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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Joel Perlson, D.O.
8790 Telegraph Road

Taylor, MI 48180

Phone#:  313-295-2520

Fax#:  313-295-7310

RE:
JOANN PAYNE
DOB:
11/09/1963
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Payne.  As you know, she is a very pleasant 40-year-old female with past medical history significant for breast cancer status post chemotherapy, congestive heart failure New York Heart Association class II, COPD, and status post heart catheterization done on January 8, 2013.  She is seen in the office today as a followup visit.

On today’s visit, the patient states that she is still complaining of minor chest pain that is dull in nature that is not associated with any type of exertion.  She states that it happens at random times and she describes it as a dull pressure and squeezing type of pain.  The patient states that she also has bouts of dizziness when she sits up fast or stands up fast.  She states that the room around her is spinning and denies that are legs are swelling.  The patient also states that she has palpitations that happened at random times that is mostly associated with exertion or stress.  The patient states that these palpitations are 4/10 in type of intensity.  The patient denies any lower limb claudication, swelling, or pain at this time.

PAST MEDICAL HISTORY:
1. Post status left heart catheterization done on January 8, 2013.

2. Left breast cancer for which she received chemotherapy.

3. COPD.

4. Congestive heart failure NYHA type class II.
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PAST SURGICAL HISTORY:
1. Breast lumpectomy, node removal.

2. Left heart catheterization.

SOCIAL HISTORY:  She states that she smoked a pack a day for the past 30 years.  The patient states that she has slowly cut down and she is smoking roughly 6-8 cigarettes a day.  She also states that she is drinking alcohol occasionally and she plans on quitting.  The patient also denies any intravenous drug use.

FAMILY HISTORY:  Hypertension, diabetes, and there is a family history of coronary artery disease.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Digoxin 250 mcg once a day.  The patient was advised to stop.

2. Metoprolol 25 mg once a day.  The patient was advised to stop.

3. Lisinopril 2.5 mg once a day.

4. Coreg 6.25 b.i.d.

5. Multivitamin.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 126/81 mmHg, pulse is 89 bpm, weight is 126 pounds, height is 5 feet 6 inches, and BMI is 26.3.  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 January 3, 2013, showed a sinus rhythm with heart rate of 79 bpm.  EKG shows probably anteroseptal myocardial infarction.  Overall assessment of the EKG is abnormal.

LEFT HEART CATHETERIZATION:  Done on January 8, 2013, showed that there was a nonobstructive coronary artery disease and mild left ventricular dysfunction with ejection fraction of 40%.

LAB TESTS:  Done on January 7, 2013, showed sodium 133, potassium 4.5, chloride 97, total CO2 29, anion gap 8, glucose 91, blood urea nitrogen 15, creatinine 0.8, HDL 75, LDL 109, and triglyceride 109.

ASSESSMENT AND PLAN:

1. CONGESTIVE HEART FAILURE:  The patient had a status post catheter showing a nonobstructive coronary artery disease with an ejection fraction of 40%.  On today’s visit, the patient denies any shortness of breath, but states that she has random dull chest pains that are associated with exertions or non-exertions.  Her last echo was done on August 14, 2012, showed an ejection fraction of 70%.  We will schedule the patient for a new echo to be done to reassess her cardiomyopathy.  We have to follow up with the patient in one week to review her results.

2. COPD:  The patient has a past medical history of shortness of breath.  On today’s visit, she is not complaining of any shortness of breath.  So, we advised her to continue with her current medical regimen and to follow up with her primary care physician in regard to this matter.  The patient is also a half a pack to one pack a day smoker for the past 20-30 years.  We advised the patient to quit smoking and to follow up with her primary care physician as well.

Thank you for allowing us to participate in the care of Ms. Payne.  Our phone number has been provided for her for any questions or concerns at this time.  We will see her back in our office in four weeks.  Meanwhile, she is instructed to continue followup with her primary care 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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