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CARDIOLOGY CONSULTATION

January 26, 2013

Referring Phy:
Susan Harold, M.D.

Phone #:  313-862-3500

Dr. Fulhar Heim (Pain Clinic)

Fax #:  313-833-8477

Phone #:  313-833-7246

RE:
DENISE PARKER

DOB:
01/12/1957

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear colleagues:

We had the pleasure of seeing Ms. Parker in our clinic with past medical history significant for COPD, hypertension, histoplasmosis, Graves disease, costochondritis, valvular heart disease, nonobstructive peripheral arterial disease performed on October 30, 2010, and nonobstructive coronary artery disease status post left heart catheterization done on December 23, 2010.  She came to our clinic today as followup.

On today’s visit, the patient is complaining of chest pain that is burning in type 75/10 progressively better relieved breath Vicodin and omeprazole and occurs everyday.  She also complains of reducible retrosternal pain for about a few days and patient says it is moderate in severity and has no aggravating or relieving factors.  She denies any shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, lightheadedness, presyncopal or syncopal episodes, palpitations, claudication, or bilateral lower limb leg edema.

PAST MEDICAL HISTORY:

1. GERD.

2. COPD.
3. Hypertension.

4. Histoplasmosis.

5. Graves disease.

6. Costochondritis.
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7. Valvular heart disease.

8. Nonobstructive peripheral artery disease status post peripheral angiogram performed on October 30, 2010.

9. Nonobstructive coronary artery disease status post left heart catheterization done on December 23, 2010.

PAST SURGICAL HISTORY:  Lung biopsy in 2010, resulting in subcutaneous emphysema.

FAMILY HISTORY:  Nonsignificant.

SOCIAL HISTORY:  Significant for smoking in the past but quit two years ago.  She denies drinking alcohol or using any illicit drugs.
ALLERGIES:  The patient is allergic to iodine, contrast dye, and seafood.

CURRENT MEDICATIONS:
1. Albuterol nebulization t.i.d. p.r.n. for shortness of breath.

2. Metoprolol extended release 100 mg daily.

3. Ipratropium 18 mcg capsule daily.

4. Aspirin 81 mg daily.

5. Symbicort daily.

6. Vicodin Extra Strength p.r.n. for pain 7.5/750 mg.

7. Advair inhaler.

8. Spiriva inhaler.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 120/80 mmHg, heart rate 68 bpm, weight is 134.8 pounds, and height 5 feet 6 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:
CHEST X-RAY:  Done on November 25, 2012, showed emphysematous changes without identification of an acute cardiopulmonary process.  Calcified granuloma and noncalcified nodule in the right upper lobe.

LAB CHEMISTRY:  Done on November 25, 2012, showing sodium 141, potassium 3.9, chloride 107, carbon-dioxide 26, anion gab 8, glucose 90, urea nitrogen 13, creatinine 0.8, LDL 70, HDL 64, triglycerides 71, cholesterol 148, hemoglobin 13.2, hematocrit 38.8, MCV 91.5, and platelet 224,000.

EKG:  Done on October 2, 2012, EKG showed ventricular rate of 50 showing sinus bradycardia with no ST segment changes with no arrhythmia.

STRESS TEST:  She had chemical stress test with dipyridamole on July 26, 2012.  Results are like:

1. Stress was judged to be excellent.  Stress had normal ST response.  Chest pain did not occur.

2. Left ventricular myocardial profusion was abnormal.  Left ventricular myocardial profusion was consistent with zero to one-vessel disease.  Global stress LV function was normal.

3. IV profusion was normal.  Global IV function was normal.  IV volume was normal.

4. Scan significance was abnormal and indicates low risk for hard cardiac events.  IV dilation was normal.

CT OF THORAX WITHOUT CONTRAST:  Done on November 8, 2011, shows pulmonary emphysema.  No appreciable interval change has occurred in the right upper lobe since July 20, 2011.  The thymus gland appears more prominent, which could relate to hypertrophy or hyperplasia secondary 

MRI CERVICAL SPINE WITHOUT CONTRAST:  Done on October 27, 2011, shows mild degenerative disk disease changes at C5-6 level on the cervical spine with interval reduction in size of the disk protrusion and resolution of previously seen mild mass effect on the right lateral aspect of the spinal cord.  Very mild spinal canal and neuroforaminal stenosis at this level remain.  Small pontine infarct likely acute, but new since March 16, 2011.
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LEFT HEART CATHETERIZATION:  Done on December 23, 2010, showed nonobstructive coronary artery disease.

PERIPHERAL CATHETERIZATION:  Done on October 30, 2010, showed nonobstructive peripheral arterial disease.  She has anomalous nondominant posterior tibial arteries bilaterally.

ULTRASOUND OF THE LOWER EXTREMITIES:  Done on December 2010, showed negative for deep vein thrombosis in bilateral lower extremities.

DLCO:  Done on March 26, 2012, showed DLCO 21% predicted.

CAROTID ULTRASOUND:  Done on July 31, 2012, showed 1-39% stenosis of carotid arterial system bilaterally.  The right vertebral artery demonstrates antegrade flow.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient complains of chest pain that is of burning type 6/10, progressively better, and is relieved with omeprazole and Vicodin and occurs everyday.  We advised the patient to stay compliant with her GERD medication which is omeprazole.  She also complains of reproducible retrosternal chest pain is dull that is off pushing type.  On her previous left heart catheterization done on December 23, 2010 showed ___.  On today’s visit, we have schedule the patient for a rib cage x-ray for sternal fracture.  We advised the patient to call us immediately on worsening of symptoms and we will continue to monitor her condition in a followup appointment in one month or sooner if necessary.

2. COPD:  The patient has a history of COPD as well as histoplasmosis.  We advised the patient to stay compliant with the medication followup with the primary care physician and pulmonologist regarding this matter.  

3. Currently, she is taking inhaler.  She is to follow up with her primary care physician and pulmonologist regarding this matter.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 120/80 mmHg, which is controlled.  We advised the patient to stay compliant with her medications and adhere to low-salt diet.  We will continue to monitor the patient in her followup appointment in one month and we also advised her to followup with her primary care physician regarding this matter.
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5. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of nonobstructive peripheral artery disease status post peripheral angiography performed on October 30, 2012.  On today’s visit, she denies any leg pain.  We advised the patient to call us immediately upon worsening of symptoms and we will continue to monitor her condition in her followup appointment in one month.

6. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways showed a low value for VKORC1 and an intermediate metabolizer to CYP2C19 on the swab test performed on March 23, 2012.

Thank you very much for allowing us to participate in the care of Ms. Parker.  Our phone number has been provided for her to call us with any questions or concern at anytime.  We will see her back in our clinic in about one month.  Meanwhile, she is instructed to continue to see her primary care physician regarding continue care.

Sincerely,

Fahad Aftab, 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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