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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Linda Green, M.D.

4727 St. Antoine, Suite #211

Detroit, MI 48201

Phone#:  313-833-5032

Fax#:  313-833-7825

RE:
CAROLYN GRAY
DOB:
11/20/1946

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Gray.  Who you may know, she is a very pleasant 66-year-old African-American female with a past medical history significant for nonobstructive coronary artery disease, systemic lupus erythematosus, osteoarthritis, diabetes mellitus, hypertension, and hyperlipidemia.  She is status post left heart catheterization that was carried out on June 8, 2011, which showed nonobstructive coronary artery disease.  She is in our cariology clinic today as a followup.

On today’s visit, my patient complaints of pain in the left shoulder and neck that radiates to left arm.  My patient denies any pain in the chest pain.  She also complains of shortness of breath that is brought on by walking one block.  She denies any orthopnea or paroxysmal nocturnal dyspnea.  My patient also states pain in her right leg that is worsened by exertion.  She has been diagnosed with osteoarthritis of the left shoulder and the right knee.  She denies any presyncope or syncopal episodes.  She denies any dizziness, lightheadedness, or vertigo.  She denies any leg swelling, varicosities, ulcerations, or skin changes.  My patient states that she is taking all her medications regularly and keeping up with the primary care physician followup regularly.

PAST MEDICAL HISTORY:
1. Nonobstructive coronary artery disease status post left heart catheterization that was carried out on the June 8, 2011.
2. Systemic lupus erythematosus.
3. Osteoarthritis.
4. Diabetes mellitus.
5. Hypertension.
6. Hyperlipidemia.
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PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  My patient denies any cigarettes smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Significant for hypertension.

ALLERGIES:  My patient states that she is allergic to penicillin and codeine.

CURRENT MEDICATIONS:
1. Amlodipine 5 mg p.o. q.d.

2. Aspirin 81 mg p.o. q.d.

3. Zocor 40 mg p.o. q.h.s.

4. Lisinopril 2.5 mg p.o. q.d.

5. Vicodin 750 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
147/83 mmHg, pulse is 64 bpm, weight is 234 pounds, height is 5 feet 9 inches, and BMI is 34.6. 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:

LEFT HEART CATHETERIZATION:  Carried out on the June 8, 2011, the angiographic findings were:

1. The left ventricular ejection fraction is 55-60% with left ventricular and diastolic pressure is 23 mmHg.

2. The left main has minor plaque.

3. LAD mild disease and diagonal I has mild disease.

4. Left circumflex has mild disease.  OM-1 mild disease.

5. RCA is dominant with mild disease.

6. The final impression was nonobstructive coronary artery disease.
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LAB CHEMISTRY:  Carried out on the February 23, 2012, which showed sodium of 141, potassium 4.3, chloride 107, carbon-dioxide 26, anion gap 8, random blood glucose of 94, HbA1c 6.5, BUN 14, creatinine 0.8, total cholesterol 234, and triglycerides 102.  Hematology report showed WBC 4.1, RBC 4.23, hemoglobin 12.9, hematocrit 39.9, MCV 94.3, MCH 30.5, MCHC 32.3, and red cell distribution width 13.5 with platelets 225,000.

CT ABDOMEN AND PELVIS WITH CONTRAST:  Carried out on the December 13, 2011, which showed:

1. Cholelithiasis.

2. The appendix cannot be identified, but no inflammatory changes are evident in the right lower abdominal quadrant.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Carried out on the July 7, 2011.  For test results, please refer to the report.

LOWER EXTREMITY VENOUS TESTING:  Carried out on the April 13, 2011, which showed filling time of 11.7 seconds on the right and 21.9 seconds on the left.

LOWER EXTREMITY ARTERIAL PVR:  Which showed an ABI of 1.14 on right and 1.04 on the left.

CAROTID ULTRASOUND:  Carried out on the March 24, 2011, which showed minimal intimal thickenings bilaterally.  No hemodynamic significance.  The right and left vertebral artery demonstrated antegrade blood flow.

X-RAY AP OF THE RIGHT SHOULDER:  Which showed advanced degenerative osteoarthritis of the right glenohumeral joint.

NUCLEAR STRESS TEST:  Carried out on the March 24, 2011, which showed a very small area of anteroseptal reversible ischemia.  Ejection fraction was 58% and there is normal wall motion.  This may represent breast attenuation artifact.
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, my patient complained of episodes of chest pain that occurred in the middle of chest, it is nonradiating, 8/10 in severity and relieved with rest.  She denied any palpitations, dizziness, presyncope, or syncopal episodes.  She also complains of shortness of breath that is brought on by walking a few steps.  Given the patient multiple risk factors for coronary artery disease and her underlying symptoms, she has been advised stress test, which is a Persantine stress test to assess the perfusion defect in the territory of coronary arteries.  Her multiple risk factors include hypertension, diabetes, and hyperlipidemia.  Once the test results are back, we will sit with the patient and discuss the management plan.  In the meanwhile, she has been advised to continue take the rest of the medications accordingly.

2. SHORTNESS OF BREATH:  On today’s visit, my patient complained of episodes of shortness of breath that is brought on by walking a few steps, although she denied any orthopnea or paroxysmal nocturnal dyspnea.  She did not have any bilateral pitting edema.  My patient also has a past medical history of nonobstructive coronary artery disease status post left heart catheterization that was carried out on the June 8, 2011.  In order to assess the patient’s underlying cause of shortness of breath or any underlying valvular heart disease, which might be related to her condition, she has been advised an echocardiography.  Once the test results are back, we will sit with the patient and discuss the management plan.  In the meanwhile, she has been advised to continue to take the rest of the medications accordingly.

3. CLAUDICATION:  On today’s visit, my patient complained of pain in her right leg that is worsened by exertion.  My patient also has a past medical history of osteoarthritis of the right knee.  In order to assess underlying peripheral arterial disease given the patient multiple risk factors like hypertension, diabetes, and hypercholesterolemia, she has been advised segmental ABI to assess the decreased blood supply to the limb.  We will follow the patient up in the next follow up visit in this regard and advised her accordingly.  In the meantime, she has been advised to see a primary care physician for continuity of health and controlled of her diabetes.

4. HYPERTENSION:  My patient’s blood pressure was 147/83 mmHg, which is mild hypertension.  She has been advised to continue to take amlodipine 5 mg and lisinopril 2.5 mg q.d.  At the same time, she has been advised to take strict low-salt and low-fat diet and adhere to her medication regimen.  She has also been advised to see her primary care physician regularly and her target blood pressure is less than 130/80 mmHg.
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5. DIABETES MELLITUS:  My patient is a known diabetic and currently not taking any medication for diabetes.  She states that she controls her blood glucose with diet.  She stopped taking metformin 400 mg four months back.  The patient has been advised to see the primary care physician in this regard and her target HbA1c is less than 6.5.

6. OSTEOARTHRITIS:  My patient states that she has osteoarthritis of the left shoulder and the right knee.  She also has consistent pain in left shoulder and the right knee.  The pain is partially relieved when she has prednisolone injected intraarticularly.  She has been advised to continue to see her primary care physician in this regard.  We will follow her up in the next followup visit and advise her accordingly.

7. SYSTEMIC LUPUS ERYTHEMATOSUS:  My patient has been advised to see her primary care physician in this regard.

8. CORONARY ARTERY DISEASE:  My patient is status left heart catheterization that was carried out on the June 8, 2011, which showed left ventricular ejection fraction of 55-60% and nonobstructive coronary artery disease.  On today’s visit, my patient complained of episodes of chest pain that occurred in the center of chest, nonradiating and pressure like.  She denies any other aggravating or relieving factors.  The patient has been advised stress test to assess any decrease blood supply in the territory of the coronary arteries and an echocardiography for an underlying shortness of breath.  In the meantime, she has been advised to continue take the rest of the medications accordingly.  We will follow the test results in the next follow up visit and advised the patient in this regard.
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Thank you very much for allowing us to participate in the care of Ms. Gray.  Our phone number has been provided for her to call with any questions or concerns.  In the meantime, she has been advised to continuity to see her primary care physician for continuity of healthcare and we will see back in weeks or sooner if necessary.

Sincerely,

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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