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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Ashok K. Jain, M.D.

18181 Oakwood Blvd., Suite #300

Medical Office Building

Dearborn, MI 48124

Phone #:  313-336-5010

Fax #:  313-336-0236

Pulmonologist:
Ihab M. Deebajah, M.D.

1110 N. Telegraph Road

Dearborn, MI 48128

Phone#:  313-294-5400

Fax#:  313-278-0413
RE:
HEATHER FAZEKAS
DOB:
06/26/1974

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Fazekas in our cardiology clinic today. As you know, she is a very pleasant 38-year-old Caucasian female with past medical history significant for multiple medical problems including obesity, obstructive sleep apnea requiring continuous home oxygen since 2005, hypertensive heart disease, asthma, diabetes mellitus, and anxiety.  She presents in our cardiology clinic as a followup.

On today’s visit, the patient complains of lower extremity edema and claudication bilaterally.  The patient states that for the past several months she has experienced lower extremity edema for which she takes Lasix.  The patient states that she has also been experiencing episodes of palpitations where she feels that her heart rate is slowing down she then becomes lightheaded.  The patient has a significant history of shortness of breath, dyspnea on exertion due to her COPD, and she has had many hospitalizations for her COPD exacerbation most recently in August 2012. The patient that she has been experiencing episodes of atypical chest pain that are sharp in nature and it feels like a piercing pain in her armpit.  The patient denies any syncope or presyncope.  The patient states that she has been compliant with her medications and following up with her primary care provider and her pulmonologist.
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PAST MEDICAL HISTORY:

1. COPD requiring home oxygen.

2. Obstructive sleep apnea.

3. Hypertension.

4. Diabetes mellitus.

5. Morbid obesity.

6. Asthma.

ALLERGIES:
1. Penicillin.

2. Ibuprofen.

CURRENT MEDICATIONS:

1. Xanax 1 mg t.i.d.

2. Glucophage 850 mg b.i.d.

3. Glipizide 5 mg daily.

4. Singulair 10 mg daily.

5. Prilosec 20 mg daily.

6. Albuterol inhaler p.r.n.

7. Cozaar 50 mg daily.

8. Lyrica 75 mg b.i.d.

9. Lasix 20 mg once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
140/97 mmHg, pulse rate 88 bpm, weight 238 pounds, and height 5 feet 1 inches tall.  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.  Bilateral edema noted.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on August 14, 2012, shows ventricular rate of 94 beat per minute, normal sinus rhythm.

LABORATORY DATA:  Done on August 15, 2012, shows sodium 136, potassium 4.2, chloride 103, glucose 170, BUN 7, creatinine 0.43, calcium 9.1, HbA1c 5.3. CBC shows hemoglobin 12.9, hematocrit 38.0, MCV 79.7, RDW 14.5, and platelet count 249, INR 1.1.  Overall, assessment of labs is normal.

CHEST X-RAY:  Done on March 27, 2012, findings include the heartbeats and pulmonary vascular within normal limits.  No air space disease, pneumothorax or effusion.  The bumps are stable. Final Impression:  No acute pulmonary process.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on February 8, 2012, findings indicated that velocity less than 30% stenosis in lower extremity arterial system bilaterally and negative for pseudoaneurysm or AV fistula.

LEXISCAN STRESS TEST:  Done on October 19, 2011, findings are normal scan for myocardial ischemia by EKG criteria.  There is small perfusion abnormality of mild severity in the apical region is most likely fixed defect due to the diaphragm or soft tissue.

CT OF THE THORAX WITH CONTRAST:  Done on August 18, 2011, shows no definite acute process.

LEFT HEART CATHETERIZATION:  Done on January 1, 2012, shows normal coronaries.  Nonobstructive coronary artery disease and a normal left ventricular function with mild pulmonary hypertension.

ASSESSMENT AND PLAN:
1. BILATERAL LOWER EXTREMITY EDEMA:  On today’s visit, the patient complains of mild lower extremity edema that has been persistent for several months.  The lower extremity edema could be related to venous insufficiency.  On today’s visit, we have scheduled her for venous plethysmography to assess the edema.  In addition, we also recommended 2D echo to assess if the lower extremity edema is due to any underlying cardiac causes.
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At this time, we have consulted the patient and recommended for her to elevate her legs three times a day.  In addition, we have provided her with the prescription for compression stockings and we advised her to wear her compression stockings to aid in the conservative management of her lower extremity edema.  We will followup with the patient when these results return.  In the meantime, we have advised her to followup with the primary care physician.
2. PALPITATIONS:  On today’s visit, the patient states that, she has been experiencing episodes where she feels like her heart rate is fainting.  The patient states that her low heart rate is accompanied with lightheadedness.  On today’s visit, we recommended a 24-hour Holter monitor to assess any irregularities in her heart rate with arrhythmias.  We will followup the patient when these results have return.  In the meantime, we have advised her to continue on current medical regimen and continue to following with her primary care physician.
3. ASTHMA:  The patient has a known history of asthma and shortness of breath.  Encouraged to followups with her pulmonologist.  On today’s visit, we have recommend to do pulmonary function test and DLCO to assess her pulmonary function and her complains of dyspnea.  We will followup with this patient when these results return.

4. CHEST PAIN:  On today’s visit, the patient is complaining of atypical chest pain with a piercing pain in her axilla.  Her most recent stress test was negative.  In addition, a coronary angiogram showed no obstructive coronary artery disease.  At this time, we have recommend for her to continue on current medical regimen and to followup with her pulmonologist and primary care physician in regards to this matter.  It is unlikely to be a cardiac cause.

5. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 140/97, which is slightly above often the range.  At this time, we advised the patient optimal blood pressure ranges below 130/90 due to her comorbidities or diabetes.  We have recommended for her to continue on her current medical regimen and we will continue to assess the patient’s blood pressure on followup visits.

6. DIABETES MELLITUS:  The patient has a known history of diabetes. Her most recent HbA1c done in June 2012, showed a less than 5.3, which is also an optimal range.  At this time, we recommend her to continue to followup with her primary care physician to remain under tight glycemic control.

7. MORBID OBESITY:  The patient is status post Lap-Band surgery done on August 18, 2010 with a total weight loss and the patient’s current weight is 238 lbs.  At this time, we recommend her to continue lifestyle modifications including diet and exercise.
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8. OBSTRUCTIVE SLEEP APNEA:  The patient has a known history of obstructive sleep apnea.  She is currently on home oxygen 24 hours a day.  The patient has been advised to continue to followup with her primary care physician and more specifically with her pulmonologist to continue to manage these symptoms.

Thank you for allowing us to participate in the care of Ms. Fazekas.  Our phone numbers has been provided for her to call with any questions or concerns.  We will see Ms. Fazekas back in our cardiology clinic in one month.  In the meantime, she is instructed to continue followup with her primary care physician and her pulmonologist for continuity of care.

Sincerely,

Hassan Saad, 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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