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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Camille Rosenberg, PA

4000 Town Center, Suite #370

Southfield, MI 48075

Phone #:  248-356-5534

Fax #:  248-352-3235

RE:
JUANITA CRAIG
DOB:
06/29/1935

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Craig a 77-year-old female with past medical history significant for hypertension, hyperlipidemia, and chronic arthritis.  She came to our clinic today as a followup visit.

On today’s visit, the patient complains of palpitations for more than a year at rest, but denies any complaints of dizziness, presyncopal or syncopal episodes.  She also denies any chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, claudication, or pedal edema.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Arthritis.

PAST SURGICAL HISTORY:  Significant for hysterectomy and left cataract surgery earlier in 2013.

SOCIAL HISTORY:  Significant for smoking for 50 years, but quit six to seven years back and denies any alcohol or illicit drug use.

FAMILY HISTORY:  Insignificant.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin 81 mg q.d.

2. Simvastatin 20 mg q.h.s.

3. Amlodipine 10 mg q.d.

4. Lisinopril 40 mg q.d.

5. Furosemide 20 mg q.d.

6. Lopressor 50 mg twice daily.

7. Docusate 100 mg twice daily.

8. Naprosyn 500 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 160/70 mmHg, pulse is 60 bpm, weight is 145.0 pounds, and height is 5 feet 2.5 inches.  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:
HOLTER MONITOR REPORT:  Done on June 14, 2013, showed minimum heart rate was 35 bpm occurred at 9:53 a.m.  Maximum heart rate was 111 bpm occurred at 3:04 a.m.  Rhythm remained in sinus rhythm throughout the recording.  Left ventricular ectopic activity consisted of 1203 beats, 3 were in triplets, 24 were in couplets, 1174 were in single PVCs, and 2 were in interpolated PVCs. The patient’s rhythm included 15 hours and 15 minutes of bradycardia and 10 minutes of tachycardia.  Supraventricular ectopic activity consists of 56 beats, of which 27 were in five runs, 2 were in atrial couplets, and 27 were single PACs.  The fastest supraventricular run occurred at 2 minutes after 8:00 p.m.  Maximum heart rate of 120 beats per minute.

PULMONARY FUNCTION TEST:  Performed on March 2, 2013, shows FEV1 of 98% predicted, FVC 137% predicted, and FEV1/FVC of 93% predicted.  DLCO 79% predicted.  Overall impression is normal.
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ECHOCARDIOGRAPHIC:  Done on March 9, 2013, show ejection fraction of 60-65% with mild concentric left ventricular hypertrophy with aortic valve trileaflet mildly thickened.  Right ventricular systolic pressure less than 35 mmHg.

CAROTID REPORT:  Done on July 3, 2012 showed 1-39% stenosis in the carotid arteries bilateral.  The right and left vertebral artery demonstrates antegrade flow.

CARDIAC STRESS TEST:  Done on February 21, 2012, the test is negative for reversible coronary ischemia.

DNA DRUG SENSITIVITY TESTING:  Done on February 21, 2012 shows,

1. CYP2C19 as a rapid metabolizer for this, which mean the subject is a rapid metabolizer of clopidogrel.

2. She is a low metabolizer for VKORC1, which means subject is expected to experience low sensitivity to warfarin.

3. She is in intermediate metabolizer of CYP3A5.

ASSESSMENT AND PLAN:

1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 160/70 mmHg.  We advised the patient to stay compliant with the medication and follow up with the primary care physician regarding this matter.  We will continue to monitor her condition in followup appointment.
2. HYPERLIPIDEMIA:  The patient is known hyperlipidemic and we advised the patient to stay compliant with the medication and followup with her primary care physician regarding this matter.  We will continue to monitor her condition in followup appointment.
3. PALPITATION: On today’s visit, the patient still complains of palpitations that occur with or without any exertion for more than one year.  A Holter monitor report from June 14, 2013 showed ventricular ectopic activity consisting of 1203 beats, 3 were in triplets, 24 were in couplets, 1174 were in single PVCs, and 2 were in interpolated PVCs.  The patient is currently stable and given the patient’s normal echocardiogram and normal EKG on today’s visit, we have decided to monitor the patient’s condition in the followup appointment or sooner if necessary.  We advised to the patient to call us immediately upon worsening of symptoms.  We will continue to monitor her condition in followup appointment.
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Thank you for allowing us to participate in the care of Ms. Craig.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about two months.  In the meanwhile, she is instructed to followup with the primary care physician regarding healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

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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