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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Dawn Foster, M.D.

23077 Greenfield Ste. # 889

Southfield, MI 48875

Phone #:  313-822-9801

Fax #:  248-423-8169

Referring Phy:
Patricia Dhar, M.D.

4160 John R Ste. # 910

Detroit, MI 48201

Phone #:  313-745-4525

Fax#:  313-745-0011

RE:
CHARLENE JONES

DOB:
10/06/1970

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Jones with past medical history significant for hypertension, systemic lupus erythematosus, diabetes mellitus, hypothyroidism, and arthritis.  She came to our clinic today as a followup.

On today’s visit, the patient denies any chest pain, shortness of breath, palpitation, presyncope, or lower limb edema.  She also denies any syncopal or lower limb claudications.

PAST MEDICAL HISTORY:

1. Hypertension.

2. SLE.

3. Diabetes mellitus.

4. Hypothyroidism.

PAST SURGICAL HISTORY:  Not significant.
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SOCIAL HISTORY:  She denies any smoking, drinking alcohol, or taking intravenous drug use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to penicillin.

CURRENT MEDICATIONS:
1. Metformin 500 mg.

2. Klor-Con M 20 mEq.

3. Plaquenil 200 mg.

4. Imuran 50 mg.

5. Lisinopril 40 mg.

6. NovoLog 70/30.

7. Prednisolone 10 mg.

8. Norvasc 10 mg.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 149/100 mmHg, pulse rate is 96 bpm, weight is 161 pounds, and height is 5 feet 2 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, showed heart rate of 94 bpm with normal sinus rhythm.

TWO-DIMENSION ECHOCARDIOGRAM:  Done on December 10, 2012, showed normal left ventricular size with mildly increased left ventricular wall thickness and showed a normal left ventricular systolic function with ejection fraction is approximately 55-60%. Echo also showed a trace mitral regurgitation and trace of aortic valve regurgitation.

January 24, 2013

RE:
Charlene Jones

Page 3

STRESS TEST:  Done on March 6, 2012, showed left ventricular myocardial perfusion was abnormal.  Left ventricular myocardial perfusion was consistent with zero or one vessel disease.  Global stress left ventricular function was normal.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.  Scan significant was abnormal and indicates a low-risk for heart cardiac event.  Left ventricular dilation was normal.

CARDIAC CATHETERIZATION:  Done on March 14, 2012, showed there was no obstructive coronary artery disease with the left ventricular systolic function was greater than 70% and hypodynamic left ventricular function.

DEXA BONE DENSITY EXAM:  Done on December 10, 2012, showed bone mineral density is in the normal range.

PULMONARY FUNCTION TEST:  Done on December 10, 2012, showed FVC and FEV1 were decreased, but FEV1/FVC ratio was normal.  Pleural lung capacity and residual volume were reduced.  Diffusion capacity was normal.  Oxygen saturation by oximetry on room air at rest was normal.

LABORATORY RESULTS:  Showed HbA1c at 6.8, sodium 141, potassium 3.7, chloride 107, carbon dioxide 25, glucose 166, urea nitrogen 11, creatinine 0.7, cholesterol HDL 44, LDL 69, and triglycerides 199.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  She is at high risk. She is a diabetic and hypertensive as well as stress test was abnormal.  She is post status heart catheterization done on March 14, 2012 showed nonobstructive coronary artery disease with hypodynamic left ventricular systolic function.  The patient is to continue her normal current medication regimen and is to follow up in six months with us to further assess her status.  The patient is also advised to continue seeing her primary care physician.

2. HYPERTENSION:  On today’s visit, her blood pressure is 149/100 mmHg, which is moderately high.  The patient stated that she did not take her medications this morning.  We have recommended her to continue on her current medications and to follow up with her primary care physician in regards to this matter.
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3. CONGESTIVE HEART FAILURE:  On her last visit, she was presenting with shortness of breath.  So, we recommended a 2D echocardiogram to assess any changes and left ventricular.  Results of her 2D echocardiogram showed an ejection fraction of 55-60% with normal left ventricular systolic function with moderately to mild increased thickness of the left ventricular wall.  It also showed a trace of aortic valve regurgitation and trace of tricuspid valve regurgitation.  The patient is to follow up with us in six months to further assess her congestive heart failure.

4. CHRONIC OBSTRUCTIVE PULMONARY DISEASE:  On today’s visit, she is denying any shortness of breath or chest pain and compares to her last visit where she had episodes of shortness of breath.  Pulmonary function test was done after that showed a decrease in FVC and FEV1, but FEV1-FVC ratio was normal.  Shape of the flow volume loop was consistent with restrictive lung disease and there was no significant improvement of FEV1 after inhalation of a bronchodilator.  Oxygen saturation post oximetry on room air at rest was normal.  The patient is to continue to follow up with her rheumatologist in regards to her SLE and her COPD.

5. DIABETES MELLITUS:  She is a known to have diabetes mellitus.  Lab results showed HbA1c at 6.8.  The patient states that her blood glucose on average between 105-220 and she also states that she checks her glucose twice a day, which on average between 105-120.  We have recommended her that to continue on her current medication and advised her lifestyle modifications.  The patient is also to follow up with her primary care physician in regards to this matter.

6. SYSTEMIC LUPUS ERYTHEMATOSUS:  She is also known to have systemic lupus erythematosus.  We have recommended that she should follow up with her rheumatologist for this purpose.
Thank you for allowing us to participate in the care of Ms. Charlene Jones.  Our phone number has been provided for her to call with any questions and concerns.  We will see Ms. Charlene Jones back in six months.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Mohamed Nasser, Medical Student
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I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.

ME/PV

DD:  01/24/13

DT:  01/24/13

Transcribed by aaamt.com

240908

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

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

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


