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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Melanie Johnson, M.D. / Rhona A. Fingal, M.D.

4909 E. Outer Drive

Detroit, MI 48234

Phone #:  313-366-2000

Fax #:  313-366-2010

RE:
LACRETIA MARBURY

DOB:
03/23/1972
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Marbury, who you well know is a very pleasant 41-year-old American-African lady with past medical history significant for hypertension, *__________* and shortness of breath.  She is in our cardiology clinic today as a followup.

On today’s visit, the patient is complaining of shortness of breath on flight of stairs and orthopnea.  She states that she uses one pillow when she sleeps.  She denies any chest pain, tightness, or discomfort.  She is still having palpitations like twice a week.  She denies intermittent claudication, lower extremity edema, varicose veins, or skin discoloration.  There is no syncope, presyncopal attacks, or loss of consciousness.  No dizziness or lightheadedness.  She is compliant with her medications and followup regularly with her PCP.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Palpitations.

PAST SURGICAL HISTORY:  Four C-sections and tubal ligation.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Positive for hypertension and diabetes mellitus.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Lisinopril/hydrochlorothiazide 20/25 mg once daily.

2. Multivitamin.

3. Aspirin 81 mg once daily.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, patient’s blood pressure is 156/96 mmHg, pulse is 50 bpm, weight is 150 inches, height is 5 feet 1 inch, and BMI 28.3.  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:

BLOOD WORK:  Done on May 31, 2013, potassium 4.5, glucose 72, BUN 13, and creatinine 0.8.

48-HOUR HOLTER MONITOR:  Done on April 22, 2013, showed that the patient appeared to remain in sinus rhythm throughout the recording.  The slowest rate was 45 bpm.  The maximum heart rate was 121 bpm.  There were some supraventricular ectopic activity consisted of 14 beats.

DLCO:  Done on April 4, 2013, showed FVC 105% predicted, FEV1 96% predicted, and FEV1/FVC 91% predicted.

EKG:  Done on April 22, 2013, showed flat T waves in V3, V4, V5, and V6.  It showed normal axis and sinus rhythm.
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RENAL ARTERY DUPLEX:  Done on April 4, 2013, showed normal RAR less than 3.5%.  Normal kidney size bilateral.  No evidence of abdominal aortic aneurysm.  SMA and celiac less than 70% stenosis based on velocity.

ECHOCARDIOGRAPHY:  Done on April 4, 2013, showed normal left ventricular size with an ejection fraction of 60-65%.  It also showed normal left ventricular diastolic function and trace mitral valve regurgitation.  On the other hand, it showed mild left atrial enlargement.

VENOUS PLETHYSMOGRAPHY:  Done on April 4, 2013, showed filling time of 18.5 seconds on the right side, which is abnormal.  It also showed filling time of 23.3 seconds on the left side, which is normal.

STRESS TEST:  Done on April 4, 2013, was negative for any reversible myocardial ischemia.  Myocardial perfusion is normal.  The stress test is normal and indicates a very low risk for hard cardiac event.

ASSESSMENT AND PLAN:
1. HYPERTENSIVE HEART DISEASE:  The patient has a known history of hypertension.  On today’s visit, her blood pressure is 156/96, which is very high and not controlled.  She is on lisinopril/hydrochlorothiazide and Norvasc.  The patient was advised to continue to take her antihypertensive medications.  We will adjust medications after we recheck blood pressure in the upcoming visit.  She was first of all to adhere to low-salt and low-fat diet for better control of her blood pressure.  Her last echo showed mild atrial enlargement mostly attributed to her high blood pressure.  Her last renal ultrasound was negative for any significant stenosis, which ruled out renal hypertension.  We will continue to monitor her condition and continue to monitor her blood pressure in the upcoming visit and we will do serial 2D echos.

2. VENOUS INSUFFICIENCY:  The patient’s recent venous plethysmography was done in April 2013.  It showed filling time of 18.5 seconds, which is abnormal.  Last visit, the patient had edema and complained of lower limb swelling, which is still her complaint on today’s visit.  The patient will be managed conservatively and she was instructed to elevate her legs at least one hour three times a day to decrease her edema.  The patient will be monitored closely in the next followup visit for her symptom and we will manage her accordingly.
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3. PALPITATIONS:  On today’s visit, the patient is still complaining of episodes of palpitations at least twice a week.  She underwent 48-hour Holter monitor, which came normal and she remained in sinus rhythm throughout the recording.  Lowest heart rate was 49 and maximum heart rate was 129 bpm.  We will continue to monitor her condition closely in the upcoming visit.  She is to contact us for any concern, reason, or any worsening of symptoms.

4. SHORTNESS OF BREATH:  The patient on today’s visit is still complaining of shortness of breath on one flight of stairs.  She states that she has orthopnea and she uses one pillow when sleep.  Her recent echo in April 2013 showed a LVEF of 60-65% with normal ventricular systolic function.  Her DLCO showed FEV1/FVC of 91% predicted showed there is no lung disease.  We will continue to monitor her condition with serial 2D echos.

5. CORONARY ARTERY DISEASE:  On today’s visit, the patient is free of chest pain.  Stress test done on April 2013 was negative.  We will continue to monitor her condition in the upcoming visit.

Thank you very much for allowing us to participate in the care of Ms. Marbury.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in four months or sooner if necessary.  She is to continue to see her primary care physician for continuity of 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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