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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Yari P. Campbell, M.D.

111 W. 7 Mile Road

Detroit, MI 48203

Phone #:  313-369-2600

Fax #:  313-369-2477

RE:
CLARICE ANDERSON

DOB:
05/02/1952
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Anderson a 61-year-old female with past medical history significant for hyperlipidemia, hypertension, and dystonic bladder.  She came to our clinic today as a followup.

On today’s visit, the patient complains of chest pressure type pain for more than two months, which is unrelated to exertion, occurs about a few times in a week without any aggravating or relieving factors.  She also complains of exertional shortness of breath after walking less than two blocks for more than one month.  Denies any complaints of orthopnea or paroxysmal nocturnal dyspnea.  She also complains of bilateral pedal edema for a few months associated with mild cramping pain especially at the end of the day.  She denies any vertigo, lightheadedness, presyncopal or syncopal episodes, palpitations, or claudication.

PAST MEDICAL HISTORY:

1. Hyperlipidemia.

2. Hypertension.

3. Dystonic bladder.

PAST SURGICAL HSITORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking half pack a day in the past, stopped more than one year ago, but smoked for 30 years.  She denies any alcohol or illicit drug use.
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FAMILY HISTORY:
1. Coronary artery disease.

2. Hypertension.

3. Diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Hydrochlorothiazide 25 mg half tablet p.r.n. for pedal edema.

2. Simvastatin 40 mg q.d.

3. Amlodipine 10 mg q.d.

4. Accupril 40 mg q.d.

5. VESIcare 5 mg q.d.

6. Zocor 40 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 148/83 mmHg, heart rate is 120 bpm, weight is 197 pounds, height is 5 feet 9 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.  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:

PULMONARY FUNCTIONS:  Performed on June 17, 2013, shows the DLCO value of 101% predicted.  VA is 56% predicted.  DLCO/VA 184% predicted.

LOWER EXTREMITY ARTERIAL PVR:  Performed on June 17, 2013, shows the ABI level of 0.93 on the left and 1 on the right.
LOWER EXTREMITY VENOUS WAVEFORMS:  Performed on June 17, 2013 shows normal results bilaterally.

ECHOCARDIOGRAPHIC REPORT:  From June 17, 2013, showed ejection fraction 60-65% with mild concentric left ventricular hypertrophy, grade 1 diastolic dysfunction consistent with impaired relaxation with sigmoid-shaped septum with focal hypertrophy at the basal septum as well as aortic valve is sclerotic but opens well.
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STRESS TEST:  Performed on June 17, 2013, showed small sized, equivocally abnormal unspecified fixed defect consistent with artifact in the territory typical of the distal LAD.  No reversible ischemia.

ASSESSMENT AND PLAN:

1. CHEST PAIN:  On today’s visit, the patient complains of pressure type chest pain mild to moderate in severity.  It is unrelated to exertion and occurred a few times since last week without any aggravating or relieving factors.  Her recent stress test performed on June 17, 2013 did not show any significant lesion for acute coronary artery disease.  We reported the results to the patient and advised her to call us immediately upon worsening of the symptoms as well as to follow up with the primary care physician regarding the possibilities of her symptoms.

2. SHORTNESS OF BREATH:  On today’s visit, the patient complains of exertional shortness of breath after walking about less than two blocks for more than a few months.  Her recent echocardiogram performed on June 17, 2013 showed ejection fraction of 60-65% with sigmoid-shaped septum with focal hypertrophy at the basal septum with mild concentric left ventricular hypertrophy and grade 1 diastolic dysfunction.  The results were reported to the patient.  On today’s visit, we have scheduled the patient for BioZ test for evaluation of her a cardiac cause of the patient’s symptoms.  We will continue to monitor her condition on the followup appointment.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 148/83 mmHg.  We advised the patient to stay compliant with her medications and follow up with her primary care physician regarding this matter.  She is currently taking amlodipine 10 mg q.d., Accupril 40 mg q.d. and VESIcare 10 mg q.d.  On today’s visit, we have prescribed the patient Coreg 3.125 mg q.d. for better control of hypertension and we will continue to monitor her condition on the followup appointment.
4. PEDAL EDEMA:  On today’s visit, the patient complains of bilateral pedal edema for a long time.  It is associated with bilateral throbbing pain especially at the end of the day associated with the pedal edema.  The patient is currently taking hydrochlorothiazide 25 mg half tablet p.r.n. for her pedal edema but mentions that she has severe cramps whenever she takes it.  On today’s visit, we have discontinued hydrochlorothiazide and prescribed the patient compression stockings to relieve her symptoms and we will continue to monitor her condition on the followup appointment.
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5. HYPERLIPIDEMIA:  The patient is known hyperlipidemic and is currently on simvastatin 40 mg q.d.  We advised the patient to stay compliant with her medication and follow up with her primary care physician regarding frequent lipid profile testing and LFTs.

Thank you for allowing us to participate in the care of Ms. Anderson.  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 months.  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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