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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Lydia Best, M.D.
5176 Michigan Ave

Detroit, MI 48210

Phone #:  313-554-1095

Fax #:  313-899-3560

RE:
MARTHA MILLS
DOB:
12/20/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Mills in our cardiology clinic today, who is a very pleasant 39-year-old African-American female with a past medical history significant for hypertension, congestive heart failure, and pulmonary embolism in her legs.  She was recently admitted at hospital because of acute shortness of breath.  The patient was found to be having acute exacerbation and congestive heart failure.  The patient was kept in the hospital for couple of days following which she was discharged.  She is following up in her clinic following her recent discharge from the hospital.

On today’s visit, the patient was complaining of shortness of breath associated with orthopnea and PND.  The patient was also complaining of occasional episodes of chest pains.  The patient was also complaining of dizziness, palpitations, and episodes of presyncope.  The patient was also complaining of leg pain and leg swellings.  The patient states that she will bring all her medications and following up with her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for;
1. Congestive heart failure.

2. Hypertension.

3. Pulmonary embolism.

PAST SURGICAL HISTORY:  The patient does not have any significant surgical history.
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SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  The patient’s family history is significant for hypertension in her father and brother.  Breast cancer in her mother and heart attack in her brother at the age of 38 years.  Her brother passed away from that heart attack.

ALLERGIES:  The patient does not have any drug allergies.

CURRENT MEDICATIONS:

1. Lisinopril 2.5 mg q.d.

2. Omeprazole 20 mg daily for each tablet q.d.

3. Acetaminophen 325 mg two tablets t.i.d.

4. Aspirin 81 mg q.d.

5. Furosemide 40 mg q.d.

6. Multivitamins q.d.

7. Warfarin sodium 2.5 mg one tablet q.d. on Monday, Wednesday, and Friday and half tablet on Tuesday, Thursday, Saturday, and Sunday.

8. Clonazepam 0.5 mg t.i.d.

9. Meclizine hydrochloride 25 mg t.i.d.

10. _______ hydrochloride 15 mg q.h.s.

11. Carvedilol 6.25 mg b.i.d.

12. Crestor 20 mg q.h.s.

13. Benztropine hydrochloride 4 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 135/78 mmHg, pulse is 120 bpm, weight is 238 pounds, and height is 5 feet 2 inches.  General:  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 or cyanosis.  Peripheral edema.  +2 pulses bilateral.  5/5 muscle strength.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  On today’s visit, which shows ventricular rate of 114 bpm.  EKG has a sinus rhythm with normal axis.  EKG was also found to have low voltage.  EKG also showed poor RV progression.

ECHOCARDIOGRAM:  Done on January 17, 2013, which showed an ejection fraction of 10-15%.  It shows severely decreased left ventricular systolic function.  It also showed global hypokinesis.  It also showed inferior akinesis.  Left ventricular cavity size was moderately increased.  Right ventricular size was found to be mildly increased.  Right ventricular systolic function was found to be moderately decreased.  Left atrium size was found to be normal.  Right atrium was found to be mildly dilated.  There was no evidence of pericardial effusion.

CT HEAD:  The patient had a CT head without contrast on January 17, 2013, because of an episode of dizziness.  The patient’s CT scan did not any acute infarct, hemorrhage, mass, ________ midline shift.  It showed partially emptied _____.

MRI OF HEAD:  The patient had a MRI of head without contrast on December 28, 2012, which showed unremarkable head and neck MR angiogram.

LAB CHEMISTRIES:  Done on January 19, 2013, which shows sodium 142, potassium 7.3, glucose 119, creatinine 0.8, WBC 6.8, hemoglobin 12.3, and platelet count 212,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient’s was recently admitted to the hospital because of acute shortness of breath and chest pain.  Following her necessary workup, she was found to have known ST elevated MI.  On today’s visit, the patient was again complaining of shortness of breath with exertion and chest pains.  So, we are going to do a stress test.  We are going to follow up with her on next visit and we will manage her to assess her results.

2. CONGESTIVE HEART FAILURE:  On today’s visit, the patient was recently admitted to hospital because of acute exacerbation of congestive heart failure.  The patient had echocardiogram, which showed an ejection fraction of 10-15%.  On today’s visit, the patient was again complaining of shortness of breath associated with exertion, orthopnea, and PND.  We believe that the patient is currently is in NYHA function class III following a recent episode of MI.  So, we are going to do an echocardiogram to assess her ejection fraction and valvular functions.
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We are also going to get pulmonary function test to rule out any primary causes for shortness of breath.  We are going to optimize the patient on ACE inhibitor and beta-blocker.  We are going to closely monitor her progress from her.  The patient does not improve on the medication and ______ cut half/admitted to criteria then we are going to consider her for AICD placement.  We also advised the patient to omit salt intake in her diet.  We are going to follow up with her in this regard and in the next visit we will manage her accordingly.

3. PERIPHERAL VASCULAR DISEASE:  The patient has multiple risk factors for peripheral vascular disease.  We are going to do segmental ABI.  We are going to follow with the test results on the next visit and we will manage her accordingly.

4. PULMONARY EMBOLISM:  The patient was recently admitted to the hospital because of shortness of breath with exertion.  After necessary workup, the patient was found to have pulmonary embolisms.  The patient is currently taking Coumadin 2.5 mg one tablet three times a day and half tablet four times a day.  We advised the patient to take all her current medications regularly and keep following up with the Coumadin clinic to get her INR check regularly.

5. SYNCOPAL ATTACK:  The patient had an episode of dizziness associated with palpitations and near syncope.  So, we are going to get carotid ultrasound done to rule out any carotid artery obstructions.  We are also going to get Holter monitor to look for any abnormal rhythm patterns.  We are going to follow up with the test results on next visit and manage her accordingly.

6. PERIPHERAL EDEMA:  On today’s visit, the patient was complaining of leg swellings.  Physical examination was significant for peripheral edema.  So, we are going to venous plethysmography to rule out any venous insufficiency.  We are going to follow up with her on next visit and we will manage her accordingly.  For the movement, we have optimized the patient on Lasix.  We also advised the patient to keep her legs elevated whenever possible.

7. HYPERTENSION:  The patient’s past medical history is significant for hypertension.  Blood pressure on today’s visit was 135/78 mmHg.  Today, her blood pressure is well controlled.  So, we are going to manage on the same medication regimen without making any changes to it.  We advised the patient to reduce intake of salt in her diet.  We are going to reassess her blood pressure in the next visit and manage her accordingly to her blood pressure readings.
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8. HYPERLIPIDEMIA:  The patient’s past medical history is significant for hyperlipidemia.  We have advised the patient to take Crestor 20 mg everyday.  We also provide her to keep following regularly with her primary care physician this regard and to get her LFTs and lipid profile check six monthly.

Thank you very much for allowing us to take care of Ms. Mills.  We are going to follow up with her in one month time with the test results unless if sooner because of her symptoms.  We also provided the patient with our telephone number if she can reach us with any questions or concerns.  We have also advised the patient to take all of her current medications regularly and keep following with her primary care physician.

Sincerely,

Umer Ejaz Malik, 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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