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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Campbell Everett, M.D.

7633 E. Jefferson Avenue, Suite #3

Detroit, MI 48214

Phone#:  313-822-9801

Fax#:  313-822-1030

RE:
PERKINS JESSIE
DOB:
11/20/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Jessie, a 50-year-old female in our cardiology clinic today.  As you well know, she is a very pleasant 50-year-old African-American female with a past medical history significant for hypertension and rheumatoid arthritis.  She came to our clinic today for cardiac evaluation.

On today’s visit, she is complaining of the chest pain, which is atypical in the middle of chest, intermittent and non-radiating, dizziness that is going on for the last couple of weeks and it is intermittently occurs on sitting.  The patient denies any shortness of breath, orthopnea, PND, palpitation, leg claudication, leg swellings, or varicose veins.

PAST MEDICAL HISTORY:  Significant for hypertension and rheumatoid arthritis.

PAST SURGICAL HISTORY:  Not significant.

SOCIAL HISTORY:  The patient is a known smoker and smokes three cigarettes per day and she has been smoking for many years.  The patient denies any alcohol or illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease and hypertension.

ALLERGIES:  The patient is allergic to penicillin.
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CURRENT MEDICATIONS:
1. Norvasc 5 mg once a day.

2. Folic acid 1 mg once daily.

3. Sulfasalazine 500 mg b.i.d.

4. Prednisolone 5 mg once daily.

5. Ferrous sulfate 325 mg once daily.

6. Omeprazole 20 mg once daily.

7. Calcium vitamin D 500 mg t.i.d.

8. Fosamax alendronate 35 mg once a week.

9. Methotrexate 2.5 mg once a week.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 125/86 mmHg, pulse is 82 bpm, weight is 131 pounds, and height is 5 feet 2 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 bilaterally.  5/5 muscle strength.  Rheumatoid nodules around the right wrist.

DIAGNOSTIC INVESTIGATIONS:

LAB CHEMISTRY:  Done on March 22, 2013, that showed sodium 141, potassium 3.5, chloride 103, blood urea nitrogen 7, creatinine 0.6, blood glucose 88, blood cholesterol 131, triglycerides 52, HDL cholesterol 61, and LDL cholesterol 61.

ASSESSMENT AND PLAN:

1. CHEST PAIN:  On today’s visit, the patient is complaining of chest pain that is atypical in the middle of the chest that is nonradiating.  We recommend the patient to stick to her medication. I will get the stress test results and depending on that, we will proceed accordingly.
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2. VALVULAR HEART DISEASE SCREENING:  On today’s visit, the patient came to us for cardiac evaluation.  We have ordered 2 dimensional echocardiogram to look for the valvular abnormalities.  Right now, the test result of echo has no evidence of any abnormalities in the motions and ejection fraction.  After getting the test results, we will proceed accordingly.
3. VERTIGO:  On today’s visit, the patient is complaining of vertigo that has been going on for the last couple of weeks intermittently.  We have ordered the carotid ultrasound and stress results right now and without any stenosis in the carotid and 48-hour Holter monitor also ordered after getting stress test results.

4. PERIPHERAL VASCULAR DISEASE SCREENING:  The patient is a known smoker, hypertensive, and has multiple risk factors for peripheral arterial disease.  We had ordered ABI for screening purpose was on the right 0.94 and on the left 0.98.  On today’s visit, the patient has claudication during walking, class III to IV, so we planned the patient to have angiography.  After getting the test results, we will proceed accordingly.

5. SMOKING CESSATION:  The patient is a smoker.  She smokes three cigarettes per day that has been going on for quite a while.  We have explained to the patient hazards of smoking to her and we advised her to quit smoking and we offered her to nicotine patches when comes for smoking cessation.

6. RHEUMATOID ARTHRITIS:  The patient is a known case of rheumatoid arthritis and taking methotrexate, methylprednisolone, and sulfasalazine.  We have advised the patient to continue taking the same medications and visit her primary care physician and rheumatologist in this regard.  Have frequent liver function test for monitoring of the methotrexate hepatotoxic effects.

7. HYPERTENSION:  The patient is a known case of hypertension.  On today’s visit, the patient’s blood pressure is 125/86 mmHg and pulse is 82.  We have advised the patient to monitor her blood pressure at home and keep blood pressure record and bring us at next visit after one month.  We advised the patient to stay compliant with her medications and take low-salt diet and low-fat diet and we have to keep monitoring her in this regard.
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Thank you very much for allowing us to participate in the care of Ms. Jessie.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back after one month or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician and rheumatologist for rheumatoid arthritis.

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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