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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Valerie Abbott, M.D.

19830 James Couzens, Ste#: B

Detroit, MI  48235

Phone #:  313-341-4800

Fax #:  313-341-4848

RE:
GABRIELLE MCEADDY
DOB:
10/06/1943
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup appointment.

Dear Colleagues:

We had the pleasure of seeing Ms. McEaddy in our cardiology clinic today who is a very pleasant 69-year-old African-American female with past medical history significant for hypertension, CVA, GERD, osteoarthritis, and lumbar stenosis.  Following her last visit on which the patient was cleared for scheduled laminectomy, the patient was admitted to the hospital because of development of DVT complicated by pulmonary embolism following the procedure.  The patient was kept in hospital for three months.  In last December, the patient had another episodes of TIA.  The patient also had an episode of chest pain, which was relieved by taking Nitrostat.  She is in our clinic today for a followup appointment.

On today’s visit, the patient was doing fine.  Her only complaint was occasional shortness of breath associated with exertion.  In the last visit, she denied any chest pain other than that one episode that she had in December.  She also denied any orthopnea or any PND.  The patient also denied any palpitations, any dizziness, presyncopal or syncopal attacks.  The patient also denied any leg pains or any leg swelling.  The patient states that she is compliant with all of her medications and following her primary care physician regularly.

PAST MEDICAL HISTORY: Significant for,

1. Hypertension.

2. CVA with recent TIA.

3. GERD.

4. Osteoarthritis.
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5. Lumbar stenosis.

6. Congestive heart failure with an ejection fraction of 40-45%.

PAST SURGICAL HISTORY:  Significant for Lap-Band surgery for morbid obesity and laminectomy in September 2012.

SOCIAL HISTORY:  The patient currently denies smoking, drinking alcohol, or using any illicit drugs.  She has a smoking history of eight years.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to penicillin and codeine.

CURRENT MEDICATIONS:
1. Imdur 30 mg t.i.d.

2. Neurontin 300 mg t.i.d.

3. Coumadin 3 mg q.d.

4. Nitrostat 0.4 mg p.r.n.

5. Simvastatin 20 mg q.h.s.

6. Cymbalta 30 mg q.d.

7. K-Dur 20 mEq q.d.

8. Tekturna 300/25 mg q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure of the patient was 140/82 mmHg, pulse is 70 bpm, weight is 259 pounds, and height is 5 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:

ECHOCARDIOGRAM:  The patient had echocardiogram on September 19, 2012, which showed ejection fraction of 40-45%.  Left ventricle was found to have increased thickness and moderately reduced systolic function.  Right ventricle was found to be moderately increased in size and right ventricular systolic function was also assessed to moderately depressed.  There was severe right atrial dilatation with an elevated right atrial pressure.  There was no evidence of any pericardial effusion.

LAB CHEMISTRIES:  The patient’s most recent lab chemistries were done on December 20, 2012, which showed sodium of 143, WBC of 7.6, and hemoglobin of 10.8.

RENOVASCULAR ULTRASOUND STUDY:  Done on July 16, 2012, which showed the right and left kidneys are normal size, aorta appears normal size.  No evidence of aneurysm.  Right renal artery with normal Doppler, left artery proximal distal artery normal Doppler, celiac and SMA not visualized.  Cysts visualized right kidney 1.2 cm and 1.1 cm.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE UPPER EXTREMITIES:  Showed normal bilateral upper extremity arterial evaluation with normal color duplex.  Normal waveforms and normal velocities, more than 30% stenosis bilaterally.

SLEEP STUDY:  Done on December 17, 2011, final impression is nocturnal sleep study was diagnostic of periodic limb movements and negative of sleep disorder.

STRESS TEST:  Performed on November 21, 2011 is negative.

SEGMENTAL ABIs:  Done March 10, 2010, reveals right ABI of 1.25 and left 1.12.  Right TBI 1.12 and left 1.22, to normal waveform.

CT OF THE HEAD WITHOUT CONTRAST:  Done March 5, 2010, multiple small calcifications in the right cerebrum, which may be vascular, post infectious or post traumatic.  MRI may be helpful if these have not changed in appearance.

MUGA SCAN:  Which shows that her ejection fraction is at 50%, global LV function is normal.
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MRA OF THE NECK:  On September 10, 2010, reveals normal appearance of cervical carotid arteries, previously mentioned mild stenosis with the origin of the left internal carotid arteries not appreciated.  Signal loss at the origin of the left vertebral artery unchanged in appearance from the prior study.  This may represent an artifact of focal stenosis.

MRA OF THE HEAD WITHOUT CONTRAST:  Negative intracranial MRA angiogram.

EKG:  Done on January 24, 2013, which showed ventricular rate of 73 bpm.  EKG showed normal axis with sinus rhythm pattern.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  The patient had an episode of chest pain in December, which was relived by taking Nitrostat.  Since the patient’s complaints are consistent with cardiac chest pains, so we have scheduled her for a stress test.  We are going to follow up with her results on her next visit and then manage her according.  In the meanwhile, we have advised the patient to take all of her current medications regularly and keep following her primary care physician too.  We have also recommended the patient to resume taking aspirin 81 mg every day.

2. CVA: The patient’s past medical history is significant for two episodes of CVA.  The patient had another episode of TIA in December 2012.  We have advised the patient get carotid ultrasound to assess the patency of carotid vasculature.  We are going to follow up with her results on the next visit and manage her accordingly.

3. CHF: On the patient’s last echocardiogram, ejection fraction was found to be 40-45%.  On today’s visit, she was also complaining of some shortness of breath with exertion.  So, we are going to repeat an echocardiogram to reassess her ejection fraction.  We are going to follow up with the test results in the next visit and manage her accordingly.  In the meanwhile, we have advised the patient to take all of her current medications regularly and to take a low-salt and low-fat diet.

4. HYPERTENSION: The patient’s past medical history significant for hypertension.  Blood pressure of the patient was 140/82 mmHg.  Since the blood pressure of the patient is well controlled.  So, we are going to manage her on the same medication regime without making any changes to it.  We are going to repeat her blood pressure on her next visit and manage her accordingly.

5. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

January 24, 2013

RE:
Gabrielle McEaddy

Page 5

Thank you very much for allowing us to take care of Ms. McEaddy.  We are going to follow up with her in one month’s time unless needed sooner with the results of the test.  We have also provided her our telephone number she can reach us for any questions or concerns.  In the meanwhile, we have advised her to take all of her current medications regularly and keep following her primary care physician.

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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