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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Madhu Gupta, M.D.

2421 Monroe Street

Dearborn, MI 48124

Phone #:  313-565-8700
Fax #:  313-565-9400
RE:
GLENDA WALKER
DOB:
04/10/1951
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Walker in our cardiology clinic.  As you know, she is a very pleasant 61-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, bronchial asthma, and peripheral neuropathy.  She is in our cardiology clinic today for a followup visit.
On today’s visit, she is doing relatively well and enjoying her regular state of health.  However, she denies any symptoms of chest pain, orthopnea, PND, lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  She also denies any palpitations, dizziness, presyncopal, or syncopal attacks.  She is complaining today of back pain and shoulder pain where she has been referred to her primary care physician and her rheumatologist to further assess this issue.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Bronchial asthma.

5. History of stroke.

6. Peripheral neuropathy.
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PAST SURGICAL HISTORY:  History of C-section and tubal ligation.

FAMILY HISTORY:  Positive for hypertension and diabetes.

ALLERGIES:  The patient is not known to have any drug allergies.

CURRENT MEDICATIONS:

1. Prilosec 20 mg p.o. once a day.

2. Flonase, dosage unknown and frequency unknown.

3. Lasix 40 mg twice a day.

4. Claritin 10 mg as needed.

5. Lopressor 25 mg twice a day.

6. Zocor 40 mg once a day.

7. Vicodin 750/7.5 mg as needed t.i.d.

8. Albuterol inhaler as needed.

9. Nitrostat 0.4 mg as needed sublingual.

10. Enalapril 20 mg once a day.

11. QVAR inhaler 80 mcg twice a day.

12. Aspirin 81 mg once a day.

13. Norflex 100 mg twice a day.

14. Neurontin 400 mg two times a day.

15. Zantac 150 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 139/89 mmHg, pulse is 65 bpm, weight is 272 pounds, and height is 5 feet 8 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:

EKG:  Done on December 7, 2012, showed ventricular rate of 59 bpm, atrial rate 59 bpm, PR interval 132, QRS is 76 ms, QT 436 ms, sinus bradycardia, nonspecific ST and T wave abnormalities, abnormal EKG, and nonspecific T-wave abnormality in inferior leads.  Nonspecific T-wave abnormality, no evidence in anterolateral leads.

24-HOUR HOLTER MONITOR:  Done on July 27, 2012, showed average heart rate of 61 bpm, minimum heart rate 49 bpm, and maximum heart rate 90 bpm.  Ventricular ectopic activity consisted of 11 beats of which 10 were in single PVCs and one was interpolated PVC.  Supraventricular ectopic activity consisted of 43 beats of which 10 were in three runs, 2 were in atrial couplets, and 31 were in single PACs.

CAROTID ULTRASOUND DUPLEX STUDY:  Done on September 21, 2012, showed mild amount of atherosclerotic plaque is noted in the right and left proximal ICA without increasing velocities.  Mild intimal thickening throughout the rest of the carotid artery system with velocities correlate to 1-39% stenosis bilaterally.  Vertebral artery flow are antegrade bilaterally.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on September 21, 2012, showed right and left lower extremity arterial velocity and plaque level correlate to less than 30% stenosis bilaterally.

SPECT AND PLANAR GATED MYOVIEW PERFUSION MYOCARDIAL SCAN (LEXISCAN):  Done on December 7, 2012, showed normal plantar and SPECT Myoview perfusion myocardial scan following administration of Lexiscan.  Examination of wall motion shows normal and homogenous contraction of the LV with no evidence of akinesis, hypokinesis, or dyskinesis.  There is also normal wall thickening.  LVEF is 70%.

RENAL VASCULAR ULTRASOUND WITH DOPPLER EVALUATION:  Done on 
July 27, 2012, showed a normal renal/aortic ratio of less than 3.5, asymmetric right and left kidney size with right kidney appearing smaller in size, normal right and left renal arteries with no evidence of renal artery stenosis based on velocities.  Celiac artery and SMA are normal based on velocities.  No evidence of abdominal aortic aneurysm was visualized.

ANKLE-BRACHIAL INDEX:  Done on July 27, 2012, showed an ABI on the right side of 1.48 and on the left side 1.35, which is abnormal.
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PULMONARY FUNCTION TEST:  Done on July 27, 2012, showed an FVC of 1.85, which is 78% of predicted, FEV1 of 1.40, which is 70% of predicted and FEV1 to FVC ratio of 0.755, which is 89% of predicted.

PERSANTINE STRESS CARDIOLITE TEST:  Done on June 14, 2012, showed negative for ischemia on this Persantine electrocardiogram.

ULTRASOUND DUPLEX VEINS OF LOWER EXTREMITY BILATERALLY:  Done on February 23, 2012, showed no evidence of bilateral lower extremity DVT.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE SCREENING:  The patient is status post Lexiscan stress test, which was done in December 2012 was negative for the presence of any reversible ischemia.  The patient is denying any chest pain, but has been complaining of shortness of breath.  We are considering noncardiac cause.  We also recommended to perform a 2D echocardiography as a followup of left ventricular systolic function.  The patient is to follow up with the results on the next visit.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 139/89, which is relatively okay.  We recommend the patient to adhere to a strict low-salt and low-fat diet and continue the same medication regimen.  We will continue to monitor her hypertension and the patient is to follow up with her primary care physician.
3. HYPERLIPIDEMIA:  The patient is to follow up with primary care physician for lipid profile testing and frequent LFTs.

4. DIABETES MELLITUS:  The patient is to follow up with her primary care physician for tight glycemic control and to keep the HbA1c below 7%.

5. CAROTID ARTERY DISEASE SCREENING:  The patient’s most recent ultrasound duplex showed 1-39% stenosis bilaterally with antegrade flow in the vertebrals.  The patient is asymptomatic.  Denies any dizziness, blurred vision, weakness, or numbness in her extremities.  She is to continue on same medication regimen and we will continue to monitor.  The patient is to follow up with her primary care physician.
6. BRONCHIAL ASTHMA:  The patient is to follow with her primary care physician for this regard.
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7. VALVULAR HEART DISEASE:  Due to her pulmonary hypertension, the patient has risk for pulmonary regurgitation.  We advised the patient to have a 2D echocardiogram to further assess her pulmonary regurgitation.  The patient is to continue her current medication regimen and is to follow up with us in two weeks to go over with results of her exam.
Thank you very much for allowing us to participate in the care of Ms. Walker.  Our phone number has been provided for her to call with any questions or concerns at any time.  We will see her back in our clinic in two weeks or sooner if necessary.  In the meanwhile, she is to follow up with 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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