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CARDIOLOGY CONSULTATION
June 25, 2013

Primary Care Phy:
Matthew J. Wietrzykowski, M.D.

9230 Joseph Campau Street

Hamtramck, MI 48212

Phone #:  313-875-9270

Fax #:  313-875-9420

RE:
BARBARA DEEMER
DOB:
04/08/1948
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Deemer in our cardiology clinic today, who you well know, she is a very pleasant 65-year-old lady with a past medical history significant for hypertension, diabetes mellitus, COPD, sleep apnea, coronary artery disease status post left heart catheterization with stents, but we do not have the reports.  This heart catheterization was done in September 2012 in Beaumont Hospital.  She is in our cardiology clinic today as a new consult.

On today’s visit, the patient is complaining of shortness of breath.  She cannot walk more than one block.  She is complaining also of mild chest pain that is midsternum chest pain.  She also is complaining of palpitations.  She denies any orthopnea or PND.  She denies any dizziness, lightheadedness, syncopal, or presyncopal attacks.  She is complaining of lower extremity swelling and intermittent claudication with skin color changes and also had varicose veins in her left leg.  She stated that she is compliant with her medication and checking up regularly with her primary care physician.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. COPD.

4. Sleep apnea.

5. Coronary artery disease status post left heart catheterization and stents, but the reports are unavailable.
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PAST SURGICAL HISTORY:  Left heart catheterization that was done in September 2012.

SOCIAL HISTORY:  The patient quit smoking three months ago.  The patient also admits drinking alcohol on weekends, but she denies using of any illicit drugs.

FAMILY HISTORY:  Nonsignificant.

ALLERGIES:  She is allergic to penicillin.

CURRENT MEDICATIONS:
1. Spiriva q.d.
2. Advair 250/50 mcg.
3. Aspirin 81 mg q.d.

4. Fenofibrate 48 mg q.d.

5. Plavix 75 mg q.d.

6. Pravastatin 40 mg q.h.s.

7. Carvedilol 12.5 mg b.i.d.

8. Amlodipine 5 mg q.d.

9. Alprazolam 0.5 mg q.d.

10. Furosemide 20 mg q.d.

11. Lisinopril 5 mg q.d.

12. Metformin 500 mg b.i.d.

13. Vicodin 7.5/500 mg q.d.

14. Lovaza.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 124/70 mmHg, pulse is 66 bpm, weight is 209 pounds, and height is 5 feet 4 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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on June 25, 2013, showed a heart rate of 83 bpm with PR interval is 174 and QRS duration is 98 milliseconds with a normal sinus rhythm and normal axis.

TRANSTHORACIC ECHOCARDIOGRAM:  Done on June 5, 2013, showed left ventricular ejection fraction is 55-60% with a normal left ventricular size, wall thickness, and systolic function without any wall motion abnormalities.  Trivial mitral regurgitation.  Trace tricuspid valve regurgitation.  Physiologic pulmonic regurgitation.
LOWER EXTREMITY VENOUS DUPLEX:  Done on June 5, 2013, showed no evidence of acute or chronic deep or superficial venous thrombosis.

CHEST X-RAY, TWO VIEWS:  Done on June 4, 2013, showed emphysematous lungs with unchanged appearance of prolapse in the right lung apex and no significant change from the prior studies and the heart is in normal size.  No focal airspace disease, pleural effusion, or pneumothorax.  Degenerative changes seen in the thoracic spine.

LABS:  Done on June 5, 2013, showed sodium is 139, potassium is 4.5, anion gap is 8, glucose is 220, BUN is 13, creatinine is 0.8, WBC is 9, RBC is 4.72, hemoglobin is 14.3, hematocrit is 43.1, and platelets count is 247,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization that was done in September 2012 with stents, but the reports are unavailable right now and the left heart catheterization was done in Beaumont Hospital.  On today’s visit, the patient is complaining of mild chest pain and dyspnea upon exertion.  So, on today’s visit, we scheduled the patient for a stress test that will be Persantine MPI nuclear one because of her exercise intolerance and on this stress test we will look for any reocclusion of her coronary arteries and to rule out any restenosis on her coronary arteries and we will follow up with hm on the next followup visit after getting the results.

2. SHORTNESS OF BREATH:  The patient on today’s visit is having shortness of breath.  She cannot walk more than one block.  The most recent transthoracic echo that was done in June 2013 showed ejection fraction of 55-60% with trivial mitral regurgitation and physiologic pulmonic regurgitation.  So, on today’s visit, we scheduled the patient for a DLCO and pulmonic function test to rule out any lung diseases that may cause this shortness of breath.  Otherwise, she is to continue the same medication regimen and we will follow up with her on the next followup visit.
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3. PERIPHERAL ARTERIAL DISEASE SCREENING:  The patient on today’s visit is complaining of intermittent claudication in her both legs while walking.  So, on today’s visit, we scheduled the patient for a segmental ABI to look for the reason of this claudication to rule out any peripheral arterial disease.  Otherwise, she is to follow up with us on the next followup visit after getting the results of this test.

4. PALPITATIONS:  The patient on today’s visit is complaining of episode of palpitations.  So, on today’s visit, we provided the patient with Holter monitor 48 hours to look if there are any arrhythmias and to look for the reason of her heart and we will follow up with her on the next followup visit after analyzing the results of the Holter monitor.  Otherwise, she is to continue the same medication regimen.

5. EDEMA:  The patient on today’s visit is complaining of lower extremity swelling in her both legs and ankles.  So, on today’s visit, we scheduled the patient for a venous ultrasound to look for the reason of this edema and to rule out any venous insufficiency in her veins.  Otherwise, she is to elevate her legs one hour three times a day and to continue the same medication regimen and we will follow up with her on the next followup visit after getting the results of this test.

6. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 124/70 mmHg, which is well controlled.  The patient is to follow up with us on the next followup visit for close monitor of her blood pressure readings and to continue the same medication regimen that she was on and to adhere to a strict low-salt and low-fat diet.

7. DIABETES MELLITUS:  The patient is a known diabetic.  She is to follow up with her primary care physician for tight glycemic control and for the goal HbA1c below 7%.

8. SLEEP APNEA AND COPD:  The patient is a known case of COPD and sleep apnea.  She is to follow up with her primary care physician and pulmonologist for this regard and she is to keep on quitting smoking that she quit three months ago.
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Thank you very much for allowing us to participate in the care of Ms. Deemer.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in three weeks or sooner if necessary.  Otherwise, she is to follow up with her primary care physician regularly for the continuity of her 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, and Cardiac CT Angiogram
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