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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Hazem Samir, M.D.

3301 Holbrook St.

Hamtramck, MI 48212

Phone #:  313-872-5555

Fax #:  313-216-2770
RE:
HELIKAH EFRAH

DOB:
10/13/1975

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.
Dear Colleagues:

We had the pleasure of seeing Ms. Efrah who has a past medical history of cardiac tamponade on December 31, 2012, diabetes mellitus uncontrolled, and hypothyroidism.  The patient came today for followup because she was admitted to the emergency room on December 31, 2012, for some chest pain, lightheadedness, and headache.

On today’s visit, the patient seems to be pleasant.  She denies any headache or visual changes, but she stated that she has chest pain that is sharp in nature and constant and radiates to her left arm.  Also, the patient stated that she complained of shortness of breath that increased with exertion.  The patient also has lightheadedness and dizziness that comes in back very often especially when she drives.  The patient denies any palpitation.  Denies any claudication of lower extremities.

PAST MEDICAL HISTORY:
1. Diabetes mellitus, uncontrolled.

2. Hypothyroidism.

3. Cardiac tamponade.

PAST SURGICAL HISTORY:  C-sections x5.

SOCIAL HISTORY:  The patient denies using tobacco, alcohol, or illicit drug abuse.
FAMILY HISTORY:  Unknown.
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ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS:  Vitamins for pregnancy.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
96/66 mmHg, pulse is 79 bpm, weight is 152.4 pounds, and height is 4 feet 8 inches. 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:
TRANSTHORACIC ECHOCARDIOGRAM:  Done on January 2, 2013, which shows normal left ventricular size, wall thickness and systolic function.  No regional wall motion abnormalities are appreciated and ejection fraction is estimated to be 55-60%.

CHEST X-RAY:  Done on December 31, 2012, and shows moderate cardiomegaly.  Lungs are clear. There is no consolidation, pleural effusion, or pneumothorax, but has moderately enlarged without any pulmonary vascular congestion.  The hilar and mediastinal are within normal limits.  There was a structures are grossly intact.

DOPPLER FOR THE PELVIS:
Impression:

1. Shows intrauterine contraceptive device malpositions within the cervical canal.

2. 1.9 cm right ovarian hemorrhagic corpus luteum.

3. 12 mm right paratibial cyst.

ULTRASOUND OF THE PELVIS:  Done on April 14, 2011, shows:

1. Intrauterine contraceptive device malpositions within the cervical canal.

2. 1.9 cm right ovarian hemorrhagic corpus luteum.

3. 12 mm right paratibial cyst.
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TRANSVAGINAL ULTRASOUND: Done on April 14, 2011, also shows:

1. Intrauterine contraceptive device malpositions within cervical canal.

2. 1.9 cm right ovary hemorrhagic corpus luteum

3. 12-mm right paratibial cyst.

CT OF THE HEAD:  Done on December 4, 2011, and shows no intracranial abnormality are seen.

BLOOD WORK:  Done recently in the period between December 31, 2012 to January 10, 2013, shows as follows: HCG 246, sodium 138, potassium 4.0, chloride 107, carbon dioxide 24, anion gap 7, hemoglobin A1c 6.0, glucose 118, BUN 10, creatinine 0.6, calcium 8.4, WBC 6.5, RBC 4.68, hemoglobin 13.6, hematocrit 40.7, MCV 87, MCH 29.1, and platelets 295,000.

PERICARDIOCENTESIS:  Done on December 31, 2012, indication was cardiac tamponade.

Impression:

1. Tamponade.

2. Successful pericardiocentesis:  performed with total fluid explosion around 700 mm.

3. Fluid consistency was bloody.  The patient was admitted to AIMCU for monitoring and was *_____07:54_______* catheter placed for 24 hours and pleural effusion size, and fluid was send for analysis and culture.

ASSESSMENT AND PLAN:
1. CARIAC TAMPONADE:  The patient will be reassessed and be monitored every three months with an echocardiogram to assess the presence of extrinsic any fluid if reoccur.  The patient to be seen on March 15, 2013, for another echo and to be followed by end on March 28, 2013, and that the echo will be done every three months until her pregnancy is done and after her pregnancy we will follow up with more assessment examination and test to assess her condition.  Please note, it is important to note that the patient is *______08:52______* currently and is two months pregnant.

2. DIABETES MELLITUS UNCONTROLLED: The patient was encouraged to see her primary care physician for a close followup for her diabetes especially she is two months pregnant.

3. HYPOTHYROIDISM.  The patient is encouraged to follow up with her primary care physician for better control for her hypothyroidism.
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Thank you for allowing us to participate in the care of Ms. Efrah.  Our phone number has been provided for her to call with any questions or concerns and we encouraged her in case for any issues that she can call us at anytime 24 hours or she can go the emergency room in case any issues to occur.  In the meanwhile, she is instructed to continue with her primary care physician and to follow up with her high risk OB/GYN doctor.

Sincerely,

Ahmad Maqbul, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation

TM/PL

DD:  01/25/13

DT:  01/25/13
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