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June 22, 2013

Primary Care Phy:
Andrew Avery, M.D.
7633 East Jefferson Avenue, Suite #340

Detroit, MI 48214

Phone #: 313-822-9801

Fax:  313-822-1030

RE:
KAREN NELSON
DOB:
08/28/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Nelson in our cardiology clinic.  Who you may know, she is a very pleasant 54-year-old African-American female with the past medical history significant for hypertension, diabetes mellitus, peripheral vascular disease, asthma, seizure disorder, peripheral neuropathy, and sciatica.  She has past surgical history of two stents placed in her lower extremities for peripheral vascular disease, but the reports of the tests are not available.  She is in our cardiology clinic as a new consult.

On today’s visit, the patient complained of chest pain as well as bilateral leg pain.  The chest pain is constant and present in the right upper chest, nonradiating, 8/10 in severity and sometimes she states that it is 10/10 in severity.  The pain is sharp.  There are no other aggravating or relieving factors.  The patient denies any cough or phlegm production.  She also has bilateral leg pain, which is occurring at rest.  She denies any skin color changes, varicosities, ulcerations, or any edema of the legs.  She denies any presyncope or syncopal episodes.  However, she complains of dizziness that occurs on and off in the form of lightheadedness.  My patient also complains of back pain especially on movement.  She has been referred by 
Dr. Andrew Avery, her primary care physician to our clinic to evaluate and treat for any peripheral arterial disease.  The patient states that she is taking her medications regularly and following up with the primary care physician regularly.
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PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Diabetes mellitus.

3. Peripheral vascular disease.

4. Asthma.

5. Seizure disorder.

6. Peripheral neuropathy.

7. Sciatica.

PAST SURGICAL HISTORY:  The patient has had two stents placed in her lower extremities for peripheral vascular disease and she has had a cholecystectomy.

SOCIAL HISTORY:  The patient states that she smokes five cigarettes per day and she has been smoking for the past 30 years.  She uses marijuana occasionally and heroin as well as crack cocaine.  She denies any alcohol use.

FAMILY HISTORY:  Significant for coronary artery disease in mother and sister.  Hypertension and diabetes mellitus in siblings.

ALLERGIES:  My patient denies any drug allergies.

CURRENT MEDICATIONS:
1. Lisinopril 20 mg q.d.

2. Levetiracetam 250 mg q.d.

3. Apidra 100 units/mL in solution.

4. Aspirin 81 mg q.d.

5. Lantus insulin 100 units/mL.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
116/82 mmHg, pulse is 111 bpm, weight is 149 pounds, height is 5 feet 4 inches and BMI is 25.6.  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.

June 22, 2013

RE:
Karen Nelson

Page 3

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:
CHEST X-RAY:  Carried out on August 15, 2012, which showed negative chest x-ray.

MRI BRAIN STEM WITH AND WITHOUT CONTRAST:  Carried out on December 1, 2011, which showed nonspecific T2 signal increase in pons.  Most likely, this is related hypertension and/or microangiopathic change.
ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, my patient complained of severe chest pain that is constant, 8/10 in severity and present in the center right upper chest, nonradiating and is achy in quality.  She denies any other aggravating or relieving factors.  The patient also has a history of crack cocaine use.  She also uses heroin and her most recent dose was three weeks back.  She has been advised Persantine stress test because she cannot have an exercise stress test given her back pain and shortness of breath.  She is being advised the stress test given her underlying chest pain and risk factors for coronary artery disease like diabetes, high blood pressure and smoking as well as drug abuse.  Once test results are back, we will advise the patient accordingly.  In the meantime, she has been advised to continue to take her rest of her medications accordingly.

2. DYSPNEA:  On today’s visit, the patient complains of her shortness of breath, which is brought on by walking a few steps and it is not associated with any orthopnea, paroxysmal nocturnal dyspnea or bilateral pitting edema.  The patient also has a past medical history of asthma.  She has been advised pulmonary function test to assess her underlying asthma exacerbation and she has also been advised an echocardiography to assess her underlying cardiomyopathy, which may be ischemic and also to rule out any cardiac cause of shortness of breath.  We will advise the patient accordingly in the next follow up visit once the test results are back and in the meantime, she has been advised to continue to take the rest of the medications accordingly.
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3. BACK PAIN:  On today’s visit, the patient complained of back pain, which radiates to both the buttocks.  She has been advised an MRI of the lumbar spine to rule out any sciatica or lumbar disc degeneration as the cause of her pain.  At the same time, she has been referred to Dr Hussein Darwiche, who is an orthopedician to assess her underlying condition.  She has been advised to ambulate and continue the rest of the medications accordingly in the meantime.
4. HYPERTENSION:  On today’s visit, my patient’s blood pressure is 116/82 mmHg, which is well controlled.  She has been advised to continue to take lisinopril 20 mg q.d. for control of blood pressure as well as strict low-salt and low-fat diet.  We will monitor the patient in this regard in the next visit and advise her accordingly.
5. DIABETES MELLITUS: My patient is a known diabetic and is currently taking Lantus 100 units/mL.  She has been advised to see her primary care physician in this regard and take a strict cardiac diet as well as exercise regularly.  She has been advised that her target blood pressure is less than 130/80 mmHg given her underlying diabetes and her target HbA1c is less than 6.5.  We will follow the patient up in this regard in the next follow up visit and advise her accordingly.

6. PERIPHERAL NEUROPATHY:  My patient states that she has pain in both the legs bilaterally as well as sometimes in the hands.  She denies any numbness or tingling.  She is currently taking levetiracetam 250 mg q.d.  She has been advised to continue to take the same drug and refer to her primary care physician in this regard.

7. SEIZURE DISORDER:  My patient stated that her last generalized tonic clonic seizure was six months back.  She is currently taking levetiracetam 250 mg and Apidra 100 units/mL.  She has been advised to continue take the same medications and visit her primary care physician or neurologist in this regard.  We will follow the patient up and advise her accordingly in the next followup visit regarding her medications.

8. PERIPHERAL VASCULAR DISEASE:  My patient states that she has claudication bilaterally and it is worsened by exertion.  She denies any skin color changes, varicosities, ulcerations, or pitting edema.  Given the patient’s multiple risk factors for peripheral arterial disease like smoking, high blood pressure, diabetes, as well as age.  She has been advised segmental ABI to assess any decreased blood supply to the limbs.  Once the test results are back, we will sit with the patient and discuss the management plan.
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9. SMOKING CESSATION:  The patient states that she smokes five cigarettes per day and she has been smoking for the past 30 years.  At the same time, she also abuses marijuana, heroin, and crack cocaine.  She has been advised about the hazards of smoking related to her underlying heart disease as well as multiple cancers like lung cancer.  She has also been counseled on quitting smoking.  We will follow the patient follow up in the next visit and advise her accordingly.  In the meantime, she has been advised to lead a healthy lifestyle exercise and taper the smoking habit gradually.

10. ILLICIT DRUG USE:  The patient states that she takes marijuana regularly as well as occasional heroin and crack cocaine.  She took her last dose of heroin about three weeks back.  On today’s visit, my patient denied any dizziness, but she states that she has whole body aches.  She has been advised to quit these illicit drugs given the multiple risks for underlying diseases like heart disease.  We will follow the patient in the next follow up visit in this regard and advise her accordingly.  In the meantime, she has been advised to continue to take this rest of the medications.
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Thank you very much for allowing us to participate in the care of Ms. Nelson.  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.  In the meanwhile, she has been advised to continue to see her primary care physician for continuity of 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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