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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Joel A. Perlson, D.O.

8790 Telegraph Rd.

Taylor, MI 48180

Phone#:  313-295-2520

Fax#:  313-295-7310

RE:
LYNN LAWRENCE
DOB:
04/07/1968
VEIN CLINIC NOTE

REASON FOR VISIT:  Followup
Dear Colleagues:

We had the pleasure of seeing Ms. Lawrence in our vein clinic today.  As you well know, she is a very pleasant 45-year-old female with past medical history of hypothyroidism, heart flutter, and venous insufficiency.  She is in our clinic today for a followup visit.

On today’s visit, the patient presents with painful varicose veins and bilateral lower extremity edema.  The patient states that the edema has been affecting her lifestyle and has been limiting her quality of life.  The patient states that she is on compression stocking for the past three weeks that she has been wearing for eight hours per day.  The patient also periodically elevates her feet.  She states that she finds very little relief with the compression stockings and elevating her feet.

PAST MEDICAL HISTORY:

1. Heart flutter.

2. Hypothyroidism.

3. Venous insufficiency.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  She denies any smoking or illicit drug.  She drinks alcohol occasionally.

FAMILY HISTORY:  Significant for hypertension in mother and peripheral arterial disease in mother and restless leg syndrome.
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ALLERGIES:  The patient states that she is allergic to penicillin.

CURRENT MEDICATIONS:
1. Metoprolol tartrate 25 mg once a day.

2. Levothyroxine 100 mcg once a day.

3. Azurette.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/77 mmHg, pulse is 72 bpm, weight is 190 pounds, and height is 5 feet 4 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.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on April 8, 2013, showed normal axis and sinus rhythm.  It shows reduced R waves in V3, V4, V5 and V6.

CAROTID DOPPLER ULTRASOUND:  Done on July 15, 2011.  It showed normal waveform involving the common and internal carotid arteries bilaterally.  There is no significant information.

Impression: Hemodynamically significant stenosis bilaterally.

SPECT MULTI-STUDY MYOVIEW:  Done on July 18, 2011.  It showed septal area of diminished __________ of the anterior wall on stress images, which shows improved perfusion on resting image.  Ejection fraction normal measuring 68%.

VENOUS INSUFFICIENCY REPORT:  Done on April 17, 2013, showed left greater saphenous vein has 2.0 seconds of reflux representing insufficiency.  Right greater saphenous vein has 0.96 seconds of reflux representing insufficiency.
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ASSESSMENT AND PLAN:

VENOUS INSUFFICIENCY:  On today’s visit, the patient presents with bilateral painful varicose veins and swelling.  She states that she has been wearing compression stockings for the past two to three months for eight hours a day.  She states that she has been elevating her legs periodically as well without any improvement.  The pain is interfering with the patient’s lifestyle.  The patient’s last venous insufficiency report done on April 17, 2013 showed a vein enlargement with significant reflux.  The patient is scheduled for vein therapy in August.  Meanwhile, we recommend the patient to continue wearing her compression stockings and to elevate her legs periodically.

Thank you very much for allowing us to participate in the care of Ms. Lawrence.  Our phone number has been provided to her to call with any questions or concerns at anytime.  We will see her back in the clinic in six weeks or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician for the 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

Mirna Rizkalla

TM/kr
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