
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ALLERGIES:  The patient is allergic to Morphine, penicillin, codeine, magnesium sulphate, ibuprofen, and aspirin.

CURRENT MEDICATIONS:
1. Diltiazem 300 mg once a day.

2. Escitalopram 10 mg once a day.

3. Gabapentin 300 mg once a day.

4. Lisinopril 10 mg once a day.

5. Omeprazole 20 mg once a day.

6. Silace 180 mg/15 mL.

7. Simvastatin 20 mg once a day.

8. ASA 325 mg once a day.

9. ProAir HFA.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure was 170/61 mmHg; the patient just took her medications, pulse is 77 bpm, weight is 200 pounds, height is 5 feet 6 inches.  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 or gallops appreciated.  2/6 SEM was heard at the apex.  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 November 21, 2012, showed vitamin B12 of more than 100 pg/mL, sodium 135, potassium 4.4, chloride 99, CO2 27, anion gap 9, glucose 85, BUN 8, creatinine 0.76, calcium 8.5, protein 5.7, albumin 3.2, white blood cell is 10.5, hemoglobin of 13.1, platelet 251,000, total cholesterol 181, HDL 55, and LDL 113.
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ASSESSMENT AND PLAN:

1. HEART MURMUR:  Upon examination, the patient was found to have 2/6 systolic ejection murmur at the apex.  On today’s visit, we recommended to perform a 2D echocardiography in order to better assess and to exclude any significant valvular heart disease such as aortic stenosis.  We will follow up with the results in the next visit.

2. VERTIGO: The patient has been complaining of vertigo.  On today’s visit, no syncopal attacks.  We recommended to perform a carotid ultrasound duplex study in order to exclude any significant stenosis or disease that might require an intervention.

3. ABDOMINAL AORTIC ANEURYSM SCREENING:  The patient has multiple risk factors.  She is an ex-smoker.  We recommended to perform an ultrasound duplex study in order to exclude any AAA.  We will follow up with the results in the next visit.

4. HYPERTENSION: On today’s visit, the patient was 170/61 mmHg, which is elevated.  The patient just took her medication.  We recommended her to be adherent to her medications.  Target blood pressure less than 130/80.

5. DIABETES MELLITUS:  Follow up with the primary care physician for target HbA1c less than7%.

6. HYPERLIPIDEMIA: She is on Zocor.  She is to follow up with her primary care physician for target LDL of less than 70 mg/dL.

7. BRONCHIAL ASTHMA:  She is asymptomatic.  Examination of the chest was normal.  Follow up with the primary care physician.

Thank you very much for allowing us to participate in the care of Ms. Williams.  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
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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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