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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Zakari Tata, M.D.
29425 Northwestern Highway, Suite #125

Southfield, MI 48034

Phone #: 248-569-7550

Fax #: 248-569-7552
RE:
ISADORA WILSON
DOB:
09/24/1949
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Wilson who as you know, is a very pleasant 63-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, diabetes, asthma, and stroke in 2002, status post recent hospital admission on July 13, 2012.  She came complaining of chest pain, pain in both knees, and lower back pain.

On today’s visit, she is complaining of the lower back pain and bilateral knee and ankles pain, continuos most of the day, severe in nature, 8/10 in intensity, nonradiating, aggravated by movement, and it has no specific relieving factors.  She states that due to orthopedic problems, she is currently following up with primary care physician.  She is also having lower limb swelling of both of her feet that increases as the day progresses and currently using compression stockings.  She is also elevating her feet, which seems to be helping the lower limb swelling.  She is denying any complaints of lightheadedness, dizziness, or loss of consciousness.  She is also complaining of lower back pain that has been occurring chronically.  It is occurring in the mid of the back and the lower back.  Otherwise, she is doing fine and states she is compliant with all her medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. Asthma.

4. Obesity.
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5. Hyperlipidemia.

6. Lower back pain.

7. Stroke.

8. Hypothyroidism.

9. Obstructive sleep apnea, on CPAP therapy.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Noncontributory.

FAMILY HISTORY:  Coronary artery disease, hypertension, and diabetes in her family.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Percocet 10/325 mg p.r.n.

2. Levothyroxine 0.125 mg daily.

3. Folic acid 1 mg.

4. Lasix 40 mg once a day.

5. K-Dur 20 mEq.

6. Advair.

7. Drisdol 50,000 once a week.

8. Cymbalta 30 mg once a day.

9. Omeprazole 40 mg once a day.

10. Lopressor 50 mg twice a day.

11. Detrol LA 4 mg once a day.

12. Zocor 20 mg once a day.

13. Dexilant 60 mg.

14. Neurontin 300 mg once a day.

15. Hydrocodone 7.5/750 mg once every six hours as needed.

16. VESIcare 5 mg once a day.

17. Aspirin 81 mg once a day.

18. Verapamil Extended Release 120 mg.

19. Norvasc 5 mg once daily.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the blood pressure today is 125/75 mmHg, weight is 300 pounds, height is 5 feet 4 inches, and BMI 51.5.  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 August 22, 2012 showing broad R-wave in lead I, aVL, V5, and V6, broad S wave in V3, possible left atrial enlargement, and a heart rate of 75 bpm in sinus rhythm.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on August 22, 2012 showed no evidence of acute DVT.

ECHOCARDIOGRAM:  Done on May 10, 2012, showing ejection fraction between 55-60% with normal study otherwise.

CARDIAC STRESS TEST:  Done on May 30, 2012, showing small to moderate sized, mild severity, anterior and anteroseptal completely reversible defect consistent with ischemia in the territory typical of the distal LAD.  Left ventricle myocardial perfusion was consistent with zero to one vessel disease.  Stress test was negative for chest pain.

LAB VALUES:  Done on July 2, 2012 showing sodium of 136, potassium 4, chloride 99, anion gap of 10, glucose 321, BUN of 27, creatinine of 1, calcium 8.7, WBC 7.5, hemoglobin of 10.6, and platelets 259,000.

ARTERIAL DUPLEX ULTRASOUND OF THE LOWER EXTREMITIES:  Done on August 1, 2011 showing normal study.

SLEEP STUDY:  Done on December 2, 2011 was positive for obstructive sleep apnea.
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CT SCAN OF THE THORAX:  Done on July 23, 2012 with a final impression of no acute processes.

CHEST X-RAY:  Done on July 12, 2012 showing a final impression of chest x-ray degenerative disease, trace pulmonary edema, and subsegmental bibasilar atelectasis.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  According to the patient, she had a left heart cath done in 2010, which showed a normal result and she is also status post hospital admission on July 13, 2012 complaining of chest pain.  However, currently she is denying any complaints suggestive of ischemia.  Her most recent stress test was done on May 20, 2012 showing small to moderate sized, mild severity, anterior and anteroseptal completely reversible defect consistent with ischemia in the territory typical to the distal LAD.  However, she is currently asymptomatic and her stress test only shows small sized mild severity defect, so we recommend that she continue the same current medical regimen that she is on and to continue with the lifestyle modifications that would include trying to exercise, better control of her diabetes, hypertension, and hyperlipidemia and we will follow up with her on the next visit for further evaluation.

2. VALVULAR HEART DISEASE:  Currently, the patient is asymptomatic.  Her most recent echocardiogram showed a normal ejection fraction.  We will continue to monitor her valvular heart disease by doing serial echocardiograms to evaluate progression of her disease.

3. LOWER BACK PAIN AND JOINT PAINS:  The patient is complaining of severe joint and lower back pain that had been occurring for the past few weeks, 8/10 in intensity that is interfering with her daily activities and she is not able to walk without feeling the pain, so we prescribed Flexeril 10 mg p.o. and Vicodin 750 mg every 12 hours for better control of her pain and we will reevaluate her on the next visit and her response to the medications.

4. LOWER LIMB SWELLING:  The patient has been having lower limb swelling since the last visit.  On examination, there was +2 bilateral lower limb edema.  Most recent venous ultrasound was done on August 22, 2011 showing no evidence of DVT.  We recommend that she continue wearing the compression stocking and elevate her feet on regular basis at least three times a day and to continue the same current medical regimen that she is on. We will continue to follow her up as long as lower limb swelling is a concern.  We recommend an ABI and venous plethysmography to rule out vascular causes of lower limb pain.
January 24, 2013

RE:
Isadora Wilson
Page 5

5. HISTORY OF STROKE:  She has a history of stroke, however, with no residual defects.  Currently, we recommend that she continue with lifestyle modification and to continue follow up with her primary care physician with regards to this matter.

6. HYPERTENSION:  On today’s visit, her blood pressure was well controlled on 122/80.  It was 109/69 on the last visit.  We recommend that she continue the same current medical regimen that she is on, to eat the low-salt diet, and to follow up with her primary care doctor for tight blood pressure control with the target below 130/80.

7. HYPERLIPIDEMIA: She is known to be hyperlipidemic, currently on statin medication.  We recommend that she continue same current medical regimen and to follow up with her primary care doctor for frequent lipid profile and liver function testing.

8. DIABETES MELLITUS:  We recommend that she maintain a tight glycemic control with hemoglobin A1c below 7 and to followup with her primary care physician with regards to this matter.

9. OBESITY:  The patient is known to be obese, currently having a BMI of 58.  We recommended her to try exercising as much as possible and we prescribed medications for pain relief, so she can start exercising without having much trouble and we counseled for her about options of bariatric surgery and we will continue to follow her up as long as obesity is a concern.

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

Sincerely,

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

Anas Obeid, D.O.

AO/BP

DD:  01/25/13

DT:  01/25/13
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