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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Thelma Flores, M.D.

19141 Greenfield Rd.

Detroit, MI 48235

Phone #:  313-835-8500

Fax #:  313-835-3081

RE:
ALFREIDA CASTERLOW
DOB:
10/02/1976
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Casterlow in our clinic today.  She is a very pleasant 
34-year-old African-American female with past medical history significant for palpitation, chest pains, and asthma.  On today’s visit, she is in our cardiology clinic for a followup.

On today’s visit, she is complaining of lower limb edema, which is on her feet all day.  She states that if she raises her legs it helps.  She is also complaining of palpitations that had been ran of times.  She states that palpitations have been everyday and that is not associated with exertion.  The patient denies any chest pain, shortness of breath, headache, lightheadedness, syncope or presyncopal events at this time.  The patient also has four-pillow orthopnea and PND.

PAST MEDICAL HISTORY:  Positive for asthma, chest pain, and venous insufficiency.
PAST SURGICAL HISTORY:  No significant surgical history.

SOCIAL HISTORY:  She drinks alcohol occasionally.

FAMILY HISTORY:  She has a family history of cardiomyopathy.  Her sister died of cardiomyopathy at the age 40.
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ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:
1. Ventolin inhaler as needed.

2. Albuterol inhaler as needed.

3. Flexeril as needed.

4. Furosemide 40 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
129/88 mmHg, pulse is 91 bpm, weight is 387 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 or gallops appreciated.  Diastolic murmur 1-2 scale.   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 or cyanosis.  2+ pedal edema.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Done on July 2, 2012, showed there is mild concentric left ventricular hypertrophy with a left ventricular systolic function is normal and ejection fraction of 55-60%, left atrium is mildly dilated, and right atrium is mildly enlarged.  There is mild aortic valve sclerosis without stenosis.

PULMONARY FUNCTION TEST:  Showed FVC 77% predicted, FEV1 84% predicated, FEV1/FVC ratio 107%, and DLCO showed 88% predicted.

VENOUS PLETHYSMOGRAPHY:  Showed a filling time in the right side was 18.9 seconds and in the filling time in the left side 9.3 seconds.
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ASSESSMENT AND PLAN:
1. PALPITATIONS:  On today’s visit, the patient is still complaining of palpitation that happened everyday ran of times.  She states that they are not related to any type of exertion or increased *_____07:50_______*.  We advised the patient to use 24-hour Holter monitor to record any abnormalities with her.  The patient is to follow up with the clinic, so we can assess these results.

2. EDEMA:  The patient is still having swelling in her feet and also along with some pain that may be due to venous insufficiency.  Therefore, we have recommended a venous plethysmography in order to evaluate her venous drainage in her lower limbs.  The patient was also advised to elevate her legs twice a day to allow to drainage in her lower limbs to clear.  The patient was also prescribed compression stockings to be used everyday.

3. BARIATRIC SURGERY CLEARANCE:  The patient has advised that she is looking to be clear so she could have bariatric surgery due to her obesity.  A full workup has been ordered today including a 2D echocardiogram and a Persantine stress test.  These tests have been ordered to rule out coronary artery disease due to ischemia.  The patient is advised to follow up with us in regard to these results of this exam.
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Thank you for allowing us to participate in the care of Ms. Casterlow.  Our phone number has been provided for her to call with any questions or concerns.  We will see the patient 
Ms. Casterlow in the next two weeks to further assess her procedure results and to see if she qualifies for surgical clearance.  Meanwhile, she is instructed to continue to see her primary care physician.
Sincerely,

Mohamed Nasser, 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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