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CARDIOLOGY CONSULTATION
June 5, 2013

Primary Care Phy:
Linda Green, D.O.
4727 Saint Antoine Street, Suite #211

Detroit, MI 48201

Phone#:  313-833-4032

Fax#:  313-833-7851

RE:
LAKISHA CARTER
DOB:
06/21/1977

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Carter in our cardiology clinic today.  As you know, she is a very pleasant 35-year-old African-American lady with past medical history significant for refractory hypertension.  She is also known case of congestive heart failure, NYHA Functional Classification II-III mostly nonischemic etiology with LVEF of 35-40%.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is doing relatively well.  However, the patient complains of occasional episodes of fatigue general and is not related to any exertion.  However, the patient also complains of PND and orthopnea.  She takes three to four pillows for sleeping.  The patient also has complains of dizziness and postural hypertension.  These are not related to exertion or any factors.  The patient had chest pain and this is retrosternal, duration 9/10 and occurring also when she was at rest and lasted for more than few minutes.  The patient also complains of shortness of breath, which occurs when she walk for one to two block.  The patient denies any presyncopal or syncopal attacks.  She denies any intermittent claudication, varicose veins, or bilateral lower extremity edema.  The patient is compliant with the medications and follows up with the primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Congestive heart failure most likely due to nonischemic etiology in NYHA Functional Classification between II-III with ejection fraction of 35-40%.
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PAST SURGICAL HISTORY:
1. Hysterectomy in June 2012.
2. Tubal ligation in 2002.
3. Two eye surgeries.

SOCIAL HISTORY:  The patient denies smoking.  Denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Positive for diabetes mellitus.

ALLERGIES:  The patient is not known to have drug allergies.

CURRENT MEDICATIONS:
1. Norvasc 10 mg p.o. q.d.

2. Hydrochlorothiazide 25 mg q.d.

3. Lisinopril 40 mg q.d.

4. Metoprolol 25 mg b.i.d.

5. Hydralazine 50 mg p.o. t.i.d.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, her blood pressure is 
145/89 mmHg, pulse is 71 bpm, weight is 260 pounds, height is 5 feet 6 inches, and BMI is 42.  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:
2D ECHOCARDIOGRAPHY:  Done on January 30, 2013, showed left ventricular size is normal with mild concentric left ventricular hypertrophy.  Overall, left ventricular systolic function is moderately impaired with ejection fraction between 35-40%.  Diastolic filling pattern indicates impaired relaxation.  Left atrium is mildly dilated and enlarged right atrium.  There is trace mitral regurgitation and trace tricuspid regurgitation.  There is trivial pericardial effusion is present.
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24-HOUR HOLTER MONITOR:  Done on February 20, 2013, showed average heart rate of 93 bpm, minimum heart rate 67 bpm, and maximum heart rate 141 bpm.  Ventricular ectopic activity consists of 1491 beats of which were 1160 were single PVCs and 4 PACs were seen.

LABORATORY CHEMISTRY:  Performed on April 1, 2013, showed sodium 140, potassium 3.6, chloride 101, carbon-dioxide 30, HbA1c 5.9, glucose 70, BUN 16, creatinine 0.9, and platelet deficiency is normal with platelets being on 302,000.

STRESS TEST:  Done on February 14, 2013, and was judged to be excellent.  The stress had a normal blood pressure response, had a normal ST response, and was judged to be excellent.

RENAL VASCULAR ULTRASOUND STUDY:  Done on January 30, 2013, showed normal renal aorta ratio less than 3.5.  Asymmetric right and left kidney with the right kidney appearing larger in size.  Aorta appears normal in size.  No evidence of aneurysm.  SMA and celiac less than 70% stenosis correlated with velocity.

EKG:  Done on January 23, 2013, which shows a heart rate of 81 bpm with normal axis with normal sinus rhythm.  The overall assessment of the EKG that of a normal EKG.

DUPLEX LOWER ABDOMEN AND PELVIC ULTRASOUND:  Done on December 4, 2011, showed 2.1 cm right ovarian hemorrhagic corpus luteum.
ASSESSMENT AND PLAN:
1. REFRACTORY HYPERTENSION:  The patient is a known case of refractory hypertension.  Blood pressure on today’s visit is 145/89 mmHg, which is above her the normal range.  The patient is currently on Norvasc, hydrochlorothiazide/lisinopril and metoprolol.  In addition, the patient also has hydralazine 50 mg t.i.d. added to her last visit.  Ultrasound duplex showed normal renal aorta ratio, which is not suggestive of renal artery stenosis.  On today’s visit, we recommended the patient to be enrolled in simplicity trial for renal artery denervation.  We have contacted the research coordinator in order to interview the patient and to see if she is a potential candidate.  In the meanwhile, the patient is to continue the same medication regimen and adhere to a strict low-salt and low-fat diet.  We will continue to monitor.
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2. CONGESTIVE HEART FAILURE: The patient has been complaining of shortness of breath and chest pain on moderate activity.  She is in NYHA Functional Classification between II-III.  Most recent 2D echocardiography showed left ventricular ejection fraction between 35-40%.  The patient underwent exercise stress test that was judged to be an excellent stress test with negative results.  The patient appeared to have nonischemic dilated cardiomyopathy and she is currently on metoprolol and lisinopril.  We recommended her to continue same medication regimen.  In the meanwhile, we have recommended the patient to be referred to the care of Dr. Reema Hasan, heart failure specialist for further evaluation and management.

3. SLEEP APNEA:  The patient is complaining of sleep apnea and difficulty sleeping at night.  In addition, she has orthopnea and PND.  We would like to refer her to a sleep apnea clinic in order to assess for her sleep apnea and we will continue to assess and manage in the next follow up visit.

Thank you very much for allowing us to participate in the care of Ms. Carter.  Our phone number has been provided for her to call for any questions or concerns at anytime.  We will see her back in the clinic in one month or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

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

Amir Kaki, M.D.
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