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CARDIOLOGY CONSULTATION
June 24, 2013
Primary Care Phy:
Eduardo Abellana, M.D.

11180 Gratiot Avenue, Suite #C

Detroit, MI 48213

Phone #:  313-372-7111

Fax #:  313-372-5509

RE:
THERESA RICE
DOB:
12/01/1958

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Rice, whom you well know is a very pleasant 54-year-old African-American female with a past medical history significant for hypertension, diabetes mellitus type 2, angina, PAD, peripheral neuropathy, and carpal tunnel syndrome.  She came to our clinic today for a followup visit.

On today’s visit, the patient denies any chest pain, shortness of breath, orthopnea, PND, palpitation, syncopal or presyncopal episodes.  She complains of bilateral leg pains on walking one block associated with leg swelling.  She denies any varicose veins or abnormal leg discoloration.  She states that she is compliant with all her medications and keeps a regular followup with her primary care physician regarding this matter.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. Left ventricular hypertrophy.

4. Angina.

5. Spina bifida.

6. Peripheral artery disease.

7. Peripheral neuropathy.

8. Sickle cell trait.

9. Carpal tunnel syndrome.
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PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  The patient states that she quit smoking six months ago, but had a 41‑year history with one pack a day before.  She denies any alcohol drinking or illicit drug use.

FAMILY HISTORY:  Significant for hypertension, peripheral arterial disease, and diabetes mellitus.

ALLERGIES:  Aspirin.

CURRENT MEDICATIONS:

1. Metformin 500 mg b.i.d.

2. Glipizide ER 10 mg q.d.

3. Levemir injections #10, inject subcutaneously 20 units at bedtime.

4. Lisinopril 20 mg q.d.

5. Klor-Con 10 mEq tablets p.o. q.d.

6. Nifedipine CR 60 mg p.o. q.d.

7. Isosorbide mononitrate 30 mg p.o. q.d.

8. Metoprolol 50 mg p.o. b.i.d.

9. Nitrostat 0.5 mg tablet p.o. p.r.n.

10. Famotidine 20 mg tablet p.o. b.i.d.

11. APAP with codeine tablets 360 mg b.i.d.

12. Cyclobenzaprine 10 mg p.o. b.i.d.

13. Cilostazol 50 mg p.o. b.i.d.

14. Hydroxyzine 50 mg p.o. b.i.d.

15. Vitamin E 200 units p.o. q.d.

16. Flaxseed oil 1000 mg p.o. t.i.d.

17. Super calcium plus p.o. t.i.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 137/84 mmHg, pulse is 97 bpm, weight is 209 pounds, height is 5 feet 4 inches, and BMI is 35.9.  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.
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S1 and S2.  Systolic murmur with no rubs or gallops.  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:
LABORATORY RESULTS:  Done on March 20, 2013, showed sodium 138, potassium 4.9, chloride 105, carbon-dioxide 22, anion gap 11, glucose 122, BUN 15, creatinine 0.9, WBC 9.6, hemoglobin 13.5, hematocrit 40.7, and platelets 324,000.

LOWER EXTREMITY PVR:  Done on April 23, 2013, showed value of 0.64 on the left and 0.74 on the right.

VENOUS PLETHYSMOGRAPHY:  Done on April 23, 2013, showed normal venous waveforms on the right and left side.

RENAL ARTERY DUPLEX REPORT:  Done on April 23, 2013, showed normal right renal artery with less than 60% stenosis.  It also showed mid left renal artery greater than 60% stenosis based on velocity and ratio.  There was normal kidney size.

ECHOCARDIOGRAPHY:  Done on April 23, 2013, showed an ejection fraction of 45-50% with mild global left ventricular dysfunction with mildly reduced left ventricular function and grade I diastolic dysfunction.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient denies any chest pain on today’s visit.  However, she complained of atypical chest pain that would start at the bottom lower left of her breast and would radiate to shoulder all the way to the back.  It was not related to exertion.  She complained of chest pain on the last visit.  At that time, she claimed that the pain was relieved by taking nitroglycerin.  Given her positive history of risk factor such as diabetes, high blood pressure, smoking, and positive family history, we have scheduled the patient for Persantine stress test because she is unavailable to walk on the treadmill.  We will continue to follow up with the patient for any symptoms in her future visits.

2. PERIPHERAL ARTERY DISEASE:  The patient’s past medical history significant for peripheral arterial disease Rutherford category III.  On today’s visit, she complains of bilateral leg and thigh pains on walking one block.
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Her last segmental ABI that was done on April 23, 2013, showed a value of 0.64 on the left and 0.74 on the right.  We have scheduled the patient for arterial ultrasound to localize the site of lesion.  She also failed conservative therapy.  The patient states that this leg pain is hampering her daily life activities.  We have scheduled the patient for peripheral angiogram via right groin.  We will continue to follow up the patient for any symptoms in her future visits.

3. SHORTNESS OF BREATH:  The patient denies any shortness of breath on today’s visit.  However on last visit, the patient was complaining of dyspnea on exertion more specifically when she walks upstairs and she gets stressed out.  Her last echocardiography that was done on April 23, 2013, showed left ventricular ejection fraction of 45-50% grade I diastolic dysfunction.  On today’s visit, the patient denies any shortness of breath.  We have advised the patient to be compliant with her medications and decided to manage her conservatively.  We will continue to follow up with the patient for any symptoms in her future visits.

4. SYSTOLIC MURMUR:  On today’s visit, the patient did not show any systolic murmur.  On last visit, she demonstrated systolic function upon auscultation.  Her echocardiography that was done on April 23, 2013, showed no valvular lesion.  We will continue to follow up the patient for any valvular disease in her future visits.

5. DIABETES MELLITUS:  The patient is a known diabetic.  We requested that she continues on her current medication regimen and to keep her HbA1c level below 7%.  We recommend that she continue seeing her primary care physician in regards to this matter.

6. VENOUS INSUFFICIENCY:  The patient has complained of recent leg swelling on the last visit.  However on today’s visit, she complained of leg swellings only on moderate to high exertion.  Her venous plethysmography that was done on April 23, 2013 that showed normal venous waveforms in both sides.  We advised the patient to continue taking her medications.  We will continue to follow her up for any symptoms in her future visits.

7. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, the patient’s blood pressure is 137/84 mmHg.  The patient is on many blood pressure medications.  Her renal arterial ultrasound that was done on April 23, 2013 showed less than 60% stenosis on the right side and greater than 60% stenosis based on velocity and ratio on the left side.  We have advised the patient to strict low-salt and low-fat diet and be compliant with her medications.  We will continue to follow her up for any symptoms in her future visits.
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8. CARDIO-PHARMACOGENOMICS:  The patient is currently on many medications.  We requested doing a cardio-pharmacogenomic swab to monitor her therapeutic drugs.  The report for that is not available today.

Thank you very much for allowing us to participate in the care of Ms. Rice.  Our phone number has been provided for her to call with any questions or concerns.  Meanwhile, she is instructed to see her primary care physician until her next visit with us that is six weeks after the procedure.

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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