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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Tammie L. Bully, M.D.
4160 John R. Ste. #804

Detroit, MI 48201

Phone #:  313-833-1271

Fax #:  313-833-1273

Rheumatologist:
Patricia Dhar, M.D.

4160 John R. Ste. #910

Detroit, MI 48201

Phone#:  313-745-4525

Fax #:  313-745-0011

RE:
YOLANDA HOLDEN
DOB:
04/10/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Holden is a 51-year-old female with past medical history significant for hypertension, hyperlipidemia, nonobstructive coronary artery disease status post left heart catheterization done in May 2012, congestive heart failure NYHA Class II-III, carpal tunnel syndrome, bronchial asthma, SLE, fibromyalgia, osteoarthritis, GERD, and venous insufficiency.  She also has a history of nonobstructive peripheral arterial disease status post peripheral angiogram performed on August 1, 2012, showing nonobstructive peripheral arterial disease.  She came to our clinic today as a followup.

On today’s visit, the patient complains of shortness of breath after minimal activity with progression in the last three months.  She also complains of chest pain pressuring and sharp in type, 8/10 in severity, occurs during rest as well as during exertion without any aggravation or relieving factors for a few months.  She also complains of palpitations at rest as well as during exertion for few months without any aggravating or relieving factors as well as pedal edema due to venous insufficiency.
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PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Nonobstructive coronary artery disease status post left heart catheterization done in May 2012.

4. Fibromyalgia.

5. Obstructive sleep apnea.

6. Congestive heart failure NYHA Class II-III.

7. Carpal tunnel syndrome.

8. GERD.

9. Osteoarthritis.

10. Bronchial asthma.

11. Nephrolysis.

12. SLE.

13. Nonobstructive peripheral arterial disease status post peripheral angiogram done on August 1, 2012, showing nonobstructive lesion.

PAST SURGICAL HISTORY:  Significant for:

1. Tonsillectomy

2. Cesarean section.

3. Fibroid removal.

4. Hemorrhoidectomy.

SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or illicit drug.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  Allergic to no medication.

CURRENT MEDICATIONS:
1. Hydrocodone/acetaminophen 7.5/750 mg.

2. Vitamin C.

3. Diazepam 10 mg.

4. Acetaminophen one tablet q.8h.
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5. Cozaar 50 mg once daily.

6. Furosemide 20 mg q.d.

7. Magnesium oxide 400 mg q.d.

8. Potassium.

9. Aspirin 81 mg q.d.

10. Ambien 10 mg q.d.

11. Ventolin inhaler two puffs twice daily.

12. Simvastatin.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
154/102 mmHg, pulse is 77 bpm, weight is 226 pounds, and height is 5 feet 1 inch.  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:
LOWER EXTREMITY VENOUS REPORT:  Done on April 18, 2013, showed no evidence of DVT in the legs nonatrophy.

LOWER EXTREMITY VENOUS WAVEFORMS:  Performed on March 30, 2013, showed subnormal flow time bilaterally significant for venous insufficiency.

HOLTER MONITOR REPORT:  From March 30, 2013, showed the patient remained in sinus rhythm throughout the recording with ventricular ectopic activity consistent of 40 beats of which 19 were in single PVCs and 21 were in single VEs.  Supraventricular ectopic activity consistent of 12 beats of which 6 were in two-runs and 6 were in single PACs.

LAB CHEMISTRY:  Performed on June 14, 2013, shows sodium 142, potassium 3.6, chloride 103, carbon-dioxide 22, blood urea nitrogen 14, creatinine 0.7, WBC 8.4, hemoglobin 12.4, and RBC 4.53.
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CHEST X-RAY:  Done on August 27, 2012, showed no acute cardiopulmonary process.

LOWER EXTREMITY VENOUS DUPLEX REPORT:  Done on August 27, 2012, showed no acute evidence of chronic or acute DVT.

LOWER EXTREMITY ARTERIAL DUPLEX BILATERAL:  Showed normal resting arterial perfusion to both forefeet.

HOLTER EKG REPORT:  From March 30, 2013, shows the patient appeared remained in sinus rhythm throughout recording with ventricular ectopic activity consists of 40 beats of which 19 were in single PVCs and 21 were in single VEs.

VENOUS WAVEFORMS:  From March 30, 2013, shows abnormal results on both sides.

ARTERIAL ANGIOGRAM:  Done on August 1, 2012, shows,

1. Right common iliac, right external iliac, right internal iliac, right common femoral artery and right SFA artery normal with no significant angiographic disease.

2. Right popliteal artery patent with distal three-vessel runoff.

3. Left common iliac, left internal iliac, and left external iliac and left common femoral artery appeared normal with no significant angiographic findings.

4. Left common femoral, left SFA, and left popliteal artery appeared patent with a normal with distal three-vessel runoff.

LEFT HEART CATHETERIZATION:  Done on May 23, 2012 showed luminal irregularities.  Nonobstructive coronary artery disease.

CAROTID ULTRASOUND:  Done on May 29, 2012, shows minimal intimal thickening in both the proximal and internal carotid arteries without hemodynamic significance.

CT CHEST:  Done on November 23, 2011, showed intact aorta with no visible abnormality.  No obvious post surgical changes are identified.  There are two hypodense lesions in the left lobe of the liver that appear slightly larger since 2005, these are likely benign.  Further evaluation should be determined clinically.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease status post left heart catheterization performed on May 23, 2012, showing luminal irregularities.  On today’s visit, the patient complains of chest pain, which is typical with atypical features for coronary artery disease, 8/10 in severity, occurs during rest as well as during exertion without any aggravating or relieving factors.  On today’s visit, we have scheduled the patient for pharmacological stress test due to exercise intolerance to evaluate for any significant coronary artery disease as a cause for her symptoms.  We will continue monitor her condition in her follow up appointment.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 154/102 mmHg.  On today’s visit, we have prescribed the patient Cozaar 100 mg q.d., hydrochlorothiazide 25 mg q.d., Norvasc 5 mg q.d., and I have discontinued furosemide from the patient medication list for better control of blood pressure.  We will continue to monitor her condition in her follow up appointment and I advised her to follow up with primary care physician regarding this matter.
3. NONOBSTRUCTIVE PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of nonobstructive peripheral arterial disease status post peripheral angiogram performed on August 1, 2012, showing nonobstructive lesion.  On today’s visit, the patient denies any complains of claudication.  We advised the patient to call us immediately upon appearance of such symptoms. We will continue monitor her condition in her follow up appointment.
4. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath after minimal activity, which is progressively getting worse in last few months.  She denies any orthopnea or paroxysmal nocturnal dyspnea.  On today’s visit, we scheduled the patient for an echocardiogram as well as obstructive pulmonary function test to check for any cardiac causes that is pulmonary causes respectively as the cause of the patient’s symptoms.  We will continue to monitor her condition in her follow up appointment.
5. VENOUS INSUFFICIENCY:  The patient is a known case of venous insufficiency.  She complains of throbbing pain especially at the end of the day.  On today’s visit, we prescribed the patient compression stockings for relief of symptoms.  We will continue to monitor her condition in her follow up appointment.
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6. ASTHMA:  The patient is a known case of asthma.  On today’s visit, the patient complains of shortness of breath after minimal activity for longtime and getting progressively worse for the last few months.  On today’s visit, we have scheduled the patient for pulmonary function test to evaluate pulmonary function status. We will continue to monitor her condition in her follow up appointment.

7. HYPERLIPIDEMIA:  The patient is known hyperlipidemic.  We advised the patient to stay compliant with medication and follow up with primary care physician regarding this matter.
Thank you for allowing us to participate in care of Ms. Holden.  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 one week.  In the meanwhile, she is instructed to follow up with her primary care physician regarding healthcare.

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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