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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Rania Beydoun, PA
30108 Ford Road

Garden City, MI 48135

Phone#: 734-956-5821

Fax#: 734-956-5831

RE:
MARGARET HUEY
DOB:
09/16/1941
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleague:

We had the pleasure of seeing Ms. Margaret in our cardiology clinic today.  As you know, she is a 74-year-old lady with a past medical history significant for hypertension, hyperlipidemia, asthma, and Parkinson’s disease.  She is here in our office today for new consult.

The patient had a history of recurrent falls so that on January, she was investigated for that with CT, echocardiogram, coronary, or carotid ultrasound.  She admits having recurrent shortness of breath sometimes at rest with very atypical chest pain.  The patient denies any palpitations, any dizziness, or any syncope.  The patient admits having right-sided leg pain while walking get better with rest more at right side.  The patient today is in our clinic for a new consultation.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Parkinson’s disease.

3. Hyperlipidemia.

4. Asthma.

PAST SURGICAL HISTORY:  Significant for lower spinal surgery.

SOCIAL HISTORY:  The patient admits smoking couple of cigarettes a day for longtime.  However, she denies any alcohol or illicit drug use.
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FAMILY HISTORY:  The patient is unable to recall any family history of any coronary artery disease, hypertension, or diabetes.

CURRENT MEDICATIONS:  The patient is on:

1. Celebrex 200 mg once a day.

2. Cogentin 0.5 mg twice a day.

3. Cozaar 25 mg once a day.

4. Depakene 500 mg twice a day.

5. Vitamin D 50,000 units.

6. Haloperidol 10 mg once a day.

7. Lopressor 25 mg half tablet twice a day.

8. *__________* 25/100 mg inhaler three times a day.

9. *__________* 40 mg once a day.

10. Tramadol 50 mg three times a day.

11. Voltaren gel 1% twice a day.

ALLERGIES:  She is not known to have allergic from medications.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 130/68 mmHg, pulse is 56 bpm, weight is 150 pounds, height of 5 feet 7 inches, and BMI is 23.5.  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:
EKG:  Done on January 23, 2013, which shows normal sinus rhythm with no ST-T wave abnormalities.
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ECHOCARDIOGRAM:  Done on January 11, 2013, which shows normal left ventricular size and function.  Ejection fraction of 55-60%.  There was a grade I left ventricular diastolic dysfunction with impaired relaxation.  Moderate concentric left ventricular hypertrophy.  Trace mitral regurgitation and the aortic valve is sclerotic.

CT SCAN OF THE HEAD:  Done on January 18, 2013, showed no acute intracranial process.

CAROTID DUPLEX ULTRASOUND BILATERAL:  Done on January 20, 2013, showed 1-39% reduction range of internal carotid artery in the left and right and bilateral antegrade vertebral artery flow.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is not known to have any ischemic coronary artery disease before; however, the patient is complaining of atypical chest pain and shortness of breath.  We will do a chemical stress test for the patient to assess her coronary artery status given the history of high-risk smoking, hypercholesterolemia, hypertension, and her age.  We will go ahead and schedule her for stress test.

2. HYPERTENSION:  The patient’s blood pressure today is 130/68 mmHg looks like well maintained on current medication.  The patient looks like well-maintained blood pressure.  She was advised for low-salt and low-fat diet and keeping tracking of blood pressure.

3. HYPERLIPIDEMIA:  The patient was advised to follow up with primary care physician regarding this issues, regarding routine liver function test and lipid profile test.

4. ASTHMA:  The patient is asthmatic, on inhalers.  We advised to follow up with her pulmonologist and primary care physician regarding this issue.

5. PARKINSON’S DISEASE OR SCHIZOAFFECTIVE DISEASE:  The patient is on her medications and she states she is continuing her medications.  We advised to follow up with her primary care physician and psychiatrist or neurologist.

6. PERIPHERAL ARTERIAL DISEASE OR CLAUDICATION:  The patient is complaining of claudication in the right calf by walking and get better with rest.  Given her history of smoking, hypertension, and age, we will schedule the patient for ABI to assess her arterial status of the lower limbs.
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Thank you very much for allowing us to participate in the care of Ms. Margaret.  We will see her back in our office in three weeks.  Meanwhile, she was instructed to follow up with her primary care physician for continuity of care.

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, & Cardiac CT Angiogram

AA3

TM/PR

DD:  06/24/13

DT:  06/24/13

Transcribed by aaamt.com

062411

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


