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January 25, 2013

Primary Care Phy:
Syed Shareef, M.D.

24555 Haig Road
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Chris Liakonis, D.O., Cardiothoracic Surgeon,
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Phone#: 313-436-2422

Fax#: 313-436-2330

Mustafa S. Bohra, M.D., Infectious Disease Specialist

15120 Michigan Avenue

Dearborn, MI

Phone#: 313-582-2142

RE:
NANCY KOSZALKA
DOB:
05/14/1952
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Koszalka in our cardiology clinic today who you known is a very pleasant 60-year-old female with past medical history significant for hypertension, anxiety, depression, osteoporosis, and chronic mitral regurgitation with possible endocarditis scheduled for surgery.  She recent had a cardiac catheterization for her cardiac clearance.  Today, she presented to our clinic for a followup.

On today’s visit, the patient is denying any complaints of chest pain, difficulty breathing, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any history of fever, weakness, leg swelling, or cramps.  The patient denies any syncope or presyncopal attacks.
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PAST MEDICAL HISTORY:

1. Hypertension.

2. Anxiety.

3. Depression.

4. Osteoporosis.

PAST SURGICAL HISTORY:

1. Tonsillectomy.

2. C-section.

SOCIAL HISTORY:  The patient denies any smoking, alcohol, or illicit drug abuse.

FAMILY HISTORY:  She has a history of heart disease in her siblings and cancer in her father, mother and father’s parents.

ALLERGIES:  She is allergic to statins.

CURRENT MEDICATIONS:

1. Lisinopril 10 mg once a day.

2. Hydrochlorothiazide 12.5 mg once a day.

3. Prempro 0.3/1.5 mg once a day.

4. Celexa 20 mg once a day.

5. Xanax 0.5 mg t.i.d. p.r.n.

6. Aspirin 81 mg once a day.

7. ProAir inhaler 90 mcg p.r.n.

8. Potassium chloride 10 mEq once a day.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, patient’s blood pressure is 110/68 mmHg, pulse rate 82 bpm, weight 102 pounds, and height 5 feet 5 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.
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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:
CARDIAC CATHETERIZATION:  Done on January 22, 2013, procedure performed was left heart catheterization and aortic arch angiogram.  The indication was valvular surgery for possible endocarditis.  The findings revealed LVEDP was 12 mmHg.  Left ventricular ejection fraction 50%.  No aortic regurgitation.  Mitral regurgitation was absent as well.  The left main had minor irregularities.  LAD had minor irregularities.  Diagonal I and diagonal II had minor irregularities.  Left circumflex had minor irregularities.  RCA was dominant vessels applying the PDA.  There is focal mid 50% stenosis.

Final impression:  Nonobstructive coronary artery disease.  Normal left ventricular function.  The patient was evaluated for possible valve surgery and endocarditis.  We recommend to continue to follow.

12-LEAD EKG:  Done on January 2, 2013, showed a ventricular rate of 58 bpm, sinus bradycardia.  Nonspecific ST abnormality, abnormal EKG.

STRESS TEST:  Done on October 10, 2012, showing normal myocardial perfusion with estimated ejection fraction of 65%.
TRANSESOPHAGEAL ECHOCARDIOGRAM:  Done on August 17, 2012, showing normal left ventricular size, wall thickness, and systolic function, but the mitral leaflets are focally thickened without restriction of the leaflet mobility.  An echo-dense structure was seen on both anterior and posterior mitral leaflets.  The structure on the posterior leaflets is attached to its tip measures 1 x 0.6 cm and moves with the leaflet.  There are also numerous satellite mobile echo-dense structures, the biggest measures 0.5 x 0.5 cm possibly with caudal involvement.  The echo-dense structure on the anterior leaflet measures 1.1 x 0.8 cm appears mobile.  These echo-dense structures likely represent chronic vegetation although diagnosis including Libman-Sacks endocarditis or tumor were considered.

January 25, 2013

RE:
Nancy Koszalka
Page 4

EKG:  Done on September 14, 2012, showed a heart rate of 55 bpm, normal axis, and sinus rhythm.  QRS morphology suggesting possible left ventricular hypertrophy with T-wave abnormalities.

CBC WITH DIFFERENTIAL:  Done on July 18, 2012, showing a white count of 10.2, hemoglobin of 9.1, MCV 82, RDW 15.1, and platelet count of 271,000.

ASSESSMENT AND PLAN:
1. CARDIAC CLEARANCE:  The patient was scheduled to undergo valvular surgery for severe mitral regurgitation with possible mitral valve endocarditis.  As a part of her cardiac clearance, she recently underwent a cardiac catheterization on January 22, 2013.  Carotid catheterization showed nonobstructive coronary artery disease with normal left ventricular function.  The patient is currently asymptomatic.  The patient was advised to continue on the current medical regimen.  At this time, she is cleared from the cardiac prospective for her valvular surgery.
2. VALVULAR HEART DISEASE:  The patient was admitted to the hospital where a transesophageal echocardiogram was done revealed mitral valve regurgitation with vegetation on the anterior and posterior leaflets.  The mass on the posterior leaflet measures 1 x 0.6 cm and the mass on the anterior leaflet measures 1.1 x 0.8 cm in size and appears mobile.  The structure was diagnosed as chronic vegetations, although differential diagnosis includes Libman-Sacks endocarditis and tumor.  She completed a course of IV antibiotics and is following up with an ID specialist.  She has recently undergone a cardiac catheterization for cardiac clearance of mitral valve replacement surgery.  At this time, her cardiac clearance has been cleared based on the catheterization before.  We recommend for her to follow up with her cardiothoracic surgeon for further management and at this time to continue on the current medical regimen that she is currently on.

3. HYPERTENSION: On today’s visit, the patient’s blood pressure is 110/68 mmHg.  She states that she is regularly taking her antihypertensive medications.  We recommend for her to follow up with her primary care physician for tight blood pressure control.
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Thank you very much for allowing us to participate in the care of Ms. Koszalka.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Koszalka back in the clinic in two months.  In the meantime, she has been advised to follow up with her primary care physician to ensure 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.

ME/kr

DD:  01/25/13

DT:  01/25/13

Transcribed by aaamt.com

251546

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

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

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


