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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Matthew J. Wietrzykowski, M.D.

9230 Joseph Campau St.

Hamtramck, MI 48212

Phone #:  313-875-9270

Fax #:  313-875-9420

RE:
CHARLETTA NEALY

DOB:
07/06/1964
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Nealy in our clinic today.  As you know, she is a very pleasant 49-year-old African-American lady with past medical history significant for remote MI back in 2002.  She also has a history of arterial septal defect, which was repair back in 1996 at Harper Hospital.  She also has past medical history of cerebral tumor meningioma with left-sided weakness.  She is in our clinic today for a followup with her last echocardiogram report.

On today’s visit, the patient is complaining of no shortness of breath and no chest pain.  She is comfortable with no any complaints.  She denies any dizziness, palpitations, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any syncope or presyncopal attacks.  She also denies any leg pains, lower extremities swelling, or claudications.  She is compliant with her medications and seeing her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant of:
1. ASD, which was repair in 1996.

2. Remote history of MI back in 2002.

3. Meningioma, which was repaired with some left-sided weakness.

4. Diverticula.

PAST SURGICAL HISTORY:
1. ASD repaired in 1996.
2. Fibroid tumor, which was repaired years ago.
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SOCIAL HISTORY:  She denies smoking, drinking alcohol, or taking illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease in her mother and brother.  Significant for cancer in some family members.  Also positive for diabetes mellitus in some family members.

ALLERGIES:  She is allergic to:

1. Codeine.

2. Demerol.

3. Morphine.

4. Sulfonamides.

CURRENT MEDICATIONS:

1. Temazepam 15 mg q.h.s.

2. Methocarbamol 500 mg q.8h.

3. Polyethylene glycol q.d.

4. Omeprazole 20 mg q.d.

5. Dicyclomine 20 mg q.i.d.

6. Ondansetron 4 mg q.8h.

7. Vitamin D 50,000 units.

8. Vitamin D3 2000 units.

9. *__________* 325 mg q.d.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, the patient’s blood pressure is 120/80 mmHg, pulse is 62 bpm, weight is 265 pounds, and height is 6 feet.  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:  There is no clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.

June 24, 2013

RE:
Charletta Nealy
Page 3

DIAGNOSTIC INVESTIGATIONS:

ECHOCARDIOGRAM:  Done back on June 4, 2013, which showed left ventricular ejection fraction estimated by 2D 60-65%.  There was mild concentric left ventricular hypertrophy.  There was moderate tricuspid valve regurgitation and very low trace of pulmonic valve regurgitation.

LABS:  Done on April 27, 2013, which showed amylase 64, lipase 75, sodium 142, potassium 4.6, anion gap 4, and creatinine 0.9.

PULMONARY FUNCTION TEST:  Done on March 26, 2013, shows FVC is 123% of predicted, FEV1 is 148% predicted, and FEV1/FVC ratio is 120% of predicted.

VISUAL-EVOKED POTENTIAL REPORT:  Done on June 27, 2012, showed absolute latency prolongation of pattern evoked VEP on the right side.

MRI OF THE THORACIC SPINE:  Done on June 4, 2012, showed prominent central disc extrusion noted at T8-T9 with mass effect on the thecal sac and spinal cord.  No abnormal intramedullary signal.  Shallow T6-T7 and T7-T8 disc protrusion with minimum mass effect on the thecal sac and spinal cord at T6-T7.  No evidence of demyelinating plaques appreciated in the thoracic spinal cord.

MRI OF THE BRAIN:  Done on April 21, 2012, showed no acute intracranial process.  Stable appearance of the parafalcine meningioma adjacent to the superior sagittal sinus.

STRESS TEST:  Done on August 31, 2012.  It was interpreted as normal study.  Ejection fraction estimated to be 64%.

EKG:  Done on April 29, 2013, shows heart rate of 59 bpm.  P-wave is 100 milliseconds, PR interval is 162, and QRS is 78 milliseconds.  It shows pattern of bradycardia with normal axis and normal rhythm.
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ASSESSMENT AND PLAN:
1. CONGENITAL HEART DISEASE:  The patient has past medical history of ASD and she got repair back in 1996.  On today’s visit, the patient is complaining of no shortness of breath and no chest pain.  Her recent echocardiogram showed negative findings with an ejection fraction of 50-60%.  The patient as mentioned is in stable condition.  She is compliant with her medications.  We advised her to keep compliant with her medications and see her primary care physician and to followup with us after three months from now.  No changes were made to her current condition.

2. SHORTNESS OF BREATH:  She is not complaining of any shortness of breath.  Her echocardiogram came back with an ejection fraction of 60-65% was negative findings.  We recommended her to keep on her current medications and followup with her in her next visit.

3. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  The most recent stress test was done back in August 2012, which came back normal and also last echocardiogram was done two weeks ago came back negative with an ejection fraction of 60-65%.  The patient has no complains at all.  We will keep her on current medications with no changes.  We will see her back in our office after three months.
4. BRAIN TUMOR:  The patient has past medical history of meningioma with left-sided weakness.  We recommended to followup with the neurologist and primary care physician regarding this matter.

Thank you very much for allowing us to take care of Ms. Nealy.  Our phone number has been provided to call with any questions or concerns.  We will see her back after three months or sooner if needed.  Meanwhile, we advised her to keep following primary care physician and neurologist for continuity of her 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.

Umid Urow

ME/KPL
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