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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Linda Green, M.D.

4727 saint Antoine, Suite #211
Detroit, MI  48201

Phone #:  313-833-5032

Fax #:  313-833-7851

John Webber, M.D.
4160 John R. Street, Suite #615

Detroit, MI  48201

Phone#:  313-745-4195

Fax#:  313-966-7888

RE:
SABRINA BLEVINS

DOB:
09/13/1997
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New Consult.
Dear Colleagues:

We had the pleasure of seeing Ms. Blevins is in our cardiac care today who is a very pleasant 40-year-old African-American female with a past medical history significant for hypertension, diabetes mellitus, and GERD.  She has been referred to our service by Dr. Webber for a scheduled bariatric surgery for gastric bypass.

On today’s visit, the patient was doing fine. Her only complaint was some shortness of breath associated with exertion.  Other than that, she denies any chest pain, orthopnea, or PND.  The patient also denied palpitation, dizziness, presyncopal or syncopal attacks.  The patient also denied any leg pain or any leg swelling.  The patient states that she is compliant with all of her medications following up with the primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. GERD
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PAST SURGICAL HISTORY:  Insignificant.

FAMILY HISTORY:  Significant for hypertension and CVA.
SOCIAL HISTORY:  The patient quit smoking four years ago. Prior to that, she smoked for 50 years and she used to smoke one pack per day.  Currently, she also denied drinking alcohol or using any illicit drugs.

ALLERGIES:  The patient does not have any known drug allergies.

CURRENT MEDICATIONS:
1. Norvasc 10 mg q.d.

2. Lisinopril 10 mg q.d.

3. Metformin 500 mg b.i.d.

4. Ferrous sulfate 325 mg q.d.

5. Omeprazole 20 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 141/94 mmHg, pulse is 92 bpm, weight is 298 pounds, and height is 5 feet and 4 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 ventricular rate of 88 bpm.  EKG has a sinus rhythm pattern with left axis deviation.  EKG is also significant for lateral ischemia.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  She is diabetic, has hypertension and is morbidly obese.  She also has a smoking history significant for one pack per day for 15 years.  On today’s visit, we did an EKG, which showed evidence of lateral ischemia and left axis deviation.  So we are going to do an echocardiogram to assess her ejection fraction.  We are also going to do stress test to look for any abnormal perfusion patterns. We are going to follow up with her test results on her next visit and manage her accordingly.
2. SHORTNESS OF BREATH. On today’s visit, the patient was complained also of shortness of breath.  So we are going to do pulmonary function test.  We are going to follow up with her the test results on the next visit and then manage her accordingly.
3. PERIPHERAL VASCULAR DISEASE:  The patient had multiple risk factors for peripheral vascular disease.  She has a smoking history for 15 years, which is significant for one pack per day.  So, we are going to do segmental ABI to assess the patency of her peripheral vascular.  We are going to follow up on the next visit and manage her in regards to her test results.  In the meanwhile, we have advised her to take her current medications regularly and following her primary care physician.

4. HYPERTENSION: On today’s visit, blood pressure of the patient was 141/94 mmHg.  The blood pressure of the patient was well controlled, so we are going to manage her same medical regime without making any changes to it.  We are going to follow up with the blood pressure on next visit and if elevated we are going to manage her accordingly.  In the meanwhile, we have advised the patient to continue low-salt and low-fat diet and to continue to take all of her current medications regularly.
5. DIABETES MELLITUS: The patient’s past medical history is significant for diabetes mellitus. She is currently taking metformin 500 mg twice a day.  I have advised the patient to keep following up with her primary care physician in this regard and to have a tight glycemic control by target HbA1c level less than 6.5%.
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Thank you very much for allowing us to participate in the care of Ms. Blevins.  We are going to follow up with her in one month’s time with the test results unless need as sooner.  We have advised her to take all of her current medications regularly and keep following up with primary care physician in the meanwhile.  We have also provided our telephone number she can reach us with any questions or concerns.

Sincerely,

Umer Ejaz Malik, 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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