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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Michael Ramprasad, M.D.
2117 Springwells

Detroit, MI 48209

Phone#: 313-842-1800

Fax#: 313-842-0600

RE:
DONNA COBB
DOB:
09/24/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Cobb in our office today.  She presented complaining of sharp chest pain.  The pain was very tender and localized to the left sternal border.  The pain was pinpoint.  She denies any pain at rest.  She only feels the pain whenever she pushes on it or if she takes a deep breath.  She denies any pressure, heaviness, jaw pain, or shoulder pain.  No nausea, vomiting, or diaphoresis.  No syncope or near syncope.  She takes Vicodin easily for other chronic pain in which it helps with her chronic chest pain.

PAST MEDICAL HISTORY:
1. Chronic obstructive pulmonary disease.

2. History of deep vein thrombosis and pulmonary embolism with an IVC filter.  She is also on Coumadin therapy.

3. Degenerative joint disease.

4. Coronary artery disease.

PAST SURGICAL HISTORY:  IVC filter placement.

SOCIAL HISTORY:  She denies any tobacco, illicit, or alcohol abuse.  She is married and accompanied by her husband.
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ALLERGIES:  Motrin and ampicillin.

CURRENT MEDICATIONS:

1. Vicodin.

2. Coumadin.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 105/101 mmHg, pulse is 96 bpm, respiration is 24, weight is 220 pounds, and height is 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:
LAB CHEMISTRY:  Done on October 15, 2012, revealed total cholesterol 194, triglycerides 194, HDL 44, LDL 111, and INR was 3 at that time.

2D ECHOCARDIOGRAM:  Done on January 3, 2013, showed overall left ventricular systolic function is 50-55% with diastolic filling pattern indicative of impaired relaxation and trace tricuspid regurgitation.

DLCO PULMONARY FUNCTION TEST:  Done on October 16, 2012, revealed FVC 74% predicted, FEV1 61% predicted, FEV1/FVC 81% predicted, and DLCO 97% predicted.

MYOCARDIAL PERFUSION IMAGING:  Done on October 16, 2012, revealed large sized, mild severity, and inferolateral fixed defect consistent with infarction in the territory of the left circumflex artery.  There was also a small sized, mild severity, septal partially reversible defect consistent with ischemia in the mid LAD with ejection fraction of 68%.
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CARDIAC CATHETERIZATION:  Done on February 8, 2012, revealed nonobstructive coronary artery disease with normal left ventricular systolic function.

CAROTID ULTRASOUND:  Done on June 29, 2012, revealed luminal irregularities and no evidence of high-grade obstruction.

ARTERIAL DOPPLER OF THE LOWER EXTREMITIES:  Normal.

ASSESSMENT AND PLAN:
1. ATYPICAL NONCARDIAC CHEST PAIN:  I suspect that this pain is related to musculoskeletal or chest wall etiology.  Continue with the current medical regimen.  Results were noted in her prior cardiac catheterization that there was nonobstructive disease.

2. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  Cardiac catheterization in February 2012 revealed mild coronary artery disease with normal ejection fraction.  Continue with medical management and risk factor modification including LDL less than 70.

3. DVT/PULMONARY EMBOLISM:  She does have a known history of an IVC filter placement.  She is on chronic Coumadin therapy.  She is to continue following up on her INR with a goal between 2-3.

4. CHRONIC OBSTRUCTIVE PULMONARY DISEASE:  She is to continue with her inhaler and follow up with her primary care physician.

5. PERIPHERAL ARTERIAL DISEASE:  The patient does complain of lower extremity pain with walking; however, atypical claudication.  Her arterial ultrasound of the lower extremity revealed less than 30% stenosis of the lower extremities.  Therefore, she is to continue with conservative management and other potential causes of her pain.

6. CAROTID ARTERY SCREENING:  Her carotid duplex revealed minimal disease.  Continue with risk factor modification.

Thank you for allowing us to participate in the care of this patient.

Sincerely,

Anas Obeid, D.O.
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