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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Tracy Threat, NP

5555 Conners, McAuley Health, Ste. #2691

Detroit, MI 48213

Phone #:  313-579-1182

Fax #:  313-579-5128

RE:
LINDA EVANS
DOB:
09/11/1956
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Evans in our cardiology clinic today.  As you know, she is a very pleasant 55-year-old African-American lady with past medical history significant for hypertension, diabetes mellitus, Graves’ disease, and obstructive sleep apnea and on home CPAP therapy.  She is in our cardiology clinic today as a followup for recent diagnostic tests.

On today’s visit, she is complaining of shortness of breath upon moderate exertion.  She denies having any chest pain.  She has a history of COPD.  She denies having any dizziness, syncope, or presyncopal attacks.  She denies any leg pain upon walking or any lower limb edema.  She stated that she is compliant with all her medications and she follows with her primary care physician regularly.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes mellitus.

3. Thyroid disease.

4. Obstructive sleep apnea, on home CPAP therapy.

5. COPD.

PAST SURGICAL HISTORY:  Significant for a motor vehicle accident in 2001.
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SOCIAL HISTORY:  She admits smoking half a pack per day.  She has been smoking for 40 years.  She stated that it is difficult for her to stop smoking.  She denies any alcohol or illicit drug use.

FAMILY HISTORY:  Insignificant.

ALLERGIES:  The patient is allergic to sulfa drugs.

CURRENT MEDICATIONS:
1. Lisinopril 40 mg oral tablet, one tablet once a day.

2. Procardia 90 mg oral tablet, one extended release tablet once a day.

3. Lidocaine hydrochloride 5% topical ointment.

4. Simvastatin 40 mg oral tablet, one tablet once a day.

5. Xanax 1 mg oral tablet, one tablet as needed.

6. Gabapentin 300 mg oral capsule, one capsule three times a day.

7. Isosorbide mononitrate 20 mg oral tablet, one tablet three times a day.

8. Lasix 40 mg oral tablet, one tablet two times a day.

9. Glipizide 10 mg oral tablet, one tablet once a day.

10. Hydroxyzine hydrochloride 25 mg oral tablet, one tablet two times a day.

11. Ranitidine hydrochloride 150 mg oral capsule, one capsule two times a day.

12. Flexeril 10 mg oral tablet, one tablet as needed.

13. Vicodin 7.5 mg oral tablet, one tablet three times a day.

14. Xalatan 0.005% ophthalmic solution.

15. Atenolol 25 mg oral tablet, one tablet once a day.

16. Voltaren 72 mg one tablet two times a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/72 mmHg, pulse is 116 bpm, weight is 266 pounds, and height is 5 feet 6 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:

ECHOCARDIOGRAM:  Echocardiogram performed on October 20, 2012 shows the following findings:  There is moderate concentric left ventricular hypertrophy.  The overall left ventricular systolic function is normal with an ejection fraction between 65-70%.  There is mild mitral regurgitation and mild-to-moderate tricuspid regurgitation.  The right ventricular systolic pressure is 40 mmHg as measured by Doppler and there is mild pulmonic regurgitation.

ABI:  ABI performed on October 20, 2012 shows ABI values of 1.05 on the right side and 0.95 on the left side. The test was interpreted to be normal.

PULMONARY FUNCTION TEST: Pulmonary function performed on October 20, 2012. The pulmonary function test findings indicate infiltrative lung disease and pneumonitis.

CHEST X-RAY: Chest x-ray performed on November 5, 2012. The chest x-ray shows the following findings:  There is no gross cardiomegaly, hilar mass, or pneumothorax.  There is limited bilateral posterior, medial basilar subsegmental atelectasis and/or fibrosis.  There is limited discoid atelectasis in the left mid lung field.  No pleural or pericardial effusion is evident.  The lungs are slightly hyperinflated and there are moderate hypertrophic degenerative changes in the thoracic spine.

LAB CHEMISTRY:  Lab chemistry performed on December 19, 2012 shows sodium 141, potassium 3.5, chloride 103, carbon-dioxide 27, anion gap 11, glucose 105, urea nitrogen 11, creatinine 0.9, calcium 9, glucose 144, abdomen 3.4, WBC 15.7, RBC 4.08, and hemoglobin 12.4.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE UPPER EXTREMITIES:  Performed on July 16, 2012, showed normal bilateral upper extremity arterial evaluation with normal color duplex, normal waveforms, and normal velocities.  Less than 30% stenosis bilaterally.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Showed no evidence of acute DVT in vessels.

AORTA SCAN:  Done on June 19, 2012, showed a diameter less than 3 cm.
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LOWER EXTREMITY VENOUS WAVEFORMS:  Done on June 19, 2012, showed filling time of 15.9 seconds on the right and 22.4 on the left.

DIPYRIDAMOLE STRESS TEST:  Performed on March 20, 2012, the findings were as follows:  The left ventricular myocardial perfusion was abnormal.  The left ventricular myocardial perfusion was consisted with one or two-vessel disease. The global stress left ventricular function was normal.  The stress left ventricular regional wall motion was normal.  Stress left ventricular regional wall thickening was normal.  The right ventricular perfusion was normal.  The global right ventricular function was normal and the right ventricular volume was normal.

ASSESSMENT AND PLAN:
1. DYSPNEA:  On today’s visit, the patient is complaining of dyspnea upon doing moderate exertion.  She denies having paroxysmal nocturnal dyspnea or orthopnea and she states that she is getting better. She is known to have COPD.  We want to exclude any cardiac causes that could cause her shortness of breath.  We have ordered a stress test as the patient has multiple risk factors for getting cardiac diseases.  She is to follow up after her stress test in our clinic in two weeks’ time.  Meanwhile, she is instructed to continue taking her medications.
2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 125/72, which is well-controlled. We recommended her to continue the same medication regimen and to adhere to a low-salt and low-fat diet, and to continue monitoring her blood pressure during her visits to her primary care physician.
3. LOWER EXTREMITY EDEMA: On today’s visit, the patient denies having any lower limb edema.  However, on the previous visits, she stated that she got intermittent lower extremity edema.  Her recent venous Doppler ultrasound study excluded the presence of any acute DVT in vessels.  She has been advised to elevate her legs at least one hour three times a day.  We will follow up with her some time on next visit.

4. DIABETES MELLITUS:  She is to follow up with her primary care physician for tight glycemic control and keep hemoglobin A1c below 7%.

5. OBSTRUCTIVE SLEEP APNEA:  She is a known case of obstructive sleep apnea.  She is currently on home CPAP therapy.  She is to follow up with her primary care physician and pulmonologist in this regard.
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6. UPPER EXTREMITY PAIN:  On her previous visits, she used to complain of upper extremity pain on both sides.  We had recommended an arterial ultrasound to be done on both upper limbs and the test came out to be negative.  We have recommended that she follows with her rheumatologist and she is following with her regarding the pain in her upper limbs.  She has stated that her pain has improved since last visit.

7. THYROID DISEASE:  We have advised the patient to follow up with her primary care physician and endocrinologist in this regard.
Thank you very much for allowing us to participate in the care of Linda Evans.  Our phone number has been provided for her to call for any questions or concerns.  We will see the patient back in two weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Adnan Qamar, 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
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