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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Mary A. Cameron, M.D.
97 Monroe St.

Detroit, MI 48226

Phone #:  313-227-0068

Fax #:  313-227-0079

Rheumatologist:
Patricia Dhar, M.D.

4160 John R. St., Suite #917

Phone #:  313-745-4525

Fax #:  313-745-0011

Pulmonologist:
Ghulam Saydain, M.D.

Harper University Hosp PCC/SLP 

4201 Saint Antoine St. Suite #4C

Phone #:  313-745-4525

Fax #:  313-993-0085

RE:
LASHAWN BARKSDALE
DOB:
08/28/1972
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Barksdale in our cardiology clinic.  As you know, she is a very pleasant 40-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, mild pulmonary hypertension, and Raynaud’s syndrome.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient is relatively doing well.  However, she has been complaining of episodic palpitations.  She denies any chest pain, shortness of breath, lightheadedness or dizziness.  She denies any syncopal, 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 compliant with all her medication.
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PAST MEDICAL HISTORY:

1. Hypertension.

2. Diabetes mellitus.

3. Pulmonary hypertension.

4. Polymyositis.

5. Raynaud syndrome.

6. Hiatal hernia.

7. Esophagitis.

8. Gastritis.

PAST SURGICAL HISTORY:  History of tubal ligation.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Positive for hypertension, diabetes mellitus, and congestive heart failure.

ALLERGIES:  The patient is allergic to codeine and Demerol.

CURRENT MEDICATIONS:
1. Metformin 500 mg twice a day.

2. Maxzide 37.5/25 mg twice a day.

3. Prednisone 20 mg once a day.

4. Multivitamins once a day.

5. Ferrous sulfate 325 mg three times a day.

6. Vitamin D dosage unknown.

7. Aspirin 81 mg once a day.

8. Folic acid 1 mg once a day.

9. Vitamin B12 monthly injection dosage unknown.

10. Myfortic dosage unknown twice a day.

11. Atenolol 50 mg once daily recently started.

12. Hydroxychloroquine 200 mg b.i.d.

13. Amoxicillin 875/125 mg b.i.d.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 129/82 mmHg, pulse is 74 bpm, weight is 315 pounds, height is 5 feet 7 inches, and BMI is 49.3.  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:
EKG:  Done on January 26, 2013, showed a ventricular rate 111 bpm, sinus tachycardia with abnormal racing was PVCs and skip beats.  Otherwise indeterminate EKG.

CHEST X-RAY:  Done on January 10, 2013, showed no acute cardiopulmonary process.

LAB TEST:  Done on January 10, 2013, showed sodium 136, potassium 3.9, chloride 97, carbon-dioxide 28, anion gap 11, hemoglobin A1c was 7.7, urea nitrogen 18, creatinine 1.0, calcium 9.8, cholesterol 162, triglycerides 120, HDL 50, LDL 88, hemoglobin 12.5, hematocrit 38.9, MCV is 75.5, and platelets 527,000.

48-HOUR HOLTER MONITOR:  Done on August 2, 2012, showed average heart rate was 86 bpm with minimum heart rate of 62 bpm and maximum heart rate was 130 bmp.  The patient remained in sinus rhythm throughout the recording.  Ventricular ectopic activity consistent of 737 beats, 271 were in single PVCs.  Supraventricular ectopic activity consistent of 12963 beats of which 12132 were single PACs.

RENAL VASCULAR ULTRASOUND STUDY:  Done on August 2, 2012, showed no evidence of renal artery stenosis except for mild atherosclerotic plaque in mid aorta and asymmetric right and left kidneys.
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2D ECHOCARDIOGRAPHY:  Done on September 29, 2012, showed overall left ventricular systolic function is normal with ejection fraction between 55-60%.  Aortic valve is trileaflet and appears structurally normal.  No aortic stenosis or regurgitation.  Mild mitral regurgitation and tricuspid regurgitation is present.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on August 2, 2012, showed filling time of 23.0 seconds on the right and 20.8 seconds on the left and was interpreted as normal bilaterally.

STRESS TEST: Done on January 26, 2012, was negative for coronary ischemia.  It revealed a small fixed defect in the apex consistent with possible soft tissue attenuation.  Left ventricular ejection fraction 55%.

PULMONARY FUNCTION TESTS:  Done on May 8, 2012, showed forced vital capacity and forced expiratory volume at the first, second, and forced expiratory volume to the forced vital capacity ratio were normal.

ASSESSMENT AND PLAN:
1. PALPITATIONS:  The patient had history of palpitations for which she is taking atenolol 50 mg once daily.  Her recent 48-hour Holter monitor showed multiple PACs and PVCs.  Her recent 2D echo did not show any significant valvular heart disease.  The patient has been checked for thyroid function and which came back negative.  We just reassured her and we will continue to follow up with her regarding this matter in the next follow up visit and manage her accordingly.  Meanwhile, she is to continue the same medication regimen.

2. HYPERTENSION:  On today’s visit, her blood pressure is 129/82 mmHg, which is well maintained.  She is to continue the same medication regimen to adhere to strict low-salt and low-fat diet and we will continue to monitor her blood pressure reading in the next follow up visit.

3. MILD PULMONARY HYPERTENSION: The patient had history of mild pulmonary hypertension and she is following up with Dr. Ghulam Saydain for filing for it.  We advised her to continue the same medication regimen.

4. DIABETES MELLITUS:  The patient’s recent hemoglobin A1c was 7.7 which was measured on January 10, 2013.  She is to follow up with her primary care physician regarding tight glycemic control and target hemoglobin A1c of less than 6.5%.
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5. CARDIAC CLEARANCE:  On today’s visit, the patient has required the cardiac clearance regarding bariatric surgery.  The patient was cleared with low risk for bariatric surgery.  We will follow up with her after her surgery in the next follow up visit.  She was referred to Dr. ______ for her surgery.

6. VENOUS INSUFFICIENCY:  The patient’s recent venous plethysmography showed normal filling times bilaterally.  On today’s visit she denied any leg swelling or pain. We advised her that we will keep monitoring on this regard.

7. RAYNAUD'S PHENOMENON: The patient had history of Raynaud’s for which she is following up with Dr. Dhar and she is presently on prednisolone 20 mg once daily. We have advised the patient to continue the same and keep following up with PCP and Dr. Dhar regularly.

8. VALVULAR HEART DISEASE:  As per her recent 2D echo done this September 2012 showed mild MR and mild TR.  We will do serial 2D echocardiogram to monitor any progression of valvular heart disease.  Meanwhile, she is instructed to continue the same medication regimen.

9. HYPERLIPIDEMIA:  The patient is advised to continue the same medication regimen and regular followup with PCP for frequent monitoring of LFTs and lipid panel.

10. GERD:  The patient had history of GERD.  On today’s visit, she complaints of occasional heartburn for which she is on Zantac. We advised the patient to continue followup with PCP on this regard.

11. CORONARY ARTERY DISEASE SCREENING:  The patient had multiple risk factors for the development of CAD and her recent stress test done this January 2012 was negative.  We advised the patient to continue the same medication and we will keep monitoring on this.

12. CARDIOPHARMACOGENOMICS:  Done on January 26, 2012, showed the following findings: Cytochrome P450-384SA with normal metabolizer, cytochrome P450 3A5SA with intermediate metabolizer, DST-cytochrome P2C 19SA with intermediate metabolizer, DST-cytochrome P2C 9SA with normal warfarin metabolizer, DST-VKORC1SA with low warfarin sensitivity.

Thank you very much for allowing us to participate in the care of Ms. Barksdale.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in two months or sooner if necessary.  Meanwhile, she is instructed to continue to follow up with primary care physician regarding continuity of her healthcare.
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Sincerely,

Mohamed Hussein, 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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