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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Dr. Latanya Boyce

5555 Conner Avenue, Suite #2691

Detroit, MI 48213

Phone #:  313-579-1182

Fax #:  313-579-5128

RE:
JAN CONLEY

DOB:
07/30/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Conley in our cardiology clinic today.  As you know, she is a very pleasant 51-year-old African-American lady with a past medical history significant for COPD, hypertension, diabetes, tobacco abuse, oxygen dependent at home, and obesity.  She is in our clinic today as a followup.

On today’s visit, the patient states that she is relatively well.  However, she has been complaining of shortness of breath with moderate exertion.  She denies any chest pain, orthopnea, and paroxysmal nocturnal dyspnea.  She denies any palpitations, syncope or presyncopal attacks or episodes of sudden loss of consciousness.  She denies any lightheadedness, dizziness, or vertigo.  Also, on today’s visit, the patient was complaining of lower extremity pain on mild to moderate walking.  However, she denies any lower extremity skin color changes or varicose veins.  She also complains of lower extremity swelling bilaterally.  She is following with her primary care physician regimen and she is compliant with her medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. COPD, on home oxygen therapy.

4. Tobacco abuse.

5. Obesity.
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PAST SURGICAL HISTORY:
1. Back surgery.

2. Cesarean section.

3. Tubal ligation.

SOCIAL HISTORY:  She is a heavy smoker.  She has chronic history of smoking.  Currently, she is smoking about half a pack a day.  She drinks alcohol occasionally.  She denies using any illicit drug.

FAMILY HISTORY:  Noncontributory.
ALLERGIES:  She is allergic to penicillin.
CURRENT MEDICATIONS:
1. Hydrochlorothiazide/quinapril HCl 25/20 mg b.i.d.

2. Bupropion HCl ER 150 mg q.d.

3. Flexeril HCl 10 mg q.d.

4. Klor-Con 10 mEq q.d.

5. Metformin 1000 mg b.i.d.

6. Toprol-XL 50 mg q.d.

7. Neurontin 300 mg q.h.s.

8. Crestor 5 mg q.h.s.

9. Protonix 40 mg q.d.

10. Aspirin 81 mg q.d.

11. Ibuprofen 800 mg q.d.

12. Lantus 15 units p.m. and 30 units a.m.

13. Vicodin ES 750/7.5 mg b.i.d.

14. Lasix 20 mg q.d.

15. Symbicort b.i.d.

16. Spiriva 18 mcg q.d.

17. Ventolin inhaler q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
132/85 mmHg, pulse is 83 bpm and regular, weight is 198 pounds, and height is 5 feet 3 inches.  General:  She is alert and oriented x3, not in apparent distress.  HEENT:  Reveal normocephalic and atraumatic.
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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 ventricular rate of 83 bpm, normal axis and sinus rhythm.  Otherwise, normal EKG.

LEFT HEART CATHETERIZATION:  Done on December 19, 2012, showing only minor luminal irregularities.  Otherwise, normal coronary arteries.

CHEST X-RAY:  Done on December 12, 2012, showing no acute cardiac pulmonary process.

PULMONARY FUNCTION TEST:  Done on December 12, 2012, showing LVC of 46% predicated, FEV1 of 53% predicted, FVC/FEV1 94% predicted, and DLCO of 32% predicted.

LAB TEST:  Done on January 5, 2013, showing sodium 138, potassium 4.9, chloride 99, carbon dioxide 33, glucose 237, urea nitrogen 26, creatinine 1.3, hemoglobin 12.6, hematocrit 39.6, MCV 89.6, and platelets 299,000.

NUCLEAR STRESS TEST:  Done on November 7, 2012, showed small to-moderate sized, mild severity, anteroseptal and inferoseptal fixed defect consistent with respiratory motion artifact in the territory typical of mid and distal RCA and/or LAD.

2D ECHOCARDIOGRAPHY:  Done on November 7, 2012, showed severe concentric left ventricular hypertrophy with mild to moderately impaired with an EF between 40-45% and eccentric hypertrophy is present.  Diastolic filling pattern indicates impaired relaxation.  Mid anterolateral, moderately hypokinetic, and left atrium is moderately dilated.
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LOWER EXTREMITY VENOUS WAVEFORMS:  Done on November 7, 2012, showed filling time 12.6 on the right and 21.7 on the left, which interpreted as normal.

X-RAY RIM SPINE AND LUMBAR:  Done on November 9, 2012, showed transitional vertebral body at the lumbosacral junction with tiny degenerative spurring.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient has denied any symptoms of chest pain.  The patient’s recent stress test left heart catheterization was done in December 19, 2012, which showed minor luminal irregularities, otherwise normal coronary arteries.  We will continue to monitor her closely and follow up with her regarding this matter on the next follow up visit.  Meanwhile, she is to continue the same medication regimen and we also advised her to contact us immediately if she notice any worsening of her chest pain or symptoms.
2. SHORTNESS OF BREATH ON EXERTION:  The patient is a known case of COPD endstage with a recent congestive heart failure.  She has shortness of breath on exertion NYHA Classification III-IV and she is on home oxygen.  She is a chronic smoker and oxygen dependent.  Her recent echocardiography, which was done on November 7, 2012, showed severe concentric left ventricular hypertrophy with mildly moderately impaired left ventricular systolic function, ejection fraction of 40-45% and eccentric hypertrophy is present.  Diastolic filling patten indicates impaired relaxation.  We advised her to follow up with her pulmonologist to evaluate and assess her current lung functions.  We also advised her to cutdown smoking as soon as she can and recommend her to continue the same medication and we will reassess her in this regard in the next follow up visit.

3. CONGESTIVE HEART FAILURE:  She recently had a new onset of congestive heart failure.  NYHA Classification III-IV with recent ejection fraction of 40-45% evident by her recent echocardiography, which was done on November 7, 2012.  It also showed severe concentric left ventricular hypertrophy with moderately impaired left ventricle systolic function.  We advised her to continue the same medication regimen and continue to monitor her with serial echocardiographies to reassess her progression regarding her condition.  We will follow up with her in the next follow up visit.
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4. LOWER EXTREMITY EDEMA:  On today’s visit, the patient was complaining of lower extremity edema on and off.  Her recent venous plethysmography, which was done on November 7, 2012, was negative.  We advised her to elevate her legs while resting and we will continue to monitor her closely for any changes in the next follow up visit.

5. PERIPHERAL ARTERIAL DISEASE:  The patient has multiple risk factor for peripheral arterial disease especially she is a chronic smoker.  On today visit, she complained of lower extremity intermittent claudication on a mild to moderate walking.  We ordered segmental ABI for a screening for any peripheral arterial disease or follow up with the results on the next follow up visit and manger her accordingly.
6. COPD:  She is a known case of COPD on medications and also on oxygen therapy at home.  She has shortness of breath on exertion.  We advised her to follow up with her pulmonologist in this regard and reassess her in the next follow up visit.

7. SMOKING CESSATION: The patient is a chronic heavy smoker and she has a long history of smoking.  Currently, she is on oxygen dependent.  We have discussed with her the adverse effects of smoking and also strongly advised her to cutdown on the smoking as soon as possible.  We offered our support in case she is willing to do so. We will follow up with her regarding this matter on the next follow up visit.
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Thank you very much for allowing us to participate in the care of Ms. Conley.  Our phone number has been provided for her to call with any questions or any concerns anytime.  We will see her back in our clinic in four months or sooner if necessary.  In the meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.

Sincerely,

Mohamed Hussein, 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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