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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Nesrene A. Ghani, M.D.
5245 Schaefer Road, Suite A

Dearborn, MI 48126

Phone #:  313-624-0000

Fax #:  313-624-0063

RE:
LETRICIA WHITE
DOB:
02/11/1983
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. White is a 30-year-old female with a past medical history significant for congenital heart disease i.e., tricuspid valve atresia with severe hypoplasia of the right heart status post classic Fontan procedure with the right atrium connected to the pulmonary arteries with widely patent anastomosis according to an MRI of cardiac function performed on August 25, 2010.

On today’s visit, the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, palpitation, vertigo, presyncopal or syncopal episode, pedal edema, or claudication.  On today’s visit, the patient does complain of bilateral pedal edema for few months that she at the end of the day and after she is standing for long hours as well as varicose vein bilaterally in her thighs.  She also requests a referral to a Vein Clinic.

PAST MEDICAL HISTORY:  Significant for:

1. Congenital heart disease with precise tricuspid valve atresia and severe hypoplasia of the right heart status post classic Fontan procedure with the right atrium connected to the pulmonary arteries.
2. Pacemaker implantation performed in 2013.
3. Left heart catheterization and right heart catheterization performed on March 5, 2013, showed hypoplastic right heart syndrome with pulmonary valve atresia modified Fontan postoperative status and atrial flutter.
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PAST SURGICAL HISTORY:  Significant for pacemaker placement in April 2013.

SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Significant for hypertension.

ALLERGIES:  Allergic to amoxicillin.

CURRENT MEDICATIONS:
1. Aspirin 81 mg q.d.

2. Lisinopril 5 mg.

3. Zantac 150 mg twice daily.

4. Colace 100 mg twice daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
102/69 mmHg, pulse is 71 bpm, weight is 145 pounds, height is 5 feet 4 inches, and BMI is 24.9.  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:
LEFT HEART AND RIGHT HEART CATHETERIZATION:  Performed on March 5, 2013.  Postcatheterization diagnosis of hypoplastic right heart syndrome and pulmonary valve atresia status post modified Fontan postoperative state as well as atrial flutter.

LAB CHEMISTRY:  Performed on May 3, 2013, showed sodium 137, potassium 5.7, chloride 104, anion gap 13, glucose 92, blood urea nitrogen 9, creatinine 0.8, calcium 9.3, magnesium 1.8, and phosphorus 2.7.  Hematology report from May 2, 2013, showed WBC 6.3, RBC 4.36, hemoglobin 13, hematocrit 39.2, and platelets 302,000.
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MRI OF CARDIAC FUNCTION WITH OR WITHOUT CONTRAST: Performed on August 25, 2010, showed tricuspid valve atresia with severe hypoplasia of the right heart status post classic Fontan procedure with the right atrium connected to the pulmonary arteries and anastomosis is widely patent.

ASSESSMENT AND PLAN:
1. CONGENITAL HEART DISEASE:  The patient is a known case of congenital heart disease with tricuspid valve atresia and severe hypoplasia of the right heart status post classic Fontan procedure with the right atrium connected to the pulmonary arteries with anastomosis widely patent.  This is the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, or any palpitations.  Given the patient’s history of congenital heart disease on today’s visit, we have scheduled the patient for an echocardiogram to check for any structural heart abnormality.  We will continue to monitor the patient’s condition in follow up appointment.

2. ARRHYTHMIA:  The patient has a history of arrhythmia status post pacemaker implantation performed in April 2013.  This is the patient denies any complaints of palpitations, vertigo, lightheadedness, or presyncopal or syncopal episode.  Her recent EKG showed pacemaker EKG with sinus-paced rhythm.  It showed heart rate of 
73 bpm.  On today’s visit, we have scheduled the patient for pacemaker check at the Device Clinic and we will continue to monitor her condition in follow up appointment.

3. PEDAL EDEMA:  On today’s visit, the patient complains of pedal edema bilaterally for a few months.  On today’s visit, we have scheduled the patient for venous plethysmography to evaluate for venous insufficiency as the cause of the patient’s symptoms.  We will continue to monitor her condition in her follow up appointment.

4. VARICOSE VEIN:  The patient on today’s visit complains of varicose vein and upon her request we have referred the patient to Dr. Tamam Mohamad, the Vein Clinic to manage this condition and we will continue to monitor her condition in her follow up appointment.
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Thank you for allowing us to participate in the care of Ms. White.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about three weeks.  In the meanwhile, she is instructed to follow up with the primary care physician regarding healthcare.

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.
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