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CARDIOLOGY CONSULTATION
June 17, 2013

Primary Care Phy:
Tracy Threat, NP

5555 Conner Street

Detroit, MI 48213

Phone#:  313-578-1182

Fax#:  313-579-5128

Podiatry:
Stanley B, Cohen, DPM

7633 E. Jefferson Avenue

Detroit, MI 48214

Phone#:  313-821-3338

Fax#:  313-823-5363

RE:
ANNETTE ROGERS
DOB:
05/23/1957
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Rogers, who you well know is a very pleasant 56-year-old African-American lady with past medical history significant for cardiac hypertrophy, hypertension, diabetes mellitus, arthritis, high cholesterol, and bronchitis.  She came to our cardiology clinic as a followup consult.

On today’s visit, the patient is in state of well-being.  She denies any chest pain, shortness of breath, PND, orthopnea, palpitations, presyncopal or syncopal episodes, or loss of consciousness, TIA, or weakness in any part of the body.  The patient denied any intermittent leg claudications, leg ulcers, varicose veins, or skin color changes.

PAST MEDICAL HISTORY:
1. Cardiac hypertrophy.

2. Hypertension.

3. Diabetes mellitus.
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4. Arthritis.

5. Hyperlipidemia.

6. Bronchitis.

PAST SURGICAL HISTORY:
1. Hysterectomy.

2. Right knee surgery.

SOCIAL HISTORY:  The patient admits to smoking tobacco for six to seven cigarettes a day for last 30 years.  She also drinks alcohol occasionally, but she denies any illicit drugs.

FAMILY HISTORY:  Her mother and sister had coronary artery disease and also have hypertension and diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin once a day.

2. Lipitor 20 mg one at night.

3. Carvedilol 6.25 mg twice a day.

4. Metformin hydrochloride 500 mg once a day.

5. Cozaar 100 mg once a day.

6. Loratadine 10 mg once daily.

7. Famotidine 20 mg twice daily.

8. Timolol 0.5% one drop in both eyes every morning.

9. Motrin 800 mg p.r.n.

10. Norco 10 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/84 mmHg, pulse is 76 bpm and regular, weight is 258 pounds, height is 5 feet 6 inches, and BMI 41.6.  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.
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Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing or cyanosis.  1+ bilateral pitting in the lower extremities.  2+ pulses bilateral, 5/5 muscle strength throughout.
DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on May 6, 2013, showed heart rate was 74 bpm and otherwise everything normal.

EKG:  Done on June 17, 2013, showed heart rate is 75 bpm regular and normal EKG.
MRI LUMBAR SPINE:  Done on October 16, 2012, showed no disc herniation or spinal stenosis at any lumbar spine level.  No paravertebral soft tissue edema or mass identified.

ECHOCARDIOGRAM:  Done on May 24, 2013, showed left ventricular ejection fraction at 50-55%.  There is mild concentric left ventricular hypertrophy with mild right ventricular dilatation and mild left atrial enlargement.

PULMONARY FUNCTION TEST:  Done on May 24, 2013, showed FEV1/FVC ratio 0.828, best with 103% predicted.  DLCO is 83% predicted.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on May 24, 2013, showed normal waveforms on both sides with 23.9 seconds fill time on the right and 23.8 seconds fill time on the left.

NUCLEAR STRESS TEST:  Done on May 24, 2013, showed right ventricular perfusion was normal with global right ventricular function and right ventricle volume was normal.  Left ventricular myocardial perfusion was abnormal.  Left ventricular myocardial perfusion was consistent with one or two-vessel disease.  Global stress left ventricular function was normal.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 125/84 mmHg with pulse rate 76 bpm regular.  The patient is having good control of the blood pressure and she is advised to be compliant with the medications and low-salt and low-fat diet.  She is advised to follow up with her primary care physician to keep her blood pressure under good control.

2. HYPERLIPIDEMIA:  She is to follow up with her primary care physician regarding frequent lipid profile testing, LFTs, and target LDL less than 70 mg/dL.
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3. DIABETES MELLITUS:  The patient is diabetic and she is taking metformin hydrochloride 500 mg once daily.  We advised her to check for her hemoglobin A1c that should be kept under 6.5%.  We advised her to follow up with her primary care physician to be in good control for diabetes mellitus.

4. PERIPHERAL ARTERIAL DISEASE:  On previous visit on May 6, 2013, the patient was complaining of bilateral intermittent leg claudication on walking and she was recommended for ABIs for her grade III Rutherford.  ABI done on May 24, 2013 showed 1.12 value on right and 1.09 on left, which excludes peripheral arterial disease as the cause of intermittent leg claudication.  On this visit, the patient did not complain of intermittent leg claudications and she is advised to be compliant with her medications and low-salt and low-fat diet.  She is strongly counseled to stop smoking cigarettes as soon as possible because smoking can lead to peripheral arterial disease.
5. SHORTNESS OF BREATH:  The patient is a chronic smoker and smokes six to seven cigarettes a day for last 30 years.  The patient complains of shortness of breath during the last visit on May 6, 2013 and was ordered for DLCO and pulmonary function test.  Pulmonary function test done on May 24, 2013 showed FEV1/FVC ratio 103% predicted with DLCO 83% predicted, which showed normal pulmonary function test.  We will follow up the patient regarding her dyspnea during her followup visits in the next visit.  On this visit, the patient did not complain of dyspnea on exertion, orthopnea, or PND.  The patient is advised to be compliant with her medications and try to stop smoking completely as soon as possible as it can cause chronic bronchitis and emphysema.
6. CHEST PAIN:  The patient complained of midsternal chest pain during the last visit on May 6, 2013 and was recommended to undergo stress test and echocardiography, as the patient has multiple risk factors for coronary artery disease like hypertension, diabetes mellitus, hyperlipidemia, and smoking.  Echocardiogram done on May 24, 2013 showed left ventricular ejection fraction 50-55% with mild concentric left ventricular hypertrophy, mild right ventricular dilatation, and mild left atrial enlargement.  The nuclear stress test done showed low risk myocardial perfusion abnormality consistent with one or two-vessel disease.  The patient is advised to follow up on her next visits and we will continue to monitor her condition during the followup visits.  Meanwhile, we advised her to continue with her current medication regimen as well as quit smoking as soon as possible.  The patient is advised to continue with low-salt and low-fat diet and follow up with her primary care physician for her diabetes, hypertension, and hyperlipidemia.
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Thank you very much for allowing us to participate in the care of Ms. Rogers.  Our phone number has been provided to her to call for any questions or concerns.  We will see her back in three months.  Meanwhile, she is instructed to continue to see her primary care physician.

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.

Tahir Khan

ME/kr
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