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CARDIOLOGY CONSULTATION
June 17, 2013

Primary Care Phy:
Leonard Ellison, M.D.

17330 Northland

Southfield, MI 48075

Phone#:  248-552-9500

Fax#:  248-552-8144

RE:
JACQUELINE STOKES

DOB:
07/08/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Jacqueline Stokes.  She is a 50-year-old African-American female with past medical history significant for hypertension, strokes and seizures with two times coronary events with two stents placement.  She came to our cardiology clinic for a new consult.

On today’s visit, the patient complained of central chest pain that she describes as heaviness, 9/10 in severity, intermittent, aggravated by anxiety and exertion.  Chest pain is associated with shortness of breath on exertion and walking for one block distance and orthopnea and PND present.  The patient complains of excessive fatigue for the all day and decreased appetite.  The patient complains of mild bilateral pitting edema around the lower legs.  The patient complains of intermittent leg tightness while walking for a few blocks and she has to take rest in order to relieve the leg pain.  The patient also complains of dizziness with syncope.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Stoke.

3. Seizures.

4. Two episodes of coronary event with two times stent placement, according to the patient.  The patient did not have previous medical records with her on today’s visit and she is requested to have her medical record with her on the next followup visit.
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PAST SURGICAL HISTORY:

1. Cholecystectomy.

2. C-section.

SOCIAL HISTORY:  The patient has one pack per day history of cigarette smoking for 15 years, but now she has cut down on smoking to four cigarettes a day for last three years.  She denies alcohol or illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease in father and mother, diabetes present in siblings and hypertension runs in the family.

ALLERGIES:  She is allergic to Tylenol.

CURRENT MEDICATIONS:
1. Plavix 75 mg daily q.d.

2. ASA 81 mg.

3. HCTZ 25 mg q.d.

4. Norvasc 5 mg q.d.

5. Keppra.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, the patient’s blood pressure is 119/80 mmHg, pulse is 84 bpm, regular, weight is 163 pounds, and 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 or cyanosis.  Mild bilateral pitting edema around the ankles.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
BLOOD CHEMISTRY:  Done on May 21, 2013, shows sodium is 141, potassium 4.1, chloride 101, carbon-dioxide 27, anion gap 13, blood urea nitrogen 17, creatinine 0.8, bilirubin 22.2, and calcium 9.3.
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HEMATOLOGY:  Done on May 21, 2013, shows WBC 6.9, RBC 3.92, hemoglobin 12.2, hematocrit 38.3, MCV 97.7, MCH 31.1, MCHC 31.9, and red cell distribution is 14.3.

2D ECHOCARDIOGRAM:  Done on September 24, 2012, showed left ventricular size, wall thickness and systolic function are normal with ejection fraction of 71%.  The diastolic filling pattern is normal for the age of the patient.  Right ventricle is normal in size and function.  The right ventricular systolic pressure is normal at less than 35 mmHg.  There is no pericardial effusion.  There is trace mitral regurgitation, but the mitral valve is normal.  Aortic valve is trileaflet and appears structurally normal with no evidence of aortic regurgitation.
CT HEAD WITHOUT CONTRAST:  Done on April 20, 2013, showed no evidence of an acute abnormality in the head or brain.  There is no change in the appearance of the study compared to the prior CT scan of the head.
MYOCARDIAL PERFUSION SPECT IMAGING WITH WALL MOTION ANALYSIS:  Done on September 23, 2009, shows limited evaluation of the inferior wall, no scintigraphic evidence for reversible myocardial ischemia.  Normal valve motion with left ventricular ejection fraction of 30-70%.
ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient complains of central chest pain, described as heaviness, 9/10 in severity, aggravated by anxiety and exertion associated with exertional dyspnea with orthopnea and PND.  The patient has a history of hypertension, and stroke with two coronary events in the past with two stents placement.  The patient is advised to undergo nuclear stress test in order to assess for myocardial perfusion and function of the heart as well as recommended to have 2D echo in order to evaluate for ejection fraction and valvular and structural abnormality of the heart.  The patient is advised to be compliant with the low-salt and low-fat diet and be compliant with the current medications regimen to control her blood pressure.  We will follow up her in one month and we will evaluate for compress or manage after the test results.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient is complaining of intermittent leg claudications while walking for a few blocks.  She denied any varicose veins, skin ulceration or change in the skin color.  She has history of smoking, hypertension and stroke putting her at increased peripheral arterial disease.  The patient is advised to have a segmental ABI testing in order to rule out peripheral arterial disease as a cause of intermittent claudications.  We will follow up with the patient over the next visit for evaluation of cause of intermittent claudication and treatment.  The patient is counseled and advised to stop smoking completely as it can lead to the peripheral arterial disease and advised to use low-salt and low-fat diet and have a better control of the hypertension in order to reduce the morbidity and risk of coronary event and peripheral arterial disease.

3. HYPERTENSION:  On today's visit, the patient’s blood pressure is 119/80 mmHg, which is under good control.  The patient is advised to be compliant with her current medication regimen and low-salt and low-fat diet in order to have a good control of her blood pressure and keep follow up with her primary care physician.

4. DIZZINESS WITH SYNCOPE:  The patient complains of dizziness off and on with one episode of syncope.  As the patient has history of intermittent leg claudication with hypertension and smoking and history of stroke, carotid ultrasound is recommended to rule out carotid atherosclerosis as the cause of dizziness with syncope.  The patient is advised to be compliant with her medications and to follow low-fat diet.  We will assess and manage the cause of dizziness and syncope on the next followup visit based on the test results.

DICTATION ENDS ABRUPTLY
I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.
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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
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