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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Lydia Best, M.D.
5716 Michigan Ave

Detroit, MI 48210

Phone #:  313-554-1095

Fax #:  313-899-3560

RE:
MARTHA MILLS
DOB:
10/20/1973
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Mills is a 39-year-old female with a past medical history significant for hypertension and congestive heart failure NYHA Class II-III status post ICD implantation performed on March 1, 2013.  She also has a hypertension and pulmonary hypertension status post left heart catheterization performed on February 21, 2013, showing severe pulmonary hypertension.  She also has a history of DVT and pulmonary embolism status currently on Coumadin therapy.  She also has a history of nonobstructive coronary artery disease status post left heart catheterization performed on February 13, 2013, showing nonobstructive lesions.  She came to our clinic today as a followup.

On today’s visit, the patient complains of shortness of breath which is upon minimal exertion and lasts for a long time.  She does not remember exactly how much.  She denies any chest pain, orthopnea, paroxysmal nocturnal dyspnea, vertigo, presyncopal or syncopal episode, palpitation, claudication, or pedal edema.

PAST MEDICAL HISTORY:  Significant for:

1. Congestive heart failure NYHA Class III status post ICD implantation performed on March 1, 2013.

2. Hypertension.

3. DVT status on Coumadin therapy.

4. Pulmonary embolism status currently on Coumadin therapy.
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5. Pulmonary hypertension status post left heart catheterization performed on February 13, 2013, showing severe pulmonary hypertension.

6. Nonobstructive coronary artery disease status post left heart catheterization performed on February 13, 2013, showing nonobstructive coronary artery disease.

PAST SURGICAL HISTORY:  Significant of ICD implantation performed on March 1, 2013.

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

FAMILY HISTORY:  Significant for hypertension, breast cancer, and coronary artery disease.

ALLERGIES:  No known drug allergies.
CURRENT MEDICATIONS:
1. Lisinopril 2.5 mg q.d.

2. Aspirin 81 mg q.d.

3. Warfarin sodium 5 mg.

4. Crestor 20 mg q.h.s.

5. Lasix 20 mg twice daily.

6. Mirtazapine at bedtime 30 mg.

7. Clonazepam 1 mg twice daily.

8. Isosorbide 10 mg.

9. Hydralazine 10 mg twice daily.

10. Coreg 3.125 mg twice daily.

11. Colace 100 mg q.d.

12. Potassium 20 mEq q.d.

13. Metoprolol 100 mg q.d.

14. Nitro 0.4 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
138/70 mmHg, pulse is 79 bpm, weight is 170 pounds, and height is 5 feet 4 inches.  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.
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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.  Significant for peripheral edema.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
CHEST X-RAY:  Performed on June 20, 2013, showed no acute process.  No significant interval change.

PULMONARY FUNCTION TEST:  Performed on June 20, 2013, showed overall impression of restriction reduced deficient capacity.

LAB CHEMISTRY:  Performed on June 22, 2013, showed sodium 141, potassium 4.2, chloride 105, carbon-dioxide 30, anion gap 6, glucose 122, blood urea nitrogen 22, creatinine 1, calcium 8.5, WBC 5.9, RBC 3.31, hemoglobin 9.7, hematocrit 30.8, and platelets 210,000.

VENTILATION PERFUSION SCAN:  Performed on April 10, 2013, showed no scintigraphic evidence of pulmonary embolus.

LAB CHEMISTRY:  Performed on April 26, 2013, showed sodium 138, potassium 4.3, chloride 101, carbon-dioxide 30, anion gap 7, glucose 73, blood urea nitrogen 21, creatinine 1.1, calcium 9.2, WBC 5.9, RBC 4.18, hemoglobin 12, hematocrit 38, and platelets 177,000.

LEFT HEART CATHETERIZATION: Performed on February 21, 2013, shows severe pulmonary hypertension.

TRANSTHORACIC ECHOCARDIOGRAPHY: Done on February 18, 2013, shows severely decreased left ventricular systolic function with ejection fraction of 15-20% with normal septal motion consistent with conduction abnormality with severely dilated hypokinetic right ventricle.

LEFT HEART CATHETERIZATION:  Done on February 13, 2013, shows nonobstructive pulmonary artery disease.
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HOLTER MONITOR: Report from February 1, 2013, shows sinus rhythm throughout the recording with ventricular ectopic activity consisting of 16 beats of which 4 were single PVCs, 10 were single VEs, 2 were in couplets, supraventricular ectopic activity consisting of 8 beats.

CAROTID DOPPLER:  Report from February 1, 2013, shows minimal intimal thickening bilaterally.  No hemodynamic significance and either of the internal carotid arteries with antegrade vertebral arterial flow.

LOWER EXTREMITY ARTERIAL PVR:  Report From February 1, 2013, shows ABI of 1.03 on the left and 1.20 on the right.

LOWER EXTREMITY VENOUS WAVEFORM:  Performed on February 1, 2013, shows abnormal results bilaterally.

PULMONARY FUNCTION TEST:  Performed on February 1, 2013, shows FEV1/FVC value of 98% predicted with overall impression of emphysema with DLCO of 20% predicted.

ASSESSMENT AND PLAN:
1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization performed on February 13, 2013, showing nonobstructive lesions.  On today’s visit, the patient denies any chest pain significant for angina.  We advised the patient to call us immediately upon appearance of such symptoms and we will continue to monitor her condition in her follow up appointment.

2. PULMONARY HYPERTENSION:  The patient is a known case of pulmonary hypertension status post left heart catheterizations performed on February 21, 2013.  On today’s visit, the patient does not complaint of any increased in waist size significant for ascites, but does mention bilateral pedal edema for longtime, but recent lower extremity venous waveform performed on February 1, 2013, showed normal results and we suspect that her pedal edema is due to venous insufficiency.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 138/70 mmHg.  We advised the patient to compliant with the medication and follow up with the primary care physician regarding this matter.  We will continue to monitor her condition in her follow up appointment.
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4. CONGESTIVE HEART FAILURE NYHA CLASS III:  The patient is a known case of congestive heart failure NYHA Class III status post ICD implantation performed on March 1, 2013.  On today’s visit, the patient still complains of severe shortness of breath after minimal activity.  However, she does not remember how long she is having this.  She is already being scheduled for an echocardiogram.  We will make further decisions upon reviewing the results of it.  In the meanwhile, we advised the patient to call us immediately upon worsening of symptoms.  We will continue to monitor her condition in her follow up appointment.

5. DVT:  The patient has a known history of DVT complicated for pulmonary embolism status currently on Coumadin therapy.  We advised the patient to compliant with the medications and follow up with the Coumadin Clinic regularly regarding this matter.

6. PULMONARY EMBOLISM:  The patient has a known history of multiple pulmonary embolism episodes and is currently on Coumadin therapy.  We advised the patient to stay compliant with the medication and follow up with her Coumadin Clinic regarding this matter with a target INR of 2 to 3.
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Thank you for allowing us to participate in the care of Ms. Mills.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in our clinic in about five days.  In the meanwhile, she is instructed to follow up with her 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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