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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Dr. Haney

9 Greenfield Rd.

Detroit, MI

Phone #:  313-822-9801 Ext-3

RE:
TINY DAVIS
DOB:
08/20/1955
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Davis in our cardiology clinic today.  As you know, she is a very pleasant 56-year-old African-American lady with the past medical history significant for hypertension, hyperlipidemia, CVA, and pulmonary embolism after knee replacement surgery status post IVC filter placement.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she is complaining of chest pain and shortness of breath.  Pain is on the left side of he chest and does not radiate anywhere.  The pain is sharp in nature and worses with exertion.  The area is also tender to touch.  The patient says that she is generally feeling weak and there is associated shortness of breath.  However, the patient denies any orthopnea or paroxysmal nocturnal dyspnea.  She also denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  She states that, she is compliant with all her medications and no other complains at the time being.  She follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. CVA.

4. DVT.

5. Pulmonary embolism with history of IVC filter placement.
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PAST SURGICAL HISTORY:  History of two knee surgeries in 2011 and IVC filter placement.

SOCIAL HISTORY:  She is a nonsmoker, nonalcoholic, and denies any illicit drug use.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

ALLERGIES:  The patient is allergic to penicillin.

CURRENT MEDICATIONS:
1. Ranitidine 150 mg q.d.

2. Spironolactone 50 mg q.d.

3. Metformin 500 mg b.i.d.

4. Oxybutynin chloride 5 mg q.d.

5. Amlodipine 10 mg q.d.

6. ProAir atorvastatin 20 mg q.d.

7. Vicodin 750 mg t.i.d.

8. Gabapentin 400 mg t.i.d.

9. Clonidine 0.2 mg q.d.

10. Loratadine 10 mg q.d.

11. Metoprolol 50 mg b.i.d.

12. Ferrous sulphate 325 mg b.i.d.

PHYSICAL EXAMINATION:  Vital signs: On today's visit, patient’s blood pressure is 137/69 mmHg; her pulse is 61, weight is 194 pounds, and height is 5 feet.  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:

ECHOCARDIOGRAM:  Done on October 10, 2012, that shows the following findings.  There is mild concentric left ventricle hypertrophy.  The overall left ventricular systolic function is normal with an ejection fraction between 55-60%.  There is moderate asymmetric septal hypertrophy.  The diastolic filling pattern indicates impaired relaxation.  The left atrium is moderately dilated. There is trace mitral regurgitation.  There is mild aortic valve sclerosis without stenosis.

EKG:  Done on December 3, 2012, which shows sinus rhythm of 77 bpm, normal axis, and normal ST-T waves.

LOWER EXTREMITY ARTERIAL DOPPLER ULTRASOUND:  Done on May 4, 2012, showed less than 30% stenosis in the lower extremity arterial systems bilaterally.

PULMONARY FUNCTION TEST:  Done on October 10, 2012, showed pulmonary vascular disorder.

ABI:  Done on April 10, 2012, ABI of 1.0 on right and ABI 1.09 on the left.

CAROTID ULTRASONOGRAPHY:  Done on April 10, 2012, showed 1-39% stenosis bilaterally.  The right and left vertebral artery demonstrates antegrade flow.

CARDIAC STRESS TEST:  Done on April 10, 2012, showed normal stress test.

CHEST X-RAY:  Done on July 8, 2011 showed no acute cardiopulmonary process.
CT THORAX:  Done on July 8, 2011 with the impression of no large centered pulmonary artery filling defect is evident.  Small pulmonary emboli cannot be excluded on this examination.

ECHOCARDIOGRAPHY:  Done on April 1, 2011, showed an ejection fraction of 60% and mild to moderate tricuspid regurgitation is present.

RENAL BILATERAL ANGIOGRAPHY:  Done on May 7, 2008 showed nonobstructive renal artery disease.
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ASSESSMENT AND PLAN:

1. CHEST PAIN AND SHORTNESS OF BREATH:  On today’s visit, the patient is complaining of chest pain and shortness of breath.  The pain is on the left side of the chest and does not radiate anywhere.  The pain is sharp in nature and worses with exertion.  The area is also tender to touch.  The patient says that she is generally feeling weak and there is associated shortness of breath.  On today’s visit, we recommend a rib cage x-ray of the left side to rule out any rib fracture.  She is to followup in two months or sooner if her condition or her symptoms do not improve.

2. PULMONARY EMBOLISM:  The patient suffered pulmonary embolism after knee replacement surgery in 2011.  She is status post IVC filter placement.  On today’s visit, she has been compliant with all her medications.  A DLCO was done on October 10, 2012, that showed pulmonary vascular disease.  We recommend that she continue with the current conservative medical treatment and we will follow up with the patient on her next visit.

3. CAROTID ARTERY DISEASE:  She had carotid ultrasound on April 10, 2012 that showed no evidence of carotid artery stenosis.  We will continue to monitor her.
4. HYPERTENSION:  On today’s visit, her blood pressure is 137/69 mmHg, which is somewhat controlled.  She is currently taking metoprolol, hydrochlorothiazide, and clonidine.  We recommended her to be adherent to her medication regimen, adhere to a strict low-salt and low-fat diet, and to exercise regularly.  We will continue to monitor her blood pressure on her next visits.
5. HYPERLIPIDEMIA:  She is currently on atorvastatin 20 mg once a day.  She is to follow up with her primary care physician for lipid profile testing and frequent LFTs.

6. CARDIO-PHARMACOGENOMICS:  DNA buccal swab was done to confirm genotypes, which showed cytochrome P2C19 was rapid metabolizer, CYP2C9 normal metabolizer, VKORC1 low metabolizer, cytochrome P3A4 was normal, and cytochrome P3A5 was normal metabolizer.

Thank you very much for allowing us to participate in the care of Tiny Davis.  Our phone number has been provided for her to call with any questions or concerns.  We will see the patient back in two months or sooner.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,
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Adnan Qamar, 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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