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CARDIOLOGY CONSULTATION
January 21, 2013

Facility:
Cedar Woods Nursing Facility

RE:
ORA PRIDE

DOB:
08/12/1925

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleague:

We had a pleasure of seeing Ms. Pride in our clinic today.  As you know, she is a very pleasant 87-year-old lady with past medical history significant for depression, dementia, diabetes mellitus, GERD, hypertension, and DJD.  She is in our clinic today for a followup visit.

On today’s visit, the patient has a history of vertigo and dizziness.  She denies any syncopal attack.  She denies any weakness or numbness in her extremities.  She denies any blurry vision or headache.  She denies any chest pain or shortness of breath upon exertion.  No lower extremity edema.  No palpitation.

PAST MEDICAL HISTORY:

1. Anemia.

2. Depression.

3. Dementia.

4. Diabetes type 2.

5. GERD.

6. Hypertension.

7. DJD.

PAST SURGICAL HISTORY:  Remarkable for colostomy and cataract.

SOCIAL HISTORY:  No tobacco abuse.  No IV drug abuse and no alcohol abuse.
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FAMILY HISTORY:  Remarkable for coronary artery disease and CVA.

ALLERGIES:  She is allergic to penicillin.

REVIEW OF SYSTEMS:  Negative except for mentioned in HPI.

CURRENT MEDICATIONS: 

1. Zocor 10 mg by mouth daily.

2. Vitamin D.

3. Razadyne 60 mg by mouth daily.

4. Prilosec 20 mg by mouth daily.

5. Zestril 2.5 mg by mouth daily.

6. Norvasc 2.5 mg by mouth daily.

7. Glucophage 850 mg by mouth daily.

8. Ferrous sulfate.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 139/67 mmHg, pulse is 81 bpm, weight is 120 pounds, and height is 4 feet 11 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.  Left-sided carotid bruit was appreciated upon examination.  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: 

2D ECHOCARDIOGRAPHY:  Done on November 19, 2012, showed overall left ventricular systolic function is normal with EF 65-70%.  Diastolic filling pattern indicates impaired relaxation.  The LA is mildly dilated.  There is mild aortic regurgitation, mild mitral regurgitation, and mild pulmonary hypertension.
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CAROTID ULTRASOUND DUPLEX STUDY:  Done on November 19, 2012, showed mild amount of atherosclerotic calcific plaque is noted in the right bulb.  Proximal ICA without increasing velocities.  Severe atherosclerotic calcific plaque is noted in the left bulb.  Proximal ICA with velocities correlates to 60-69%.  The rest of the carotid artery velocities and plaque level correlate to 1-39% stenosis bilaterally.  Vertebral arteries flows are antegrade bilaterally.

MYOCARDIAL PERFUSION STRESS TEST:  Done on December 17, 2012, showed a moderate sized, moderate severity, inferior fixed defect consistent with diaphragm artifact calculate LVEF is 59%.

ASSESSMENT AND PLAN:

1. VERTIGO:  The patient has been complaining of vertigo.  On today’s visit, she denies any syncopal attacks.  No neurological symptoms.  Ultrasound duplex study of the carotid showed moderate to severe stenosis of the left proximal ICA of 50-69%.  Upon examination, she was found to have a bruit in the carotid bruits area on the left side.  On today’s visit, we recommended to schedule the patient for carotid angiogram for better delineation on the carotid system and for possible intervention.

2. CORONARY ARTERY DISEASE:  The patient is chest pain free.  She denies any exertional dyspnea.  Stress test recently showed a fixed defect.  No reversible ischemia ejection fraction via 2D echocardiography was persevered of 65%.  We recommended to continue same medications.  No intervention is required.

3. HYPERTENSION:  Well controlled at 139/67 mmHg.  Continue same medications.  We will continue to monitor.

4. CONGESTIVE HEART FAILURE:  2D echocardiography showed diastolic dysfunction with impaired relaxation with persevered LVEF of 65%.  We recommended same medications and control of blood pressure.

5. HYPERLIPIDEMIA:  She is on statin therapy.  She is to follow up with her primary care physician for LDL less than 70 mg/dL.

Thank you very much for allowing us to participate in the care of Ms. Pride.  Our phone number has been provided to her to call with any questions or concerns at anytime.  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.
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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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