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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Dr. Deol
4201 St. Antoine St., Ste. 5B

Detroit, MI  48201

Phone #:  313-745-1742

Fax #:  313-745-8165

Dr. Bully

4160 John R St., Ste. #804

Detroit, MI  48201

Phone #:  313-833-1271

Fax #:  313-833-1276

RE:
CLARA BUCKLEY
DOB:
09/15/1926

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Buckley in our cardiology clinic today.  As you know, she is a pleasant 87-year-old lady with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, venous insufficiency, and asthma.  She is in our cardiology clinic today for a followup visit.

On today’s visit, Ms. Buckley is doing fine.  She denies any chest pain shortness of breath, lightheadedness, dizziness, or palpitations.  She denies any loss of consciousness, lower extremity pain, or edema.  She is wearing stocking regularly for the past four months.  She states that is compliant to her medication and taking her medications regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Venous insufficiency.

5. Asthma.
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PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.
FAMILY HISTORY:  Insignificant.

ALLERGIES:  She states that she is allergic to penicillin and sulfa drugs.

CURRENT MEDICATIONS:
1. Metoprolol 100 mg twice daily.

2. Losartan 100 mg once daily.

3. Glipizide 2.5 mg once daily.

4. Simvastatin 40 mg once daily.

5. Fosamax 70 mg once per week.

6. Omeprazole 20 mg once daily.

7. Tylenol 0.25 mg twice as needed.

8. Xanax 0.25 mg once daily.

9. Advair inhaler twice as needed.

10. Proventil as needed.

11. Zyrtec once daily.

12. Paroxetine hydrochloride 40 mg once daily.

13. Nasonex 50 mcg once daily.

14. Trazodone 100 mg once daily.

15. Vitamin D 50,000 units once per week.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 189/69 mmHg, pulse is 71 bpm, weight is 180 pounds, and height is 5 feet 4 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:
EKG:  Done on October 12, 2012, showing ventricular rate of 67 BMP, sinus rhythm and normal axis.  Otherwise normal EKG findings.

DLCO:  Done on September 14, 2012, showing an FVC of 178% predicted, FEV1 176% predicted, FEV1/FVC 101% predicted, and DLCO was 103% predicted.

ECHOCARDIOGRAM:  Done on September 14, 2012 showed overall left ventricular systolic function is normal with an ejection fraction of 55-60%.  The diastolic filling pattern indicates impaired relaxation.

CAROTID ULTRASOUND:  Done on May 11, 2012, showed 1-49% stenosis of carotid arteries bilaterally.  The right and left vertebral artery demonstrates antegrade flow.
PERSANTINE STRESS TEST:  Done on January 9, 2012 show small inferolateral reversible ischemia.

LABS:  Done on December 02, 2009, showing sodium 141, potassium 4.3, chloride 100, anion gap 10, glycosylated hemoglobin 7.4, glucose 77, vitamin D 24, and alkaline phosphatase 67.

PERIPHERAL ANGIOGRAM:  Done on February 21, 2012 shows bilateral anterior tibial artery severe subtotal occlusion.  Otherwise, minor peripheral nonobstructive disease.

VENOUS DOPPLER ULTRASOUND STUDY:  Done on February 11, 2012 shows there is lower extremity venous insufficiency noted bilaterally.  Color duplex evaluation of the lower extremities shows no evidence of acute DVT in the vessels that were visualized.  No thrombus in the superficial system bilaterally.

HOLTER MONITOR:  Interpretation done on March 8, 2012 shows rhythm was sinus.  Rare SV ectopy.  Frequent ventricular ectopy with bigemini.  Her marker was association with NSR with artifact.  No diary was submitted.

ABI:  From March 18, 2011 was 1.03 in the right and 1.08 in the left.

AORTOILIAC DOPPLER ULTRASOUND:  Done on January 5, 2011, shows no evidence of aneurysm, there is an evidence of calcification noted on the aortic wall.
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TRANSESOPHAGEAL ECHOCARDIOGRAPHY REPORT:  Done on October 21, 2010, shows normal mitral valve appearance and function, there is mild mitral regurgitation with normal left ventricular size and thickness however systolic function is mildly depressed.  No regional wall motion abnormalities appreciated.  Estimated ejection fraction is 45-50%.

RENAL ARTERIAL DOPPLER:  Done on June 19, 2009; no evidence of hemodynamic significant renal artery stenosis bilaterally.

ASSESSMENT AND PLAN:
1 SHORTNESS OF BREATH:  On the last visit, the patient complained of shortness of breath.  DLCO done on September 14, 2012 showed an FVC of 178% predicted.  FEV1 176% predicted.  FEV1/FVC 101% predicted and DLCO was 103% predicted.  The last stress test was done on January 2012 showed small inferolateral reversible ischemia.  The last echocardiogram was done on September 14, 2012 showed impaired relaxation that is indicated by the diastolic filling pattern.  On today’s visit, she denies any shortness of breath or chest pain.  So, we recommend to her to stay on the same medication and we will follow up with her in the next followup visit after two months.

2 HYPERTENSION:  On today’s visit, her blood pressure is 129/69 mmHg, which is controlled.  The patient did state that she is compliant with her medication and she did state that she monitors her blood pressure at home and usually the readings were mildly elevated.  We recommended her to continue taking her medications and to follow up with us and with her primary care physician and to take strict low-fat and low-salt diet.

3 HYPERLIPIDEMIA:  She is a known case of hyperlipidemia.  She is on simvastatin 40 mg once daily.  We recommended her to continue taking her medications regularly and to follow up with her primary care physician regarding this matter.

4 DIABETES MELLITUS:  The patient has been diagnosed with having diabetes mellitus.  She is currently on glipizide 2.5 mg once daily.  We recommended her to continue taking her medications regularly and to follow up with her primary care physician for a target hemoglobin A1c of less than 6.5%.

5 VENOUS INSUFFICIENCY:  She is a known case of venous insufficiency that was diagnosed by venous Doppler ultrasound done in February 2012.  The patient states that she is using her compression stocking regularly for the past four months.  On today’s visit, the patient does not have any complaint regarding lower pain or swelling.  We advised the patient continue using the compression stockings and we will follow up with her in the next visit regarding this issue.
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6 CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.

Thank you very much for allowing us to participate in the care of Ms. Buckley.  Our phone number has been provided to her to call us with any questions or concerns.  We will see her back in our clinic after two weeks or sooner if necessary.  Meanwhile, she is advised to continue to see her primary care physician for continuity of her healthcare.

Sincerely,

Majd Jazaerly, 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/PV

DD:  01/25/13

DT:  01/25/13

Transcribed by aaamt.com

251420

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


