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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Rhona Fingal, M.D.

4909 East Outer Dr.

Detroit, MI  48234

Phone #:  313-366-2000

Fax #:  313-369-3969

RE:
VERONICA BEAVER
DOB:
03/21/1962

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Beaver in our cardiology clinic today.  As you know, she is a very pleasant 51-year-old African-American lady with a past medical history significant for hypertension, asthma, and epilepsy.  She is here in our clinic today for a followup appointment.

On today’s visit, the patient was doing relatively well and was enjoying her usual state of health.  She denies any chest pain, shortness of breath, orthopnea, or PND.  However, she complains of postural hypertension.  She denies any presyncopal or syncopal attacks, however, she complains of palpitations on a moderate exertion.  The patient denied any leg pain or leg swelling.  She did not have any recent episode of epilepsy.  She stated that she is compliant with all of her medications and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Asthma.

3. Epilepsy.

PAST SURGICAL HISTORY:  Significant for colonoscopy, hysterectomy, and partial nephrectomy.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.
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FAMILY HISTORY:  Significant for coronary artery disease, hypertension, diabetes mellitus, and for lung cancer in her mother.

ALLERGIES:  The patient has seasonal allergies.  She is also allergic to milk and shrimps.

CURRENT MEDICATIONS:
1 Hydrochlorothiazide 25 mg q.d.

2 Omeprazole 20 mg q.d.

3 Divalproex 250 mg q.i.d.

4 OptiChamber inhaler.

5 Doc-Q-Lace 100 mg q.d.

6 Ferrous sulfate 325 mg b.i.d.

7 Loratadine 10 mg q.d.

8 Levetiracetam 500 mg b.i.d.

9 Phenobarbital 100 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 145/82 mmHg, pulse is 74 bpm, weight is 300 pounds, height is 5 feet 2 inches and BMI 54.9.  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 June 21, 2013, shows a normal rate and normal rhythm with ventricular rate of 74 bpm.  Normal rate, sinus rhythm, and normal EKG.

DLCO:  The patient has a recent DLCO, which was done on September 21, 2012, which showed normal DLCO pattern.
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ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES: Done on March 10, 2012, showing less than 30% stenosis bilaterally in the lower extremity arterial system.

VENOUS INSUFFICIENCY ULTRASOUND:  Done on March 10, 2012, showing no evidence of lower extremity venous insufficiency bilaterally.  No evidence of acute deep vein thrombosis in the vessels that were visualized.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on March 10, 2012, showing no evidence of lower extremity venous insufficiency bilaterally.

COLOR DUPLEX EVALUATION OF THE LOWER EXTREMITIES:  Show no evidence of acute deep venous thrombosis in the vessels that were visualized.
LOWER EXTREMITY ARTERIAL PVR:  Done on February 17, 2012, shows segmental ABI on the right side is 1.21 and on the left is 1.35.  The segmental ABI on the left is abnormal.

VENOUS WAVEFORM:  Done on February 17, 2012, is abnormal on the left side with the filling time 20 seconds.

STRESS TEST:  Done on January 13, 2012, is normal.

2D ECHOCARDIOGRAM:  Done on January 13, 2012, shows ejection fraction between 65-70%.  The diastolic filling pattern is normal for the age of the patient.  Trace tricuspid regurgitation is present.

CHEST X-RAY:  Done on December 16, 2010, showed mild cardiomegaly without any lung disease.
ASSESSMENT AND PLAN:
1. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, the patient’s blood pressure is 145/82 mmHg.  The patient states that she is compliant with all of her medications, but has not taken her medication today.  We advised her to take her current medications regularly without any changes to it.
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2. CORONARY ARTERY DISEASE:  The patient has been evaluated by cardiology clinic for coronary artery disease.  She underwent a stress test and 2D echocardiogram, which showed normal perfusion pattern and ejection fraction was found to be 65-70% and the patient complains of palpitations on moderate exertion.  In addition, the patient has multiple risk factors for coronary artery disease including her high blood pressure, positive family history, and her dietary factors.  Her last EKG was performed in January 2012.  We would like to perform another 2D echocardiogram as a screening procedure in order to assess her wall motion.  The possibility of pathology in any wall motions and valvular function.  We are going to follow up with her in this regard on her next visit and manage her accordingly.  In the meanwhile, we also asked her to adhere to a strict low-salt and low-fat diet and appropriate lifestyle management.
3. PERIPHERAL ARTERIAL DISEASE:  The patient had artery screening for peripheral vascular disease.  She was found to have abnormal ABI on the left side.  However, she is asymptomatic, but we managed her conservatively.  On today's visit, the patient denied any leg pain associated with exertion.  The patient is currently asymptomatic and we are going to manage her on the same medication regimen without making any changes to it.  We have advised the patient to exercise regularly.  We are going to monitor her closely on followup visit in this regard on the next visit.

4. VENOUS INSUFFICIENCY:  On today’s visit, the patient was complaining of venous insufficiency.  However the patient is asymptomatic.  A carotid Doppler of upper and lower extremities did not show any evidence of venous insufficiency.  So, we managed the patient conservatively and advised her to keep her leg elevated whenever possible.  We are going to closely monitor her in this regard and we are going to follow up with her in this regard on next visit.

Thank you very much for allowing us to take care of Ms. Beaver.  We are going to follow up with her in six weeks time or sooner if necessary.  In the meanwhile, we advised her to take all of her medications regularly and keep following with her primary care physician.  We have also provided our phone number that she can reach us with any questions or concerns at anytime.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.
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Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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