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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Monique Butler, M.D.

97 Monroe Street

Detroit, MI 48226

Phone #:  313-227-0065

Fax #:  313-227-0079

RE:
LINDA GRIFFIN
DOB:
04/03/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Griffin in our cardiology clinic today.  As you well know, she is a very pleasant 59-year-old African-American lady with a past medical history significant for nonobstructive coronary artery disease status post left heart catheterization, which was done on August 18, 2010, hypertension, hyperlipidemia, and diabetes mellitus.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient stated that she is relatively doing well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any lightheadedness, dizziness, or vertigo.  She denies any palpitations, syncopal or presyncopal attacks, or episodes of sudden loss of consciousness.  She denies any lower extremity pain, intermittent claudication, skin color changes, varicose veins, or swelling.  She is following with her primary care physician regularly and she is compliant with all her medication.

PAST MEDICAL HISTORY:
1. Nonobstructive coronary artery disease status post left heart catheterization done on August 18, 2010.

2. Hypertension.

3. Hyperlipidemia.

4. Diabetes mellitus.

PAST SURGICAL HISTORY:  Significant for hysterectomy.
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SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  She is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:  She is taking,
1. Metformin 1000 mg.

2. Isosorbide 10 mg.

3. Amlodipine 5 mg, which was changed to 10 mg on today’s visit once a day.

4. Carvedilol 12.5 mg.

5. Losartan 50 mg.

6. Hydrochlorothiazide 25 mg.

7. Lisinopril 40 mg.

8. Pravastatin 40 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 181/86 mmHg, her pulse is 81 bpm regular, her weight is 200 pounds, height is 5 feet 3.5 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 or gallops appreciated.  Systolic murmur 2/6. 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:

EKG:  Done on January 26, 2013, showing ventricular rate of 72 bpm and left axis deviation and sinus rhythm.  Otherwise indeterminate EKG.
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LAB TEST:  Done on September 11, 2012, showing sodium 138, potassium 3.8, chloride 102, hemoglobin A1c of 10.0, glucose of 205, urea nitrogen 11, creatinine 0.6, cholesterol 170, triglyceride 91, HDL 47, LDL 105, hemoglobin 10.5, hematocrit 33.2, MCV 81.8, and platelets 141,000.

STRESS TEST:  Done on July 18, 2012, showing small sized mild severity anterior completely reversible defect, suggestive of ischemia in the territory, typical of the distal LAD.  Stress was judged to be good.  Stress had a nondiagnostic ST response.  Chest pain did not occur.  LV myocardial perfusion was abnormal.  LV myocardial perfusion was consistent with zero or one-vessel disease.  RV perfusion was normal.  Global RV function was normal.  Scan significance was abnormal and indicates a low-to-intermediate risk for hard cardiac events.  LV dilatation was normal.

ECHOCARDIOGRAPHY:  Done on July 18, 2012, the echocardiography was technically difficult study with suboptimal views.  Overall left ventricular systolic function is low normal with an ejection fraction between 50 and 55%.  The diastolic filling pattern indicates impaired relaxation.  There is mild aortic valve sclerosis without stenosis.  There is mild aortic regurgitation.  Trace tricuspid regurgitation present.  Trace/mild pulmonic regurgitation (physiologic).  The inferior vena cava is dilated with poor inspiration collapse, which is consistent with elevated right atrial pressures.

CARDIAC CATHETERIZATION:  Done on August 18, 2010, shows nonobstructive coronary artery disease.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of nonobstructive coronary artery disease status post left heart catheterization, which was done on August 18, 2010.  On today’s visit, the patient is generally asymptomatic.  Her recent stress test, which was done on July 18, 2012 showed small sized, mild severity, anterior completely reversible defect suggestive of ischemia in the territory of the distal LAD.  However due to the patient being asymptomatic on today’s visit, we will continue conservative management.  We advised the patient to continue the same medication regimen and we will follow up with her on the next follow up visit and manage her accordingly.

January 26, 2013

RE:
Linda Griffin

Page 4

2. HYPERTENSION:  On today’s visit, her blood pressure is 181/86 mmHg, which is elevated.  The patient stated that, however, her blood pressure is relatively controlled at home.  We did increase her amlodipine dosage from 5 mg to 10 mg once a day and we asked her to record her blood pressure at home and to bring the records on the next follow up visit for reevaluation and also for possible modification if necessary.  Also, she is adhere to a strict low salt and low-fat diet and we will continue to monitor her blood pressure readings on the next follow up visits.

3. DIABETES MELLITUS:  The patient is a known case of diabetes mellitus.  Her recent hemoglobin A1c, which was measured on September 11, 2012 was 10%.  We asked the patient to follow up with her primary care physician regarding tight glycemic control and target hemoglobin A1c of less than 7%.

4. HYPERLIPIDEMIA:  The patient is a known case of hyperlipidemia.  Her recent LDL measured was 105, which was measured on September 11, 2012.  She is to follow up with her primary care physician regarding frequent lipid profile testing and LFTs and target LDL of less than 100.

5. SHORTNESS OF BREATH:  On today’s visit, the patient denies any symptoms of shortness of breath.  However recently, she was complaining of shortness of breath while exercising.  We ordered pulmonary function test to assess her lung function and to exclude out any lungs pathology.  We also ordered to repeat the echocardiogram, which was done in July 2012 to assess her heart function and structure.  We will follow up with the results on the next follow up visit. Meanwhile, she is to continue the same medication regimen.
Thank you very much for allowing us to participate in the care of Ms. Griffin.  Our phone number has been provided for her to call with any questions or concern at anytime.  We will see her back in our clinic in two months or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.
Sincerely,

Mohamed Hussein, 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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