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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
James Haney, M.D.

23077 Greenfield Rd. Ste #489

Southfield, MI 48075-3740

Phone #:  313-822-9801

Fax #:  248-423-8169
RE:
BARBARA OATNEAL
DOB:
02/17/1955

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Oatneal in our cardiology clinic today.  Whom you well know, she is a very pleasant 57-year-old African-American lady with a past medical history significant for hypertension, hyperlipidemia, nonobstructive coronary artery disease status post left heart catheterization done in December 2011, nonischemic cardiomyopathy NYHA functional classification I-II with recent ejection fraction of 40-45%, and history of pulmonary embolism status post IVC filter.  She also has a past medical history significant for severe mitral regurgitation status post surgical repair done on January 7, 2013 at William Beaumont Hospital.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient states that she is doing relatively well.  She denies any chest pain, shortness of breath, orthopnea, PND, palpitations, lightheadedness, dizziness, syncopal or presyncopal episodes.  She denies any leg claudication, leg edema, or any abnormal pigmentation.  She states that she is compliant with all her medications and keeps a regular followup with her primary care physician.

PAST MEDICAL HISTORY:  Significant for, 

1. Hypertension.

2. Hyperlipidemia.

3. Bronchial asthma.

4. Nonobstructive coronary artery disease status post catheterization in 2011.

5. Nonischemic cardiomyopathy NYHA class III with an ejection fraction 40-45%.
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6. Severe mitral regurgitation status post surgical repair done on January 7, 2013.

7. History of pulmonary embolism status post IVC filter placement in 1980.

PAST SURGICAL HISTORY:  Significant for:

1. Hysterectomy.

2. Cholecystectomy.

3. Mitral valve repair on January 7, 2013.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Significant for hypertension and hyperlipidemia.

ALLERGIES:  She is allergic to penicillin and Coreg.

CURRENT MEDICATIONS:
1. Lisinopril 10 mg once daily.

2. Toprol-XL 100 mg once daily.

3. Simvastatin 10 mg q.h.s.

4. Oxybutynin 5 mg t.i.d.

5. Carbamazepine 200 mg b.i.d.

6. Omeprazole 20 mg b.i.d.

7. Ferrous sulfate 325 mg b.i.d.

8. Aspirin 81 mg once daily.

9. Norvasc 10 mg once daily.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 127/83 mmHg, pulse is 76 bpm, weight is 197 pounds, and height is 5 feet 3 inches.  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.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on March 25, 2013, showing heart rate of 81 bpm, left axis deviation, and sinus rhythm.  There is prolonged QRS with 184 millisecond probable complete left bundle branch block.  Otherwise, indeterminate EKG.

2D ECHOCARDIOGRAM:  Done on February 11, 2013, showed mild to moderately impaired left ventricular ejection fraction of 40-45%, moderately dilated left atrium.  It also showed trace mitral regurgitation.  There is mitral annular ring in place and mild tricuspid regurgitation with trace pulmonic regurgitation.

HEMATOLOGY:  Done on December 11, 2012, showing hemoglobin 14.8, hematocrit 44.6, MCV 83.5, and platelets 221,000.

PULMONARY FUNCTION TEST:  Done on July 11, 2011, she could not complete DLCO accurately.  However, results showed FEV1 predicted of 58% and her DLCO was 16.6, 75% of predicted.

HOLTER MONITORING:  Done on January 30 and 31, 2012, shows normal sinus rhythm and rate between 50-132, rare SVT ectopics and rare ventricular ectopy.

LEFT HEART CATHETERIZATION:  Done on December 21, 2011, shows nonobstructive coronary artery disease and nonischemic cardiomyopathy.

VENOUS PLETHYSMOGRAPHY:  Done on July 11, 2012 it was interpreted as abnormal.

LOWER EXTREMITY ARTERIAL PVR:  Done on November 15, 2011, shows normal results, right ABI is 1.20 and left ABI is 1.12.

DNA DRUG SENSITIVITY TEST:  Done on January 30, 2012, showed normal metabolizer for CYP2C19 and CYP2C9.  VKORC1 assay with low warfarin sensitivity, CYP3A4 assay with normal metabolizer, and CYP3A5 assay with intermediate metabolizer.

STRESS TEST:  Done on April 2, 2013, showed moderate sized, moderate severity, fixed defect consistent with infraction in the territory typical of mild and proximal RCA.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of nonobstructive coronary artery disease status post left heart catheterization done on December 21, 2011.  Her recent stress test that was done on April 2, 2013, showed a fixed defect in the territory typical of mild and proximal RCA.  On today’s visit, the patient denies any chest pain or shortness of breath.  We will continue to follow up the patient for any symptoms in her future visits.  We have advised the patient to be compliant with her medications and decided to manage her conservatively.
2. CONGESTIVE HEART FAILURE:  The patient has a history of nonischemic cardiomyopathy with NYHA class I–II.  Her echocardiogram that was done in February 2013, showed an ejection fraction of 40-45%.  On today’s visit, the patient denies any shortness of breath, orthopnea, PND, or pedal edema.  The patient is current taking metoprolol 50 mg b.i.d. and Toprol-XL 100 mg o.d. and keep control of her risk factors.  We have scheduled the patient for another echocardiography that is to be done in August to check the ejection fraction and to rule out any worsening congestive heart failure.  We have referred the patient for Cardiac Mercy Rehab in order to improve her ejection fraction and exercise tolerance.  We will continue to follow up the patient for any symptoms in her future visits.

3. VALVULAR HEART DISEASE:  The patient had history of severe mitral valve regurgitation and is status post mitral valve surgical repair with no valvular replacement done on January 7, 2013.  On today’s visit, the patient denied any complaints like chest pain, shortness of breath, palpitations, or syncope except for pain and tenderness of the surgical scar and her recent 2D echocardiography that was done in February 2013, showed trace mitral regurgitation and mitral ring in place with an ejection LVEF of 40-45%.  We advised the patient to continue taking current medication regimen and decided to mange her conservatively.  We will continue to follow her up for any valvular abnormality in the future visits.
4. HYPERLIPIDEMIA:  The patient is currently on simvastatin 10 mg once daily.  We advised her to continue the same and regular follow up with PCP for frequent monitoring of LFTs and lipid panel.

5. PULMONARY EMBOLISM:  The patient has history of pulmonary embolism longtime back and is status post IVC filter placement done in 1980.  On today’s visit, the patient is doing well with no complaints of chest pain, shortness of breath, palpitations, or any tenderness in the legs.  We advised her to continue the current medication regimen and regular follow up with her primary care physician on this regard.
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6. BRONCHIAL ASTHMA:  The patient is a known case of bronchial asthma.  We advised the patient to continue follow up with PCP on this regard.

7. DNA DRUG SENSITIVITY TEST:  Done on January 30, 2012 showed normal metabolizer for CYP2C19, CYP2C9, CYP3A4, and low for VKORC1 and intermittent for CYP3A5.

8. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 127/83 mmHg, which is well controlled.  We advised the patient to adhere to strict low-salt and low-fat diet.  We will continue to monitor her blood pressure in her future visits.
Thank you very much for allowing us to participate in care of Ms. Oatneal.  Our phone number has been provided to her to call with any questions or concerns at anytime.  We will see her back in our clinic in about four months or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her 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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