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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Carl Flower, M.D.

18348 Mack Ave.

Grosse Pointe, MI  48236

Phone #:  313-881-7010

Fax#:  313-881-9541

Ref Phy:
Michael Woods, M.D.

1385 East 12th Mile Rd, Ste #200

Madison Heights, MI 48071
Phone#:  248-284-1760

Fax#:  248-284-1780
RE:
JOYCE DAVIS
DOB:
07/27/1956

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Davis, a very pleasant 56-year-old African-American female with past medical history significant for hypertension, gout, and obesity.  She came to our clinic today as a followup.

On today’s visit, she has no complaints.  She denies any chest pain, palpitation, shortness of breath, lightheadedness, dizziness, syncope, presyncope, and lower extremities pain or edema.  She admits to being compliant with her medical regimen.  She came today to the cardiac office for a preoperative evaluation for bariatric surgery.

PAST MEDICAL HISTORY:  Significant for:

1.
Hypertension.

2.
Gout.

3.
Obesity.

PAST SURGICAL HISTORY:  Remarkable for ankle surgery.

FAMILY HISTORY:  Remarkable for hypertension and diabetes mellitus in the family.
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SOCIAL HISTORY:  The patient does not smoke.  She drinks alcohol occasionally, and she denies any illicit drug use.

ALLERGIES:  The patient is not known to be allergic to any drug.

CURRENT MEDICATIONS:

1. Hydrochlorothiazide 50 mg.

2. Motrin 600 mg.

3. Vicodin 750 mg as needed.

4. Lopressor 50 mg.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, the patient’s blood pressure is 177/82 mmHg, pulse is 61, weight 385 pounds, height 5 feet 7 inches, and she has BMI 60.3.  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.

DIAGNOSTIC INVESTIGATIONS:

LAB CHEMISTRY:  Done on January 16, 2013, shows sodium 141, potassium 4.4, chloride 106, carbon dioxide 27, anion gap 8, glucose 109, urea nitrogen 10, creatinine 1, calcium 9.9, cholesterol 177, triglycerides 127, HDL cholesterol 35, LDL cholesterol 117, WBC 8.7, RBC 4.55, hemoglobin 9.2, hematocrit 31.8, and platelets 416,000.

ECHOCARDIOGRAM:  Performed on June 18, 2012, shows the following findings:  The overall left ventricular systolic function is normal with an ejection fraction between 65-70%.  The pericardium appears to be thickened.  The echocardiogram is otherwise unremarkable.

DLCO:  Performed on June 18, 2012, the DLCO findings are significant for infiltrative lung disease and pneumonitis.

EKG:  Done on January 26, 2013, shows heart rate of 57 bpm, normal sinus rhythm, and normal axis.  The overall assessment of ECG is normal.
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DOBUTAMINE STRESS ECHOCARDIOGRAM:  Done on August 22, 2011, revealed left ventricular size being normal.  There is mild concentric left ventricular hypertrophy.  Overall left ventricular systolic function was normal with an ejection fraction between 55-60%.  At low dose dobutamine, there was mild augmentation of old left ventricular segments.  At mid dose dobutamine, there was a appropriate augmentation of old left ventricular segments.  At peak-dobutamine stress, there was an abnormal response with new regional systolic dysfunction in the anteroseptal area.

Conclusion:

1.
At peak-dobutamine stress, there was an abnormal response with new regional systolic dysfunction in the anteroseptal area consistent with ischemia in the LAD region.

2.
Adequate dobutamine stress.

3.
No evidence of ischemia by EKG criteria.

ASSESSMENT AND PLAN:

1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 177/82 mmHg.  We have recommended the patient to adhere to her antihypertensive regimen.  We have asked her to strictly adhere to a low-salt and low-fat diet and to regularly monitor her blood pressure.  We will recheck her blood pressure on followup visits.

2. CAD SCREENING:  She has multiple risk factors for CAD.  She has a history of dobutamine stress echocardiogram in August 22, 2011 that showed an abnormal response with new regional systolic dysfunction in anteroseptal area consistent with ischemia in the LAD region.  We will follow up with a stress test and 2D echocardiography.

3. PREOPERATIVE CARDIAC ELEVATION:  The patient is to undergo a bariatric surgery.  She came to our office today for a cardiac clearance.  Due to her multiple risk factors and past medical history, we recommend that she undergoes cardiac stress test, an echocardiography, and DLCO study.

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

Sincerely,

Adnan Qamar, 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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