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CARDIOLOGY CONSULTATION
January 21, 2013

Facility:
Assisted Care Living
RE:
JUNE HENRY

DOB:
06/01/1934

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Henry in our cardiology clinic today.  As you know, she is a very pleasant 78-year-old lady with a past medical history significant for hypertension, hyperlipidemia, osteoarthritis, schizophrenia, and hypothyroidism.  She is in our cardiology clinic for a followup visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure was 159/86 mmHg, pulse is 74 bpm, and weight is 135 pounds.  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 24, 2012, showed sodium 142, potassium 4.8, chloride 106, CO2 27, anion gap 9, glucose 76, BUN 21, creatinine 1.05, calcium 10.0, protein 6.3, albumin 3.6, white blood cell is 7.6,hemoglobin of 13.7, and platelet 307,000.
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STRESS TEST: Done on July 11, 2011, was Lexiscan stress test and EKG part was nondiagnostic secondary to LVH and the perfusion scan showed small size, mild severity perfusion defect in the apical segment.

CAROTID ULTRASOUND:  Showed no significant carotid artery stenosis.

ECHOCARDIOGRAM:  Done on July 11, 2011, showed ejection fraction of 50%.  Mild to moderate aortic regurgitation.  Trace mitral regurgitation.  Mild to moderate tricuspid regurgitation.  Moderate pulmonary hypertension.  Questionable mild to moderate aortic stenosis.

ASSESSMENT AND PLAN:

1. VALVULAR HEART DISEASE:  The patient’s most recent 2D echocardiography done in July 2011 showed mild MR, mild to moderate TR, moderate pulmonary hypertension, and questionable mild to moderate AS.  On today’s visit, we recommended to repeat 2D echocardiography in order to follow up for any change of progression especially the status of mild to moderate mitral regurgitation.  Follow up with the results in the next visit.

2. PERIPHERAL ARTERIAL DISEASE: She is asymptomatic.  Continue the same medications.  We will continue to monitor.

3. CORONARY ARTERY DISEASE: Stress test done in July 2011 was negative for any reversible ischemia.  Most recent 2D echocardiography showed ejection fraction of 50%, which is well preserved.  Continue the same medications.  We will continue to monitor.  No intervention is required.

4. HYPERTENSION: On today’s visit, it is 159/86 mmHg, which is mildly elevated.  Recommended the patient to adhere to her medication and follow up with primary care physician.  Target blood pressure less than 130/80 mmHg.

5. HYPERLIPIDEMIA: On Lipitor.  Target LDL of less than 100.

6. HYPOTHYROIDISM:  On Synthroid.  Follow up with the primary care physician.

7. MILD TO MODERATE PULMONARY HYPERTENSION: We recommended to repeat 2D echocardiography on today’s visit and to follow up.
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Thank you very much for allowing us to participate in the care of Ms. Henry.  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, 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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