[image: image1.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Dearborn Professional Building

_____________________________________________________________________________________

2421 Monroe St., Suite 101

Dearborn, MI 48124

Tel #:  (313) 791-3000

Fax #:  (313) 791-2800

[image: image2.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Dearborn Professional Building

_____________________________________________________________________________________

2421 Monroe St., Suite 101

Dearborn, MI 48124

Tel #:  (313) 791-3000

Fax #:  (313) 791-2800


CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Nesrene Ghani, M.D.

52575 Schaefer
Dearborn, MI 48126
Phone#:  313-624-0000

Fax#:  313-624-0063
RE:
VERNAJEAN BARSKDALE
DOB:
04/13/1935

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Barskdale who you know is a very pleasant 77-year-old female with a past medical history significant for uncontrolled diabetes mellitus, hypertension, and deep vein thrombosis.  She is in the clinic today for a followup.

On today’s visit, the patient denies any chest pain, shortness of breath, dyspnea on exertion, orthopnea, PND, or palpitations.  She also denies any claudication and lower limb edema.  She also denies syncopal or presyncopal events, headaches, visual loss, limb weakness, or any other systems.

PAST MEDICAL HISTORY: Significant for:
1. Uncontrolled diabetes mellitus.

2. Hypertension.

3. Deep vein thrombosis.

PAST SURGICAL HISTORY:  Significant for knee surgery.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease in her mother and diabetes mellitus in her sister.
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ALLERGIES: The patient is allergic to IV dye.  She is also allergic to codeine.

CURRENT MEDICATIONS:
1. Plavix 75 mg tablet once daily.

2. Simvastatin 40 mg once daily.

3. Lisinopril 5 mg once daily.

4. Singulair 10 mg once daily.

5. Lantus 25 units once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure was 115/75 mmHg, pulse rate 69 bpm, weight 180 pounds, height 5 feet 5 inches, and BMI is 30.0.  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:
2D ECHOCARDIOGRAM:  Done on January 22, 2013, showed there is mild concentric left ventricular hypertrophy with normal left ventricular systolic function with ejection fraction between 60-65%.  Aortic valves appears to be sclerotic with mildly without stenosis with a trace of tricuspid regurgitation and there is mild to moderate pulmonary hypertension.

EKG:  Done on September 14, 2012, showed a normal axis with a heart rate of 64 bpm, corrected QT interval with 432 milliseconds.  Overall assessment, intermediate ECG considers anterior myocardial infarction.  Her EKG was admitted to hospital at the time of this exam and showed no ischemic changes.

CHEST X-RAY:  Done on September 3, 2012, showed left lower lobe atelectasis or infiltrate with small pleural effusion.  No pneumothorax.  Also showed increased pulmonary vascular congestion.
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SERIAL TROPONINS AND MYOGLOBIN:  Within normal limits.

STRESS TEST:  Done on September 4, 2012, Lexiscan Myoview.  The patient was free of any symptoms even with the Lexiscan injection.  The test was negative for myocardial ischemia.

MYOCARDIAL PERFUSION STUDY:  Done on September 4, 2012, showed normal plantar SPECT Myoview perfusion myocardial scan following the administration of Lexiscan.  Examination of the wall motion shows normal and homogenous contraction of the left ventricle with no area of akinesis, hypokinesis, or dyskinesis.  There is normal wall thickening.  The left ventricle ejection fraction is 78%.

LOWER EXTREMITY DUPLEX ULTRASOUND:  Done on February 25, 2012, on the right, there is occlusion of the common femoral artery, profunda femoris, and proximal and distal superficial femoral veins, partially occlusive changes are seen in the saphenous vein as well as mid femoral vein and popliteal vein.  The deep venous system of the right lower extremity is not compressible.  The left lower extremity deep venous assessment reveals partial occlusion and non-compressibility of the common femoral and saphenous veins and complete occlusion from the profunda femoris through the popliteal vein.  The inferior vena cava is patent and visualized.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE ASSESSMENT:  On today’s visit, the patient denies any chest pain, shortness of breath, dyspnea on exertion, palpitations, orthopnea, or paroxysmal nocturnal dyspnea.  She had a stress test on September 3, 2012, and myocardial perfusion scan done on September 4, 2012, both of them were negative for ischemic changes.  Her EKG was also negative for ischemic changes.  All of these tests were done after she was admitted to the hospital for chest pain.  Her cardiac enzymes were measured serially and they were negative for myocardial infarction.  All of these tests were done after she was admitted to the hospital on September 3, 2012, for chest pain because of the chest pain is likely to be noncardiac, since all of these investigations were normal.  We recommend her to continue taking her current medications.  Also, a 2D echocardiogram was done on January 22, 2013, showed that the ejection fraction was between 60-65% with overall left ventricular systolic function was normal.  Echo also showed there is mild to moderate pulmonary hypertension with mild tricuspid regurgitation.  These tests were encouraging and we recommend the patient to followup with us within three to four months.
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2. PERIPHERAL VASCULAR DISEASE ASSESSMENT:  On today’s visit, the patient denies any symptoms of claudication.  She is a diabetic, hypertensive, and at risk for the development of peripheral vascular disease.  So, the segmental ABI was requested at this time and the results were not available.
3. DIABETES MELLITUS:  The patient is instructed to continue seeing her primary physician regarding this matter.  Regarding the foot ulcer, the patient has to follow up with her podiatrist.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 115/75 mmHg, which is in the normal range that we are looking for.  The blood pressure ideally should be below 140/80 mmHg.  Since she is diabetic, we recommend her blood pressure to be below 130/84.  We recommend her to continue taking her medications, was advised to be on a low salt diet, and continue to monitor her blood pressure with her primary care physician.
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Thank you for allowing us to participate in the care of Ms. Barskdale.  Our phone number has been provided for her to call with any questions or concerns.  In the meantime, she is instructed to continue seeing her primary care physician.  We will see her back for followup visit within three or four months.

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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