[image: image1.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Barry Braver, D.O.

17520 Chester St.

Detroit, MI 48224
Phone #:  313-884-0902

Fax #:  313-884-8062

Ref Phy:
Alfred Schneider, M.D.

St. John Weight Loss Center

27483 Dequindre Rd., Ste. #204

Madison Heights, MI 48071

Phone #:  248-967-7326

Fax #:  248-967-7330
RE:
LAQUITA JACKSON-DAVIS
DOB:
08/15/1966

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 46-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, obesity, and episode of syncope and venous insufficiency status post bilateral laser ablation.  She also has a past medical history significant for motor vehicle accident in 2010 with residual left-sided weakness and also she is status post back surgery, which was done recently.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient she is doing relatively well.  However, she has been complaining of shortness of breath with mild-to-moderate exertion.  She also states that she feels her heart racing since last week.  However, she denies any chest pain, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any syncope or presyncopal attacks or episodes of sudden loss of consciousness.  She denies any intermittent claudication, skin color changes, or varicose veins or swelling in the legs.  She is following with her primary care physician regularly.  She is compliant with her medications.
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PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. History of syncope.

4. Venous insufficiency.  She is status post bilateral laser ablation.

5. Obesity.

6. Congestive heart failure with ejection fraction of 40-45%.

PAST SURGICAL HISTORY:  Significant for laser ablation of varicose veins on both legs.
SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Insignificant.

ALLERGIES:  She is allergic to latex, kiwi, strawberry, pineapples, Morphine, Benadryl, and erythromycin.

CURRENT MEDICATIONS:
1. Metoprolol-XL 25 mg once daily.

2. Simvastatin 20 mg once daily.

3. Flexeril 10 mg b.i.d.

4. Vicodin ES 750 mg x3 daily.

5. Lasix 20 mg once daily.

6. Neurontin 300 mg b.i.d.

7. Multivitamins daily.

8. Vitamin D3 once daily.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, the patient’s blood pressure is 133/84 mmHg, pulse is 78 bpm, weight is 182 pounds, and height 5 feet 4 inches.  She has BMI of 31.2.  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:
PULMONARY FUNCTION TEST:  Done on December 29, 2012.  The findings were interpreted to be normal.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on December 29, 2012 and the results were as follows:  The color duplex evaluation of the lower extremity shows no evidence of acute deep vein thrombosis.

ECHOCARDIOGRAM:  Performed on December 29, 2012, shows following findings: There is mild global hypokinesis of left ventricle contractility.  The overall left ventricular systolic function is mild to moderately impaired with an ejection fraction between 40-45%.  There mild mitral regurgitation, there is mild tricuspid regurgitation, and there is mild physiologic pulmonic regurgitation.

EKG:  EKG done today on June 22, 2012, showed a heart rate of 70 beats per minute with a normal sinus rhythm.

LABS STUDIES:  Done on April 13, 2012, showed prothrombin time 10.4, INR 0.97.

MYOCARDIAL STRESS TEST:  Done on February 3, 2012, came back positive.  It shows left ventricle ejection fraction of 52%.

ELECTROENCEPHALOGRAM:  Done on February 17, 2011, demonstrated mild focal slowing in the left temporal region, not consistent with seizure activity.

NON-CONTRASTED CT OF THE HEAD:  Done on February 17, 2011, showed normal non-contrasted CT of the head.

CAROTID ARTERY ULTRASOUND SCAN:  Done on June 3, 2011 that showed;

1. Minimal intimal thickening bilaterally.  No hemodynamic significance.

2. The right and left vertebral artery demonstrates antegrade flow.

TILT-TABLE TESTING:  She has a history of tilt-table testing which turned out to be negative.
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ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 133/84 mmHg, which is within the normal range.  She was taken off of metoprolol on her last visit, but was advised to continually taking it for adequate control of her blood pressure.  We also told the patient to monitor her blood pressure at home and bring the blood pressure readings on the next followup visit for better assessment of her blood pressure and also for possible adjustment to her medications if needed.  Meanwhile, we instructed her to adhere to strict low-salt and low-fat diet and we will continue to monitor her blood pressure readings in the next follow up visits.

2. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath on mild to moderate exertion.  On her last visit, we had ordered 2D transthoracic echocardiogram to rule out any cardiac causes of her shortness of breath.  Echocardiogram was performed on December 29, 2012 and shows overall left ventricular systolic function impairment, which is mild to moderate impairment.  The ejection fraction was calculated to be 40-45%.  We have recommended cardiac stress test.  The cardiac stress test is to be performed on February 1, 2013.  She is to follow up with her cardiac stress test findings on February 4, 2013.  We will take appropriate steps on her next followup visit after her cardiac stress test results.

3. VENOUS INSUFFICIENCY:  The patient had a history of venous insufficiency status post laser ablation for varicose veins bilaterally.  On today’s visit, the patient states that her lower extremity swelling is decreasing.  The patient has been using compression stockings for the past year and we have advised her to continue doing so.  On her last visit, we had ordered a venous ultrasound to check the improvement after the procedure.  We will follow up with the test results on the next followup visit.

4. HISTORY OF DVT:  The patient as per her statements states that she has a history of DVT.  On her last visit, we had ordered a venous ultrasound to check for any acute or chronic DVTs.  The venous Doppler ultrasound study was performed on December 29, 2012 and the results showed no evidence of acute deep vein thrombosis.

5. HYPERLIPIDEMIA:  The patient is currently taking simvastatin 20 mg once daily.  She is to follow up with her primary care physician regularly for her regular lipid profile testing and frequent LFTs and to maintain her target LDL of less than 70.

6. CARDIO-PHARMACOGENOMICS:  DNA drug-sensitivity testing done on February 3, 2012 showed normal metabolism to CYP2C19, normal metabolism to CYP2C9, intermediate metabolism to VKORC1, normal metabolism to CYP3A4, intermediate metabolism to CYP3A5.  The patient was notified of the results on this visit.
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Thank you for allowing us to participate in the care of Ms. Davis.  Our phone number has been provided for her to call with any questions or concerns.  We will see the patient back on February 4, 2013.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

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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