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CARDIOLOGY CONSULTATION
December 26, 2012

Primary Care Phy:
Dr. Laurence Lipinik

RE:
NADIA SALEH
DOB:
04/01/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Saleh who you well know is a very pleasant 51-year-old lady with past medical history significant for anxiety disorder and palpitations.  She came to our clinic today as a followup.

On today’s visit, she has no specific cardiac complaint.  No chest pain.  No dyspnea on exertion or at rest.  No palpitations.  No syncope or presyncope.  No lower limb edema.  No intermittent claudication of the lower limb.

PAST MEDICAL HISTORY:
1. Anxiety disorder.

2. Panic disorder.

3. Arrhythmias.

4. Migraines.

PAST SURGICAL HISTORY:

1. Cholecystectomy.

2. Hysterectomy.
SOCIAL HISTORY:  Significant for smoking hookah one or two times a week.  No alcohol or intravenous drug abuse.

FAMILY HISTORY:  Significant for diabetes mellitus in her father and sister.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Digoxin 0.125 mg once daily.

2. Butalbital/APAP/calcium tab every eight hours as needed.

3. Vitamin D once weekly 5000 units.

4. Ativan as needed.

5. Fioricet.

6. Calcium.

7. Diclofenac sodium 75 mg once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/79 mmHg, pulse rate is 88 bpm, weight is 135 pounds, and height is 5 feet 3 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 August 31, 2012.  It showed heart rate of 76 bpm, normal axis, and sinus rhythm.

CARDIAC STRESS TEST:  Done on September 18, 2012.  It showed myocardial perfusion was normal.  Left ventricular myocardial perfusion was consistent with zero-vessel disease.   Scan significance was normal and indicates very low risk for heart cardiac event.  Stress test was negative.

EVENT MONITOR:  Transtelephonic arrhythmia monitoring system study appears from August 31, 2012 to September 30, 2012 total of 30 days reveals sinus rhythm.  No ectopy shown.  IVCD illustrated.

December 26, 2012

RE:
Nadia Saleh
Page 3

ABDOMINAL AORTIC SCAN:  Done on September 2, 2012.  It showed abdominal aorta diameter less than 3 cm.

VENOUS DOPPLER ULTRASOUND:  In 2010, that was done in Oakwood Hospital for deep vein thrombosis.  Results were normal venous Doppler flow of the deep venous system with normal forward flow.

Impression:  No evidence for deep vein thrombosis.

PULMONARY FUNCTION TEST:  Done on September 18, 2012, showed forced expiratory volume at the first second to the forced vital capacity ratio of 79%, diffusion lung capacity 22.2 mmHg indicating the presence of asthma or chronic bronchitis.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE EVALUATION:  On today’s visit, she was asymptomatic.  With regard to her strong history of coronary artery disease, her history of smoking, and her age, she underwent pharmacologic stress test, which came up to be negative.  We recommend her of lifestyle modification in the form of regular exercise, balance diet, low in fat content, high in fibers, smoking cessation, and to continue on her current medications.

2. PALPITATIONS:  On the previous visit, she was complaining episode of palpitations irregular in nature, increasing in frequency and severity, currently on digoxin therapy for rhythm control.  On today’s visit, she was asymptomatic.  We recommend her of lifestyle modification and to continue on her current medications.
3. ABDOMINAL AORTIC ANEURYSM SCREENING:  With her multifactors, she underwent one lifetime abdominal ultrasound to rule out the possibility of abdominal aortic aneurysm, which came up to be negative.  We will continue to monitor her risk factors and we will follow up her progression on the next followup visit.
4. POLYPHARMACY:  She is on multiple medications.  On today’s visit, she was complaining episode of skin rash.  We have added Cardizem 60 mg once daily to her current medications and we will follow up her progression on the next followup visit.
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Thank you for allowing us to participate in the care of Ms. Saleh.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Saleh back in one month.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Amin Ali, Medical Student

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

Hamid Sattar, M.D.

Board Certified Cardiology

Board Certified Nuclear Cardiology

Board Certified Echocardiography

HS/kr

DD:  01/24/13

DT:  01/24/13

Transcribed by aaamt.com

062202

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

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

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


