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RE:
MARIA CASTILLO

DOB:
11/08/1984
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Castillo who is a very pleasant 26-year-old female with a past medical history significant for systemic lupus erythematosus, asthma, lupus nephritis, seizure disorder, heart murmur, and kidney transplant status post done on June 6, 2007.  The patient came to cardiology clinic today for a followup.
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On today’s visit, the patient states that she is having some shortness of breath and productive cough of yellow and greenish sputum.  She denies any hemoptysis.  The patient states that she has been having this for about a couple of weeks.  When she went to see her primary care physician, she was given amoxicillin and told to take that for seven days.  Since, she has been taking the amoxicillin she has been feeling better.  Otherwise, the patient denies having any chest pain or shortness of breath before the bronchitis was diagnosed.  The patient states that she does have minor chest pain associated with every time that she coughs.  The patient denies having had any symptoms before the bronchitis.  The patient denied having any palpitations, lightheadedness, dizziness, loss of consciousness, lower limb pain, or lower limb swelling.  The patient is denying any other complications at this time.

PAST MEDICAL HISTORY:

1. Lupus.

2. Asthma.

3. Nephritis.

4. Seizures.

5. Kidney transplant.

PAST SURGICAL HISTORY:  Kidney transplant on June 6, 2007.

SOCIAL HISTORY:  No alcohol abuse or drug abuse.  The patient lives with her mother.  The patient is stable and not going to school and stating she is mentally challenged at this time after seizures and after lupus and possible lupus cerebritis.

FAMILY HISTORY:  Negative.

ALLERGIES:  Methotrexate causes rash and neutropenia.  The patient also has neutropenia from Cytoxan and liver enzyme elevation from Zocor at high doses.

CURRENT MEDICATIONS:

1. Myfortic dose unknown.

2. Medrol 4 mg daily.

3. Prograf 4 mg twice daily.

4. Plaquenil 200 mg twice daily.

5. Aspirin 81 mg twice daily.

6. Caltrate D 600 mg twice daily.

7. Drisdol 50,000 IUs every month.

8. Folbee Plus b.i.d twice daily.
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9. Lisinopril 5 mg daily.

10. Sodium bicarb 2600 mg twice daily.

11. Topamax 50 mg twice daily.

12. Vitamin D B12 1000 mg intramuscular injections monthly.

13. Zantac 150 mg daily.

14. Omeprazole 20 mg daily.

15. Nasonex spray.

16. Iron supplements 325 mg three times daily.

17. Lidoderm patches p.r.n.

18. Tylenol No.3 p.r.n.

19. Fish oil.

20. Omega-3.

21. Fatty acids 1 g twice daily.

22. Albuterol inhaler p.r.n.

23. Multivitamin one tablet daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 123/73 mmHg, pulse is 75 bpm, weight is 200 pounds, and height is 5 feet 5 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 January 25, 2013, showing a ventricular rate of 74 bpm, nonspecific ST-T wave changes in leads I and aVL.  Overall, normal sinus rhythm with PVCs shown in leads V2 and V3.

LABORATORY STUDIES:  Done on December 5, 2012, showing electrolytes within normal limits other than glucose which was low at 63, blood urea nitrogen and creatinine ratio was 
25-1.0 showing relatively normal renal function.  LFTs were within normal limits.  Cholesterol was at 169, triglycerides 149, HDL 44, and LDL 95.  Iron function tests were within normal limits.
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CBC was within normal limits with platelets on the lower end at 156,000.  Platelet function tests were within normal limits.  White blood cell and red blood cell morphology was within normal limits and differentials were also within normal limits.  There were no anti-double-stranded DNA antibodies detected and complement levels were within normal limits regarding the patient’s lupus status.

ECHOCARDIOGRAM:  Done on October 23, 2012. Conclusions:  Left ventricular size, wall thickness, and systolic function was normal with an ejection fraction of 60%.  There was trace to mild mitral and tricuspid regurgitation.  Overall indicating a relatively normal echocardiogram.

DLCO PULMONARY FUNCTION TEST:  Done on October 23, 2012, showed an FVC of 3.29, which was 84% of predicted value, FEV1 which was 2.41 showing 72% predicted value, and FEV1/FVC ratio of 0.732 which was 85% of predicted value.  Overall, it was fairly close to the February 21, 2012 values other than the FEV1/FVC ratio went from 90% to 85% indicates an obstructive pattern, which goes along with the patient’s previous diagnosis of asthma.

CARDIOGENOMICS:  Done on February 2, 2012, with the findings of cytochrome P2C19 was normal, cytochrome P2C9 was normal, VKORC1 was low, CYP3A4 was normal, and CYP3A5 was poor.

ASSESSMENT AND PLAN:

1. LUPUS:  The patient is known to have lupus.  However, she is currently doing well in this matter and not having any symptoms regarding her lupus and she continues to follow up with rheumatologist, Dr. Dhar, regarding this matter.  Her lupus is complicated with nephritis and status post kidney transplant in 2007.  She is following up with her nephrologist as well regarding this matter of her kidney transplant.  Her most recent creatinine was 1.0 and blood urea nitrogen was 25.

2. SHORTNESS OF BREATH:  The patient recently was diagnosed with bronchitis, having a productive cough with yellow and greenish sputum as well as shortness of breath, and minor chest pain associated with each time she coughs.  The patient’s chest pain, shortness of breath, and cough are most likely all related to the bronchitis.  However, we have ordered a DLCO pulmonary function test to evaluate the shortness of breath to determine if it is truly a lung cause or pulmonary etiology for the dyspnea.  For the moment, we have advised that the patient continue on her amoxicillin and we will follow up with her in the next visit regarding the dyspnea.  The patient is also advised to follow up with her primary care physician in this matter.
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3. BRONCHIAL ASTHMA:  The patient has a known history of bronchial asthma.  However, she stated that she rarely uses her inhaler any more and she did fine up until this recent episode of shortness of breath with her bronchitis.  We again recommended that the patient get a pulmonary function test DLCO to evaluate the pulmonary capacities and regarding the recent shortness of breath to assess whether there is improvement in pulmonary functions and whether or not the shortness of breath that she is recently having is pulmonary in etiology.  We will follow up with the patient on the results at her next visit.

4. SEIZURE DISORDER HISTORY:  The patient has a known seizure disorder history.  However, on today’s visit, she denies any complaints regarding this matter.  We recommended that she continue following up with her neurologist regarding this matter as well as her primary care physician.

5. VALVULAR DISORDER:  Her most recent 2D echocardiogram showed that there was trivial mitral regurgitation and trace tricuspid valvular regurgitation as well as an ejection fraction of 60%, was done on October 23, 2012.  Overall, this indicated relatively normal valvular function.  As of currently, the patient is denying any symptoms regarding this matter.  However, we recommend that she followup with her primary care physician and followup with us in five months regarding this matter.
6. CARDIOGENETICS:  The patient had cardiogenetic testing and showed that she had cytochrome P3A5 poor metabolizer.  So, we have told her to present if she is to be started on any new medications regarding this matter.

Thank you for allowing us to participate in the care of Ms. Castillo.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Castillo back in five months time in June.  In the meantime, she is to continue to follow up with her primary care doctor for the continuity of care.

Sincerely,

Trevor Kuston, Medical Student
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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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