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CARDIOLOGY CONSULTATION

January 21, 2013

Primary Care Phy:
Perry Olsen, M.D.

2400 West Warren Street

Detroit, MI 48228

Phone#:  313-271-0500

Fax#:  313-271-9313

RE:
SHANITA MATTHEWS
DOB:
02/14/1976

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Matthews in our cardiology clinic today.  As you know, she is a very pleasant 36-year-old African-American lady with past history significant for hypertension, diabetes, hyperlipidemia, H. pylori infection, and cervical cancer.  She is in our clinic today for a followup for a stress test.

On today’s visit, the patient is complaining of chest pain centralized on and off associated with shortness of breath on exertion and palpitations.  She went to the emergency department last week at Sinai-Grace hospital and done echo there and ruled out ischemic heart disease.  However, she denies any orthopnea, PND, syncope or presyncope.  No lower limb pain or swelling.  The patient states that she is taking her medication regularly.

PAST MEDICAL HISTORY:  Significant for,
1. Hypertension.

2. Diabetes.

3. Hyperlipidemia.

4. H. pylori infection.

5. Cervical cancer.

6. COPD.

PAST SURGICAL HISTORY:  Significant for partial hysterectomy in the past.

SOCIAL HISTORY:  She denies smoking, alcohol, or illicit drugs.
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FAMILY HISTORY:  Negative.

ALLERGIES:  She is known to have allergic to Bactrim and sulfa.

CURRENT MEDICATIONS:
1. Ferrous sulfate 325 mg once a day.

2. Enalapril 20 mg twice a day.

3. Amlodipine 10 mg once a day.

4. Zantac 75 mg once a day.

5. Metformin 500 mg once a day.

6. Omeprazole 20 mg once a day.

7. Clonidine 0.2 mg once a day.

8. Cetirizine HCL 10 mg once a day.

9. Alprazolam 1 mg once a day.

10. Norco 10/325 twice a day as needed.

11. Amox TR-K CLV three times a day as needed.

12. Imdur 30 mg once a day.

13. Plavix once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 175/145 mmHg, pulse is 82 bpm, respiratory rate 16, temperature 98.9, weight 233 pounds, and height 5 feet 7 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, 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:
EKG:  Done on January 24, 2013, which shows normal sinus rhythm with nonspecific T-wave abnormalities in V1 ________270____.  However, this could be a technical error.
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LEFT HEART CATHETERIZATION:  Done in February 2012 showed that the left main coronary artery appears to be normal.  No significant sclerosis.  Left anterior descending artery shows no significant stenosis.  The left circumflex shows no stenosis.  The left ventricular angiogram showed left ventricular function with ejection fraction of 60%.  The LVEDP was 21.

CHEST X-RAY:  Done on September 10, 2012, showed no acute pulmonary process and the cardiomediastinal silhouette within normal limit.

ECHOCARDIOGRAM:  Done last week at the Sinai-Grace Hospital and we done have the records for the echo.

STRESS TEST:  Done on September 24, 2012, which shows large sized, moderate severity, inferior fix defect consistent with diaphragm artifact.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient on today’s visit was complaining of chest pain atypical in nature.  Her left cardiac cath done in February 2012, which was nonsignificant.  Her stress test done in September 2012, which shows large sized, moderate severity, inferolateral fixed defect consistent with diaphragmatic artifact.  Her blood pressure is still high.  We have a plan to repeat the cardiac cath again.  We will follow up with her regarding this issue in two weeks.
2. HYPERTENSION:  On today’s visit, her blood pressure is 175/145 mmHg, which is not controlled with three antihypertensive and we increased her medication last time.  However if still high, we will consider adding metoprolol 25 mg b.i.d. and we will increase the Imdur to 60 mg from 30 mg daily.  We have advised to continue on low-salt and low-fat and we will see her back in two weeks regarding this issue.
3. H. PYLORI:  She had recent H. pylori infection for that she is taking Zantac and omeprazole.  We advised her to follow up regarding this issue with her primary care doctor.

4. PERIPHERAL VASCULAR DISEASE:  The patient has a multiple risk factors for vascular disease and we recommend to go for segmental ABI to assess her vascular condition.  We will discuss this issue in the next visit.
Thank you very for allowing us to participate in the care of Ms. Matthews.  Our phone number has been provided for her to call with questions or concerns.  We will see her back in two weeks or sooner if necessary.  In the meantime, she was advised to continue seeing her primary care doctor for the continuity of care.
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Sincerely,

Anas Al Hallak, Medical Student

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

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology

HI/PR

DD:  01/24/13

DT:  01/24/13

Transcribed by aaamt.com

050288

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

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

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


