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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Alex Pickens, M.D.

15639 West McNichols

Detroit, MI 48235

Phone#:  313-272-2400

Fax#:  313-272-1295

RE:
ROSE MORRIS
DOB:
07/27/1980

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Morris with past medical history significant for dilated cardiomyopathy secondary to peripartum heart disease, New York Heart Association class III, congestive heart failure with AICD, hypertension, and varicose veins.  As you know, she is a very pleasant 32-year-old African-American female who came into our clinic today for a followup visit.
On today’s visit, the patient is complaining of shortness of breath with exertion.  She states that she cannot walk a block or go upstairs.  She states that she still has palpitations they are random in nature.  The patient also states that she is having bilateral lower limb edema associated with pain in both of her legs.  She denies any chest pain, dizziness, headaches, syncopal or presyncopal attacks, or loss of consciousness.

PAST MEDICAL HISTORY:
1. Congestive heart failure due to nonischemic cardiomyopathy.  NYHA class III with an AICD.
2. Hypertension.

3. Varicose veins with venous insufficiency.
PAST SURGICAL HISTORY:  History of C-section.
SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or illicit drug use.
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FAMILY HISTORY:  Consist of coronary artery disease in her mother.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Carvedilol 3.125 mg twice a day.

2. Lisinopril 10 mg once a day.

3. Lasix 20 mg once a day.

4. Ferrous sulfate 325 mg three times a day.

5. Aldactone 12.5 mg once a day.

6. K-Dur 10 mEq once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 116/87 mmHg, the pulse rate of 102 bpm, weight of 189 pounds, and height is 5 feet 3 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 or cyanosis.  +3 pitting edema bilaterally.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:

PULMONARY FUNCTION TEST:  Done on October 9, 2012, showed FVC of 41% predicted, FEV1 of 85% predicted, FEV1/FVC ratio of 83% predicted, and DLCO of 58% predicted.

MUGA SCAN:  Done on March 15, 2012, showed an ejection fraction of 82% with cardiac output of 559.6 on the left.

AICD: Surgically placed on January 15, 2013 due to her congestive heart failure NYHA class III.
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LEFT HEART CATHETERIZATION:  Done on August 22, 2012, showing final conclusion of nonischemic cardiomyopathy with left ventricular ejection fraction estimated to be 30% with single RAO view on LV gram.  Elevated LVEDP at about 29 mmHg, consistent with patient’s severe LV systolic dysfunction and unremarkable coronary angiography.
STRESS TEST:  Done on February 13, 2012, showing small sized, mild severity, anterolateral completely reversible defect consistent with ischemia in the territory typical of the distal LAD and LCx.  Small sized, equivocal abnormal, and inferior completely reversible defect consistent with ischemia in the territory typical of the distal RCA.

HOLTER MONITOR:  Done on July 27, 2011, showing normal rhythm.  No SVBP signals.
CT THORAX:  Done on March 4, 2011, showed no pulmonary arterial filling defects.  Heart is enlarged, small pericardial effusion, and small bilateral pleural effusions are also present greater on the right than on the left.  There are no enlarged mediastinal or hilar lymph nodes.  Patchy and confluent areas of increased attenuation identified throughout the lungs, greater involving the right upper lobe.
RENOVASCULAR ULTRASOUND STUDY:  Done on March 23, 2011, showed normal right and left renal arteries.  No evidence of renal artery stenosis.
EVENT MONITOR:  Done on March 26, 2012, revealed sinus rhythm, episodes of tachycardia with PVCs, and heart rate ranging between 90-117 bpm.  No ST-T wave changes.  No significant arrhythmias.
ASSESSMENT AND PLAN:
1. PERIPARTUM CARDIOMYOPATHY:  The patient is a known case of peripartum cardiomyopathy with congestive heart failure with ICD placement.  She is NYHA functional class III.  On today’s visit, she is complaining of shortness of breath and she has been having the shortness of breath for very long time.  She is on Aldactone 12.5 mg to alleviate this.  The patient has received her ICD placement done on Monday, January 14, 2013.  We will continue to follow up with this patient and records over her ICD placement on further visit.  A 2D echocardiogram was also scheduled for Ms. Morris, so we could continue to monitor her congestive heart failure.
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2. CORONARY ARTERY DISEASE:  The patient’s most recent left heart catheterization was done on August 22, 2012, showed normal coronary artery angiography.  At this time, the patient is denying any chest pain.  Therefore, we recommend to continue on the same medication regimen and we will continue to monitor on her next visit.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 116/87 mmHg, which is well controlled.  We recommended her to continue the same medication regimen and we will continue to monitor her blood pressure on her next visit.  We will keep her on carvedilol, lisinopril, Lasix, and Aldactone for this moment and she is advised to continue to follow up with her primary care physician.

4. VARICOSE VEINS/VENOUS INSUFFICIENCY:  The patient is known to have varicose veins, but she is trying conservative management.  On today’s visit, she is complaining of lower limb edema, which is +3 on physical examination.  We advised her to keep taking her Lasix and to wear compression stockings and also elevate her legs regularly.  She is to follow up with vein clinic for further evaluation and management as well as follow up with her primary care physician.

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

Sincerely,

Mohamed Nasser, 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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