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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Jonathan Levi, M.D.

Western Wayne Family Center

26650 Eureka Road

Taylor, MI 48180

Phone #:  734-941-4991

RE:
JEANNIE BOLEK
DOB:
07/25/1975
VEIN CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Bolek in our vein clinic today.  As you well know, she is a very pleasant 37-year-old female with a past medical history significant for SLE, sleep apnea, bronchitis, and bilateral lower extremity venous insufficiency.

On today’s visit, the patient was still complaining of bilateral lower extremity edema and pain.  The patient also had varicose veins.  She denies any chest pain, shortness of breath, orthopnea, dyspnea, or PND.  The patient also denies any palpitations, dizziness, lightheadedness, presyncopal or syncopal attack.  There was no intermittent claudication.

PAST MEDICAL HISTORY:

1. Lupus.

2. Sleep apnea.

3. Bronchitis.

PAST SURGICAL HISTORY:  Tonsillectomy.

SOCIAL HISTORY:  She denies any tobacco, alcohol, or illicit drug use.

FAMILY HISTORY:  Significant for hypertension, diabetes mellitus, and varicose veins.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:

1. Prilosec 20 mg once daily.

2. Furosemide 20 mg a.m. and 20 mg p.m.

3. Aldactone 25 mg.

4. Percocet 5/325 mg once daily.

5. Diazepam 5 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 110/77 mmHg, pulse is 96 bpm, weight is 288 pounds, height of 5 feet 6 inches, and BMI is 46.5.  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 or cyanosis.  +2 pulses bilateral.  5/5 muscle strength.  Bilateral lower extremity edema.
DIAGNOSTIC INVESTIGATIONS:
VENOUS ULTRASOUND:  Done on April 13, 2013, which showed great saphenous vein reflux bilaterally with 1.5-second reflux in the right GSV and 3.1-second reflux in left GSV.  No evidence of acute or recurrent DVT.  No reflux at SSV.

48-HOUR HOLTER MONITOR:  Done on May 2, 2013, showed average heart rate of 102 bpm with no ventricular ectopy.  Maintained sinus rhythm throughout the recording.

ASSESSMENT AND PLAN:
1. VENOUS INSUFFICIENCY:  On today’s visit, the patient was still complaining of bilateral lower extremity painful edema, which was life limiting.  The patient has been wearing the compression stockings for two and half months.  She used to elevate her legs at night at least two hours a day.  Her most recent venous ultrasound done on April 18, 2013, showed GSV reflux bilaterally on the right side 1.5 seconds and on the left 3.1 seconds.  We have decided to schedule the patient for radiofrequency ablation procedure.  In the meanwhile, we recommended the patient to continue on her current medication regimen and to continue wearing the compression stockings and elevate her legs periodically.
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2. PALPITATIONS:  On today’s visit, the patient denies any palpitations.  Her heart rate today was 96 bpm.  Her most recent 48-hour Holter monitor showed average heart rate of 102 bpm and maintained sinus rhythm throughout the recording.  We will continue to monitor the patient for this regard on the next followup visit.  In the meanwhile, we recommended the patient to continue on her current medication regimen.
Thank you so much for allowing us to participate in the care of Ms. Bolek.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in the office in six weeks or sooner if necessary.  In the meanwhile, she was instructed to continue seeing her primary care physician for continuity of care.

Sincerely,

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

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

Mohamed Koronfel

TM/PR
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