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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Nabil A. Suliman, M.D.
10306 Dix Avenue

Dearborn, MI 48120
Phone #: 313-843-6375

Fax #: 313-843-4590
RE:
NEMAH JANAH
DOB:
02/07/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Janah who is a very pleasant 57-year-old lady with a past medical history significant for diabetes and hypertension.  She came to the clinic today for followup.

On today’s visit, the patient stated that for the past month, she has been experiencing left-sided atypical chest pain radiating to the left arm, sharp in nature, continuous, not aggravated or relieved by any factor.  She has also had experienced palpitations and bilateral lower limb pain upon walking and she also feels the pain on minimal exertion.  She denied any complaints of shortness of breath, orthopnea, or PND.  She is also denying any complaints of syncope, presyncope, or any sudden loss of consciousness and denies lower limb swelling.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hyperlipidemia.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  Noncontributory.

FAMILY HISTORY:  Significant for coronary artery disease in her mother and hypertension in her mother, and diabetes mellitus.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Dicyclomine hydrochlorothiazide 100 mg three times a day.

2. Synthroid 75 mg once a day.

3. Metformin 500 mg once a day.

4. Zocor 20 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the blood pressure is 130/80 mmHg, pulse is 72 bpm, weight is 150 pounds, and height is 5 feet 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 October 16, 2012, showing normal EKG, sinus rhythm, and normal axis with a heart rate of 75 bpm.

ECHOCARDIOGRAM:  Done on October 18, 2012, showing normal left ventricular size, wall thickness, and systolic function with an ejection fraction of 60%.  The diastolic filling pattern is normal for the age of the patient.  There is mild aortic valve sclerosis without stenosis.  Trace amount of aortic, mitral, and tricuspid regurgitation as well as mild pulmonary regurgitation.

CAROTID ULTRASOUND:  Done on October 18, 2012, showing minimal intimal thickening bilaterally with velocities correlate to 1-39% stenosis.  Vertebral arteries flows are antegrade bilaterally.
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MYOCARDIAL STRESS TEST:  Done on October 16, 2012, showing small to moderate sized, mild severity, apical and inferior fixed defect consistent with diaphragm artifact.  The stress was judged to be excellent.  Stress had a normal ST response and chest pain did not occur.  Estimated ejection fraction was 72%.

ANKLE-BRACHIAL INDEX STUDY:  Done on October 30, 2012, showing ABI on the right side of 1.38 and on the left side of 1.29, which is normal.

ASSESSMENT AND PLAN:

1. CHEST AND ARM PAIN:  The patient has been complaining of chest pain, which is both typical and radiates to the left arm.  She never had a previous history of heart condition or coronary artery disease.  However, she has past history significant for cervical nerve compression.  She underwent a myocardial stress test on October 16 2012, which showed a defect consistent with diaphragm artifact and her echocardiogram did not reveal any wall motion abnormalities.  So, we told the patient that her symptoms are unlikely to be from the heart and that she is recommended to follow up with her primary care physician for further evaluation and management and we will continue to monitor her as long as coronary artery disease is a concern.
2. LOWER LIMB PAIN:  The patient was also experiencing bilateral lower limb pain on minimal exertion and upon walking.  So, she underwent an ankle-brachial index study on October 30, 2012, which came back normal with an ABI on the right side of 1.38 and on the left side of 1.29.  So, we recommended the patient to start exercising and to follow up with her primary care physician for further evaluation and we will continue to follow her up as long as peripheral artery disease is a concern.
3. CAROTID ARTERY STENOSIS SCREENING:  Given the patient’s risk factors of diabetes and hyperlipidemia and her symptoms of lightheadedness, she underwent a carotid artery Doppler ultrasound, which revealed minimal thickening bilaterally with velocities correlate to 1-39% stenosis and antegrade flow in both vertebral arteries.  So, we recommended the patient to control the risk factors and to start exercising and we will continue to monitor her as long as carotid artery stenosis is a concern.

4. DIABETES MELLITUS:  The patient is known to be diabetic, on medications.  So, we recommended her of tight glycemic control and to keep hemoglobin A1c below 7% and to follow up with her primary care physician with regards to this issue.
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5. HYPERLIPIDEMIA:  She is known to be hyperlipidemic and on Zocor 20 mg once a day.  So, we recommended the patient to continue taking the same current medical regimen and we will continue to monitor her with regards to this matter.  We also recommended to follow up with her primary care physician for frequent lipid profile testing and liver function tests.

Thank you for allowing us to participate in the care of Ms. Janah.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in six months.  In the meanwhile, she is instructed to follow up with her primary care physician for continuity of care.

Sincerely,

Hossam Alzubi, Medical Student

I, Dr. Anas Obeid, attest that I was personally present and supervised the above treatment of the patient.

Anas Obeid, D.O.
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