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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Mary E. Petty, M.D.
4160 John R. Street, Suite #804

Detroit, MI 48201

Phone #:  313-833-1271

Fax #:  313-833-1273

Nephrologist:
Stephen D. Migdal, M.D.
4160 John R. Street, Suite #917

Detroit, MI 48201

Phone #:  313-745-4525

RE:
DONNA ARMES
DOB:
01/28/1971
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Armes, a 42-year-old female with past medical history of nonobstructive coronary artery disease status post left heart catheterization performed on February 28, 2011 showing nonobstructive lesions, hypertension, GERD, Berger’s kidney disease, and hiatal hernia.  She came to our clinic today as a followup.

On today’s visit, the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, any palpitations, lightheadedness, vertigo, presyncopal or syncopal episode, any claudication, or pedal edema.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Nonobstructive coronary artery disease status post left heart catheterization performed on February 28, 2011 showing nonobstructive lesions.

3. GERD.

4. Berger’s kidney disease.

5. Hiatal hernia unrepaired due to mildness of condition.
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PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Significant for hypertension, diabetes mellitus, and coronary artery disease.

ALLERGIES:  She is allergic to IV contrast dye as well as Norvasc.
CURRENT MEDICATIONS:

1. Aspirin 81 mg q.d.

2. Cozaar 50 mg twice daily.

3. Hydrochlorothiazide 25 mg q.d.

4. Metoprolol 50 mg twice a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/84 mmHg, heart rate is 75 bpm, weight is 213.6 pounds, height is 5 feet 6 inches, and BMI is 34.4.  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 June 24, 2013, showed heart rate of 80 bpm with normal axis, PR interval of 166 milliseconds, R loss or reduction in lead III, V2, V3, reduced R in V4, V5, and V6, and flat T waves in V3, V4, V5, and V6 with sinus rhythm.

ECHOCARDIOGRAPHIC REPORT:  From January 31, 2013, showed ejection fraction of 60-65% with left atrium mildly dilated and right atrium mildly enlarged with trace tricuspid regurgitation.
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CAROTID ULTRASOUND:  Performed on September 24, 2012, showed insignificant carotid stenosis bilaterally with antegrade vertebral flow bilaterally.

CHEST X-RAY:  Done on September 8, 2012, showed no acute cardiopulmonic process.

DLCO & PULMONARY FUNCTION TESTS:  Done on April 25, 2012, showed FEV1 of 135% of predicted.

LEFT HEART CATHETERIZATION:  Done on February 28, 2011, at Harper University Hospital for NSTEMI showed nonobstructive coronary artery disease with hyperdynamic left ventricular systolic function with ejection fraction of 70%.  The patient suffered anaphylactic shock to the IV contrast dye and was managed accordingly.

LAB CHEMISTRY:  Done on June 6, 2012, showed sodium 137, potassium 4.4, chloride 101, glucose 86, BUN 24, creatinine 1.2, calcium 9, and magnesium 2.

ASSESSMENT AND PLAN:

1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease status post left heart catheterization done in February 2011 showing insignificant lesions.  On today’s visit, the patient denies any complaints of chest pain, acute onset shortness of breath, or palpitations.  On today’s visit, we decided to monitor the patient’s condition on her followup appointment and advised her to call us as immediately upon appearance of any such symptoms.

2. STRUCTURAL HEART DISEASE:  An echocardiogram performed in January 2013 showed mildly dilated left atrium and right atrium.  It also showed trace tricuspid regurgitation.  On today’s visit, the patient denies any complaints of shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, or any pedal edema.  On today’s visit, we have decided to monitor the patient’s condition with an echocardiogram to check for any progression of structural heart disease, which includes valvular heart disease.  We will continue to monitor her condition on followup appointment.
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3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 125/84 mmHg.  The patient is currently taking Cozaar, hydrochlorothiazide, and metoprolol to control her blood pressure.  We advised the patient to stay compliant with her medication and follow up with the primary care physician regarding this matter.  We will continue to monitor her condition on followup appointment.

4. HIATAL HERNIA:  The patient has a history of hiatal hernia, but according to her she did not undergo any surgical repair due to mildness of condition.  We advised the patient to follow up with her primary care physician regarding this matter.

5. HYPERLIPIDEMIA:  Given the patient’s multiple risk factors, the patient was prescribed simvastatin for lipid control, but due to her complaint of muscle aches it was discontinued.  She is currently not taking any medications for cholesterol control and we advised the patient to follow up with her primary care physician regarding this matter.

6. GERD:  The patient is a known case of gastroesophageal reflux and is currently being managed by her primary care physician.  We advised her to stay compliant with the management plan and follow up with her primary care physician regarding this matter.

7. BERGER’S KIDNEY DISEASE:  The patient is a known case of Berger’s kidney disease and is currently being managed by Dr. Migdal, her nephrologist.  We advised the patient to stay compliant with the management plan and follow up with her primary care physician and nephrologist regarding this matter.

Thank you very much for allowing us to participate in the care of Ms. Armes.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about three months.  In the meanwhile, she is instructed to follow up with her primary care physician regarding healthcare.

Sincerely,

I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.
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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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