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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Nicholas A. Marsheh, M.D.

44645 Mound Road

Sterling Heights, MI 48314

Phone #:  586-580-0280

Fax #:  586-580-0281

Rheumatologist:
Patricia Dhar, M.D.

4160 John R. Street, Ste. #917

Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-745-0011

RE:
CHERITA SKIPPER

DOB:
06/03/1975

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Skipper in our cardiology clinic today.  As you know, she is a very pleasant 37-year-old African-American lady with past medical history significant for SLE, bronchial asthma, and diabetes mellitus who came for followup visit.

On today’s visit, the patient is complaining of atypical sharp chest pain radiating to the right side associated with generalized myalgia including pain in her lower extremities.  Today, she is complaining of dizziness and blackouts since this morning and she states that she did not have food and diabetic medications this morning.  She denied any shortness of breath, palpitations, or syncope.  Denied any leg swelling or varicose veins.  She states that she has been compliant with all her medications and regularly following her PCP.

PAST MEDICAL HISTORY:
1. SLE.

2. Diabetes mellitus.

3. Bronchial asthma.

4. Sickle cell trait.

5. Fibromyalgia.
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PAST SURGICAL HISTORY:  History of appendectomy, history of bladder surgery, history of hysterectomy, history of rotator cuff surgery, and history of two hernia repairs.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Positive for hypertension, diabetes mellitus, and coronary artery disease.

ALLERGIES:  The patient stated that she is allergic to Colace.

CURRENT MEDICATIONS:
1. Caltrate 600 mg Plus Minerals two times a day.

2. B complex vitamins once a day.

3. Drisdol 50,000 units capsule once a week.

4. Estradiol 2 mg once a day.

5. Prednisone 20 mg once a day.

6. Folic acid 1 mg once a day.

7. Sucralfate 1 mg once a day.

8. Omeprazole 20 mg once a day.

9. Ferrous sulfate 325 mg once a day.

10. Hydroxychloroquine 200 mg once a day.

11. Cyclobenzaprine using 10 mg.

12. Nystatin four times a day.

13. Azathioprine 50 mg three times a day.

14. Metformin 500 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
111/77 mmHg, pulse is 82 bpm, weight is 130 pounds, and height is 4 feet 9 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.
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DIAGNOSTIC INVESTIGATIONS:

TRANSTHORACIC ECHOCARDIOGRAM:  Done on November 16, 2012, showed normal left ventricular ejection fraction of 55-60%, and trace tricuspid wall regurgitation.

LABS:  Done on January 16, 2013, showed sodium 143, potassium 3.9, chloride 108, bicarbonate 27, anion gap 8, total glycated hemoglobin 6.1, HbA1c 5.3, BUN 20, creatinine 0.9, calcium 8.6, magnesium 1.8, phosphorus 3.3, ALP 51, total bilirubin 0.4, hemoglobin 11.9, RBC 3.90, WBC 4.8, and platelet count 245,000.

VENOUS ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on October 30, 2012, showed no evidence of acute DVT in the vessels that were visualized.

HOLTER MONITOR:  Done on October 30, 2012, a 24-hour Holter monitor.  The average heart rate was 93 bpm.  Minimum heart rate was 52 bpm and the maximum heart rate was 145 bpm.  SV tach and V-tach were not noted.  The patient’s rhythm included 6 minutes and 2 seconds of bradycardia and also includes 8 hours and 6 minutes of tachycardia.

DLCO:  Done on October 23, 2012, showed pulmonary vascular disorders.

ABI:  Done on October 23, 2012, showed right ABI 1.33 and left ABI 1.2.

LOWER EXTREMITY VENOUS WAVEFORMS:  Showed abnormal waves in the right and a venous angiogram is recommended.

STRESS TEST:  Done on October 23, 2012, showed the stress test was excellent.  Stress had a normal ST response.  The patient’s pain nonspecific and myocardial perfusion was normal.  LV myocardial perfusion was consistent with zero-vessel disease.  Global stress LV function was normal.

ASSESSMENT AND PLAN:
1. FIBROMYALGIA:  On today’s visit, she was complaining of flu-like symptoms associated with generalized myalgia.  She is also complaining of dizziness and blackouts since this morning and she did not have food as well as diabetic medications today.  She is complaining of the generalized chronic pain with no progression from the baseline and states that regularly following up with the pain clinic.  The patient also stated that she missed the recent scheduled flu shot.  We advised the patient to take plenty of fluids, healthy diet, and continue follow with PCP.  We also instructed her to come to the emergency department in case of any acute exacerbation.
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2. ATYPICAL CHEST PAIN:  On today’s visit, the patient is complaining of atypical sharp chest pain that is radiating to the right side of the chest.  She denied any shortness of breath, palpitations, or syncope except for lightheadedness probably due to missing breakfast in the morning.  Her recent 2D echo done in November 2012 showed normal ejection fraction of 55-60% and her recent stress test was done in October 2012 showed normal myocardial perfusion with zero-vessel disease.  The patient had no significant risk factors except for the lupus.  We advised the patient to continue follow up with PCP and rheumatologist on this regard and continue the same medication regimen.

3. DIABETES MELLITUS:  The patient is currently on metformin.  Her recent labs done on January 8, 2013, showed HbA1c of 5.3 and total glycated hemoglobin of 6.1, which means to be well controlled diabetes.  We advised her to continue the same medication regimen and adhere to diabetic diet and regular follow up with PCP on this regard.

4. SLE:  The patient on today’s visit is complaining of atypical chest pain and generalized myalgia probably an acute exacerbation of her chronic pain secondary to the lupus.  We advised her to continue the same medication regimen and regular follow up with PCP and rheumatologist on this regard.

5. PALPITATIONS: On previous visit, the patient complained of palpitations.  On today’s visit, she denied any.  Her recent Holter monitor done in October 2012, showed normal sinus rhythm and rate with maximum heart rate of 145 bpm and no evidence of supraventricular and ventricular tachycardia.

6. LOWER EXTREMITY PAIN:  The patient on today’s visit is complaining of bilateral lower extremity sharp kind of pain present both on walking and at rest.  Her pain is more likely to be secondary to the fibromyalgia.  Her recent segmental ABI showed normal values of 1.33 and 1.20.  Her recent venous ultrasound studies showed no evidence of DVT and normal venous waveforms.  We advised the patient to continue the same medication regimen for fibromyalgia and regular follow up with PCP.  We will let her in the next visit.

7. BRONCHIAL ASTHMA:  On today’s visit, the patient denied any shortness of breath beyond her baseline level and presently she is able to walk one block without any discomfort.  We advised the patient to continue the same medication regimen and regular follow up with PCP on this regard.
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Thank you very much for allowing us to participate in the care of Ms. Skipper.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in one month and we instructed her to come as soon as possible in case of any acute exacerbation of her chest pain.  Meanwhile, she is instructed to continue to follow up with PCP.

Sincerely,

Madhavi Kuppi Reddy, 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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