[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Cedar Woods Nursing Facility

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Cedar Woods Nursing Facility

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 23, 2013

Primary Care Phy:
Amal M. Omran M.D.
4700 Schaefer Road

Dearborn, MI 48126

Phone#:  313-581-2600

Fax#:  313-581-0776

Cardiologist & Vein
Tamam Mohamad, M.D.

Phy:
2421 Monroe St., Suite #101

Dearborn, MI 48124

Phone#:  313-791-3000

Neurologist:
Daniel Singer, M.D.

6255 Inkster Rd., Suite #304

Garden City, MI 48135

Phone#:  734-525-4466

Fax#:  734-513-5473

Pulmonologist:
Samer Kheirbek, M.D.

18181 Oakwood Blvd., Suite #207

Dearborn, MI 48124

Phone#:  313-253-1000

RE:
MARTHA PORTER
DOB:
05/30/1970

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Porter who is a very pleasant 43-year-old female with a past medical history significant for acute diastolic heart failure, CHF, acute respiratory failure, asthma, COPD, deep vein thrombosis of right calf, hypertension, hypercholesterolemia, episode of pulmonary embolism, sleep apnea, spondylosis, stroke, TIA, and bilateral lower extremities venous insufficiency.
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On today’s visit, the patient is complaining of bilateral lower extremities edema and basic shortness of breath.  However, she denies any chest pain, dyspnea, orthopnea, or PND.  She denies any syncopal or presyncopal attacks or sudden loss of consciousness.  She denies any lightheadedness, dizziness, or nausea.  She denies any intermittent claudication or skin color change.  She is wearing compression stocking for two weeks ago to treat bilateral lower venous insufficiency.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Asthma.

4. Acid reflux.

5. Hiatal hernia.

6. Congestive heart failure.
7. COPD.
8. Pulmonary embolism.
9. Bilateral nephrolithiasis.

10. Deep vein thrombosis.

11. Pseudotumor cerebri with Chiari malformation.

12. Arthritis.

13. Acute respiratory failure.

14. Facial tremor.

15. Pancreatitis.

16. Posttraumatic stress disorder.

17. Stroke.

18. TIA.

PAST SURGICAL HISTORY:
1. C4-C5 fusion hardware and spinal cord decompression in 2006.

2. Cystoscopy with stent insertion in 2009.

3. Cholecystectomy in 2009.

4. Lithotripsy in 2012.

5. Tympanoplasty.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or use drugs.

FAMILY HISTORY:  Positive for CAD, hypertension, and diabetes mellitus.
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CURRENT MEDICATIONS:  The patient’s current medications are:

1. Advair inhalation two puffs q.12h.

2. Albuterol inhalation two puffs as needed.

3. Allopurinol 100 mg two times daily.

4. Cardizem 180 mg once a day.

5. Calcium citrate 600 mg two times a day.

6. Coumadin 5 mg on Tuesday, Thursday, Saturday, and Sunday.

7. Coumadin 7.5 mg on Monday, Wednesday, and Friday.

8. Desyrel 100 mg one at bedtime.

9. Diamox 500 mg four times a day.

10. Flomax 0.4 mg once a day.

11. K-Dur 20 mEq once a day.

12. Lasix 40 mg once a day.

13. Lexapro 20 mg once a day.

14. Lipitor 40 mg once a day.

15. Metamucil three times a day as needed.

16. Microzide 25 mg once a day.

17. MiraLax as needed.

18. Plavix 75 mg once a day.

19. Potassium citrate two capsules three times a day.

20. Prilosec 40 mg once a day.

21. Zantac 150 mg once at bedtime.

22. Zofran 8 mg three times daily as needed.

23. Zyrtec syrup 1 mg/1 mL once a day.

ALLERGIES:  The patient is allergic to:

1. Accolate.

2. Demerol.

3. Erythromycin.

4. Flexeril.

5. Toradol.

6. Exalgo.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 123/79 mmHg, heart rate is 75 bpm, weight is 254 pounds, height is 4 feet 11 inches, and BMI is 51.3.
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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:
VENOUS INSUFFICIENCY ULTRASOUND STUDY:  Done on March 14, 2013, which showed positive GSV reflux bilaterally with SSV reflux bilaterally.  No evidence for acute deep vein thrombosis.

STRESS TEST:  Done on June 14, 2013, it shows myocardial perfusion is normal.  Ejection fraction is 61%.  Stress test had a normal ST response.  Chest pain did not occur.  LV myocardial perfusion was normal.  LV myocardial perfusion was consistent with zero vessel disease.  Global stress LV function was normal.  Stress LV regional wall motion was normal.  Stress LV regional wall thickening was normal.  RV perfusion was normal.  Global RV function was normal.  RV volume was normal.  Overall, the stress test is normal.

ECHOCARDIOGRAPHY:  Done on June 11, 2012, it showed an ejection fraction of 55-60%, normal systolic and diastolic function.

SEGMENTAL ABI:  Done on February 22, 2013, it showed it was negative.

LOWER EXTREMITIES ULTRASOUND:  Done on February 22, 2013, it was negative.

ASSESSMENT AND PLAN:
1. BILATERAL LOWER EXTREMITIES VENOUS INSUFFICIENCY:  On today’s visit, the patient presented with bilateral lower extremities edema and lower extremities pain.  She was using compression stocking for the last two weeks and using raising leg technique.  The last venous ultrasound done on March 14, 2013, which showed positive GSV reflux bilaterally with SSV reflux bilaterally.  No evidence of acute deep vein thrombosis.
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On today’s visit, the patient stated that she is still having the lower extremities edema.  We instructed her to continue wearing compression stockings at least total of a month.  If she still has symptoms after using conservative treatment, we will refer her to do endovascular radiofrequency ablation.  We will see her after six weeks for assessment.
2. CHEST PAIN:  The patient had an episode of atypical chest pain in the last visit.  We referred her to do a stress test that was done on June 14, 2013, which showed the ejection fraction is 61%.  The myocardial perfusion is normal.  The stress test was judged to be excellent.  Stress test had a normal ST response.  Chest pain did not occur.  Overall, the stress test was normal.  On today’s visit, the patient denies any chest pain.  We recommended her to continue taking her current medications.  We will continue to monitor.
3. SHORTNESS OF BREATH:  On today’s visit, the patient presents with shortness of breath.  The patient has a history of asthma and COPD.  Her most 2D echocardiogram done on June 11, 2012 showed an ejection fraction of 55-60%, normal systolic and diastolic function of left and right ventricle.  Her last stress test done on June 14, 2013 showed an ejection fraction of 61% and the myocardial perfusion was normal.  We referred her to continue seeing her primary care physician regarding her problems, which are asthma and COPD.  We will see her back in our clinic after six weeks to assist.
4. HYPERTENSION:  The patient has a history of hypertension.  On today’s visit, the patient’s blood pressure is 123/79 mmHg.  She is taking Lasix and Flomax.  We recommended her to continue taking her current medications.  We will continue to monitor.

Thank you very much for allowing us to participate in the care of Ms. Porter.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic after six weeks or sooner if necessary.  In the meanwhile, she is instructed to continue taking her current medications and seeing her primary care physician regularly.

Sincerely,

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