[image: image1.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
No primary care physician.

Rheumatologist:
Patricia Dhar, M.D.

4160 John R. Street, Suite #917

Detroit, MI 48201

Phone #:  313-966-7000

RE:
REDITTA TATANISHA
DOB:
07/14/1976
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Tatanisha.  She is a 37-year-old African-American female with past medical history significant for SLE, rheumatoid arthritis, hypertension, fibromyalgia, and osteoporosis.  She came to the cardiology clinic today as a new consult.

On today’s visit, she complains of shortness of breath on exertion and feels tired all the day.  She denies orthopnea, PND, palpitations, chest pain, TIA, dizziness, bilateral pedal edema, or TIA and stroke.  She complains of insomnia that is difficulty in falling asleep.  As the patient is having SLE for a long duration of time, rheumatoid arthritis and hypertension, she is referred by her primary care physician for evaluation of cardiac function and perfusion status.  She is following up with her primary care physician for SLE, rheumatoid arthritis, and hypertension controlled and visiting pulmonologist for her dyspnea.
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PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. SLE.

3. Rheumatoid arthritis.
4. Fibromyalgia.
5. Osteoporosis.
PAST SURGICAL HISTORY:
1. LEEP.

2. C-section.

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

FAMILY HISTORY:  Her aunt has hypertension and diabetes mellitus.  Mother and father do not have any significant disease.

ALLERGIES:  She is allergic to penicillin, ibuprofen, and Microbid.

CURRENT MEDICATIONS:
1. Prednisone 7 mg q.d.

2. Magnesium 400 mg q.d.

3. Folic acid 10 mg q.d.

4. Ferrous sulfate 325 mg q.d.

5. Aspirin 81 mg q.d.

6. Drisdol 50,000 International Units q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
132/84 mmHg, pulse is 86 bpm and regular, weight is 257.4 pounds, and height is 5 feet 1 inch.  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.  Mild bilateral pitting edema.  +2 pulses bilateral.  5/5 muscle strength.
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DIAGNOSTIC INVESTIGATIONS:

TRANSTHORACIC ECHOCARDIOGRAPH:  Done on March 9, 2012, showed normal left ventricular size with normal left ventricular systolic function.  No regional wall motion abnormality is appreciated.  Integrated assessment of the diastolic function parameter suggests normal left ventricular filling pressure.  Right ventricular size thickness and systolic function.  The ejection fraction is estimated by the echocardiogram is 55-60%.

DEXA BONE DENSITY AXIAL SKELETON:  Showed bone mineral density in the normal range.  DEXA bone scan was done on June 19, 2013.

CHEST X-RAY:  Done on March 11, 2011, showed right lower lobe airspace disease.

PULMONARY FUNCTION TEST:  Done on March 9, 2012, showed FVC and FEV1 are normal.  TLC is normal.  DLCO is reduced.  Moderate reduction in the beam capacity is interpreted.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient complains of dyspnea on exertion, but denies orthopnea, PND, chest pain, palpitations, dizziness, TIA, stroke, presyncope or syncopal episodes, or loss of consciousness.  The patient has bilateral mild pitting edema.  As the patient is having SLE for a long duration of the time and hypertension is present, the patient is referred by the primary care physician for evaluation and management of any coronary artery disease, scattered SLE, and hypertension.  The patient is recommended to have 2D echocardiogram and pharmacological deep venous stress test in order to diagnose any cardiac structural, functional and perfusion abnormalities.  The patient is advised to have regular follow up with the primary care physician in order to control SLE flare-ups.  We will evaluate for and manage any coronary artery disease after the test results will be available and indicating any significant disease needing treatment.  Meanwhile, she is advised to be compliant with her medication and low-salt and low-fat diet.
2. HYPERTENSION:  Her blood pressure today is 132/84 mmHg, which is well controlled.  We recommended that she continues her current medications and adhere to low-salt and low-fat diet and we will review on her next follow up visit in one month.
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3. BILATERAL LOWER EXTREMITY EDEMA:  The patient is having bilateral lower extremity pitting edema.  In order to evaluate for the cause of the peripheral edema, the patient is recommended to have venous plethysmography.  On next follow up visit, we will evaluate and assess the condition causing peripheral edema and we will manage it.  Meanwhile, the patient is counseled to raise her legs for half an hour to one hour at least twice a day in order to have symptomatic improvement.

4. SHORTNESS OF BREATH:  The patient complains on this visit shortness of breath on exertion.  She denies orthopnea, PND, chest pain, palpitations, dizziness, TIA, presyncopal, or syncopal episodes.  In order to differentiate between cardiogenic and non-cardiogenic cause of dyspnea on exertion, the patient is advised to have pulmonary function test and DLCO.  We will evaluate and manage the underlying cause of dyspnea in the next follow up visit based upon the test results available.

5. RHEUMATOID ARTHRITIS:  The patient is diagnosed with rheumatoid arthritis and she is advised to be compliant with her medications for rheumatoid arthritis and keep regular follow up with her rheumatoid primary care physician in order to control rheumatoid arthritis flare-ups and retard the progression of the disease.
6. FIBROMYALGIA:  The patient is having a diagnosed fibromyalgia and she is advised to be compliant with the medications for fibromyalgia and keep regular follow up with her primary care physician to control fibromyalgia symptoms.
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Thank you for allowing us to participate in the care of Ms. Tatanisha.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Tatanisha back in her next appointment after four weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

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.

Tahir Khan

ME/PL

DD:  06/24/13

DT:  06/24/13
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