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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Anthony Clarke, M.D.

7633 East Jefferson Avenue, Suite #340

Detroit, MI 48214

Phone #:  313-822-9805

Fax #:  313-822-1030

Ref Nephrologist:
Vinod Goyal, M.D.
25779 Kelly Road

Roseville, MI 48066

Phone #:  248-410-0434

Fax #:  586-777-6231

RE:
SOPHRONIA JENKINS
DOB:
07/15/1948
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Jenkins in our cardiology clinic today.  As you know well, she is a very pleasant 54-year-old African-American lady with past medical history significant for end-stage renal disease, which she is currently on dialysis for hypertension, congestive heart failure, anemia, and anorexia.  The patient is in our cardiology clinic today for a followup.

On today’s visit, she returns for test results.  We administered since her last visits for her symptoms of syncope and palpitations.  Last visit, the patient stated that she has been experiencing syncopal episodes from which she was admitted to the emergency department when she fainted during her dialysis session.  The patient states that, she has not experienced any syncopal episodes since her last visit.  In addition, the patient states that, she has experienced episodes of palpitations about one to two times per week, which last less than one minute and alleviated with rest.  In addition on today’s visit, the patient denies any episodes of chest pain, shortness of breath, or dyspnea on exertion.  The patient also denies any lower extremity edema or claudication.  She denies any recent episodes of lightheadedness or dizziness.

January 24, 2013

RE:
Sophronia Jenkins

Page 2

PAST MEDICAL HISTORY:

1. End-stage renal disease on hemodialysis Monday, Wednesday, and Friday.

2. Bronchitis.

3. Hypertension.

4. Congestive heart failure.

5. Anemia.

6. Anorexia.

PAST SURGICAL HISTORY:

1. Graft to the left forearm.

2. C-section.

3. Tonsillectomy.

4. Fistula in the right forearm.

SOCIAL HISTORY:  Negative for tobacco use.  The patient has occasional martini and she denies any use of illicit drugs.

FAMILY HISTORY:  Positive for hypertension.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Coumadin 5 mg once a day.

2. Midodrine 10 mg once a day.

3. Nephrocaps.

4. Fosrenol 1000 mg q.d.

5. Sensipar 60 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 131/92 mmHg, pulse is 99 bpm, weight is 78.2 kg, and height is 5 feet 8 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.
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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 ventricular rate of 93 bpm normal sinus rhythm, normal axis. Impression of EKG is that of a normal EKG.

HOLTER MONITOR:  Done on November 29, 2012, showed average heart rate of 92 bpm.  Findings significant for ventricular ectopic activity consisting of 344 beats, 4 were in couplets, 264 were in single PVCs, 51 were single VEs, 25 were in bigeminy.  Supraventricular ectopic activity consistent of 4502 beats of which 22 were in three runs, 40 in atrial couplets, 3515 were in single PACs and 921 were in bigeminy, four were in trigeminy.  Holter monitor was negative for any atrial flutter or arterial fibrillation findings.

RENAL DOPPLER ULTRASOUND:  Done on December 18, 2012, findings indicated that the aorta appears normal in size and no evidence of aneurysm, SMA normal base on the velocity celiac 30-49% stenosis based on velocity.

CAROTID ULTRASOUND:  Done on December 18, 2012, findings indicated 1-49% stenosis carotid arteries bilaterally.  The right and left vertebral arteries demonstrated antegrade flow.

2D ECHO:  Done on November 8, 2012, showed mild concentric left ventricular hypertrophy low normal.  Ejection fraction between 50-55%.  Mild systolic septal hypertrophy with septal thickness 13-15 mm and diastolic filling pattern indicates impaired relaxation and moderate tricuspid regurgitation is present.

CHEST X-RAY:  Done on November 7, 2012, showed no acute cardiopulmonary process.  No significant change.

BLOOD CHEMISTRY:  Done on November 7, 2012, showed sodium 141, potassium 4.4, chloride 103, carbon-dioxide 28, anion gap 10, glucose 103, BUN 18, creatinine 6.2, calcium 9.5, and magnesium 2.

HEMATOLOGY:  Done on November 7, 2012, showed white blood cell 7, RBC 4.4, hemoglobin 14.3, hematocrit 45.6, MCV 101, MCH 31, MCHC 31, platelets 249,000.
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ASSESSMENT AND PLAN:
1. SYNCOPE:  The patient states on last visit that she suffered from several episodes of near syncope and syncope for which she was hospitalized once.  Since the last visit, the patient has not had any episodes of syncope or presyncope.  The patient states that she notes when she is about faint and she just after the episodes occurred she wakes up from the fainting and is unaware of what happened to her. Since the last visit, we have performed a carotid ultrasound to rule out any coronary artery stenosis.  Findings of the carotid ultrasound done on December 18, 2012, showed 1-49% stenosis bilaterally and right and left vertebral antegrade flow.  The impression of the carotid ultrasound is unremarkable.  In addition, a Holter monitor study was done to rule out any arrhythmias as a reason for syncope findings of the holter monitor done on November 29, 2012, showed ectopic ventricular and arterial beats.  However, the Holter monitor was negative for any findings of atrial flutter or atrial fibrillation.  The patient has been suffering from episodes of hypotension in which she was recently on hypertensive medications and she was discontinued for hypertensive medications back in September.  The patient is currently taking midodrine 10 mg once a day.  The patient states that she takes midodrine on the days of the dialysis to prevent episodes of hypotension leading to her syncope.  At this time, we have advised the patient continue on her current medications and to continue follow up with her dialysis treatment.  In addition, there is not indication to start the patient on any new additional medications at this time.  We will continue to monitor Ms. Jenkins as long as issues are of any concern.

2. PALPITATIONS:  The patient stated on her last visit, that she has episodes of palpitations that sometimes accompanied her syncopal attacks.  On today’s visit, the patient states that she does not have any syncopal attacks since the last visit and she has been experiencing occasional palpitations about one to two times per week that last less than one minute in time.  Since last visit, we have assessed the patient’s palpitations with a 48-hour Holter monitor, which was done on November 29, 2012.  The average heart rate of the Holter monitor findings was 92 bpm.  The Holter monitor was positive for ventricular ectopic activity and arterial beats.  In addition, the findings were negative for any atrial flutter or atrial fibrillation.  At this time, we have decided to manage the patient conservatively.  The patient currently takes midodrine due to her episodes of hypotension and she is not on any hypertensive medications.  She has been informed to notify us of any additional episodes of palpitations and in such circumstance, we will consider starting the patient on beta-blocker or calcium channel blockers if these symptoms worsened.  However, as of now, we recommend for the patient continue on her current medical regimen.

January 24, 2013

RE:
Sophronia Jenkins

Page 5

3. HYPERTENSION:  The patient has a history of hypertension.  On today’s visit, her blood pressure is 131/92 mmHg, with no medications taken. On her last visit, her blood pressure 117/85 mmHg.  The patient has not had any antihypertensive medications since September due to the episodes of hypotension specifically occurring when she is having her hemodialysis done.  At this time, we recommend for the patient to continue not taking any blood pressure medications for now.  As we will continue to monitor her blood pressure.  In addition, the patient had a renal vascular ultrasound study to assess any secondary causes of her hypertension.  Findings of the study, which was done on December 18, 2012, showed that the aorta appeared normal in size with no evidence of aneurysm. The SMA was normal based on the velocity and the celiac had 30-49% stenosis based on velocity.  The renal ultrasound is unremarkable.  At this time, we recommend the patient to continue on the current medical regimen and continue with her dialysis treatment that she is attending three days a week.

4. VALVULAR HEART DISEASE:  The patient has a history of valvular heart disease.  She had a 2D echo done on November 7, 2012, which showed moderate tricuspid regurgitation present.  We recommend that she continue on the current medication and we will continue to follow up with the patient on her next visits.

5. SHORTNESS OF BREATH:  The patient has occasional episodes of shortness of breath and dyspnea on exertion.  On today’s visit, she has no complaints of dyspnea on exertion or shortness of breath; however, she does state that she does have occasional episodes of these symptoms.  A stress test was ordered to rule out a coronary artery disease as a reason of shortness of breath, in addition a 2D echo was done. The 2D echo showed impaired relaxation diastolic filling pattern and moderate tricuspid regurgitation present.  Mild concentric left ventricular hypertrophy with low normal systolic function of the left ventricle and mild asymmetric septal hypertrophy with septal thickness 13-15 mm.  We will continue to follow up with the patient in regards to this matter and if these symptoms become of any cardiologic concern, we will manage them accordingly.  At this time, we recommend for her to continue on her current medical regimen and to follow up with her primary care provider.
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6. END-STAGE RENAL DISEASE:  The patient has history of end-stage renal disease, which she is on hemodialysis for Mondays, Wednesdays, and Fridays.  The patient currently sees Dr. Goyal as her nephrologist to manage her end-stage renal disease.  In addition her nephrologist has put her on Coumadin 5 mg once a day, which she states is due to a graft in her left forearm.  At this time, we have recommend for the patient continue on her current medical regimen and have no additional intervention for her end-stage renal disease.  We encouraged the patient to continue and follow up with her nephrologist.  The patient is compliant and following with her nephrologist and her dialysis treatments.
Thank you for allowing us to participate in the care of Ms. Jenkins.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Jenkins back in our clinic in three months or sooner if necessary.  Meanwhile, she is to follow up with her primary care physician and nephrologist.

Sincerely,

Hassan Saad, Medical Student

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.
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