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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Linda Green, D.O.

4727 St. Antoine Street, Suite #211

Detroit, MI 48201

Phone #: 313-833-5432

Fax #: 313-833-7857

RE:
VANESSA ZEIGLER

03/26/1960
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Zeigler, a 53-year-old female with past medical history significant for DVT, pulmonary embolism, hypertension, vertigo, borderline diabetes, degenerative joint disease, and thyroid disease.  She came to our cardiology clinic today as a followup.

On today’s visit, the patient complains of chest pain that is sometimes sharp and sometimes tight in the left side of the chest radiates to both left and right shoulder is unrelated to exertion or any aggravating or relieving factors, mild to moderate in severity.  The patient denies any complaints of shortness of breath, any vertigo, presyncopal or syncopal episode, any orthopnea, paroxysmal nocturnal dyspnea, any claudication, or pedal edema.

PAST MEDICAL HISTORY:  Significant for,
1. Hypertension.

2. DVT with pulmonary embolism once in 1979 and once in 1999 complicated with pulmonary embolism.

3. Pulmonary embolism.

4. Vertigo.

5. Diabetes mellitus borderline.

6. Degenerative joint disease.

7. Thyroid disease.

PAST SURGICAL HISTORY:  Significant for coiling of the cerebral aneurysm.
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SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Significant for diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Baby aspirin 81 mg q.d.

2. Klor-Con 10 mEq q.d.

3. Claritin 10 mg q.i.d.

4. Vitamin D q.d.

5. Os-Cal 500 mg q.d.

6. Antivert 25 mg twice daily.

7. Prilosec 20 mg q.h.s.

8. Felodipine 10 mg q.d.

9. Lisinopril dosage unknown.

10. Catapres dosage unknown.

11. Nitroglycerin 0.4 mg p.r.n.

12. Lidocaine dosage unknown.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 130/80 mmHg, heart rate of 80 bpm, weight is 220 pounds, and height is 5 feet 5 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:

DEXA BONE DENSITY AXIAL SKELETAL SCAN:  Performed on May 20, 2012, show bone mineral density of *___________*.

CHEST X-RAY:  Performed on May 13, 2013, shows no acute cardiopulmonary process.
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ECHOCARDIOGRAM:  Performed on May 31, 2013, shows ejection fraction of 60-65% with mild concentric left ventricular hypertrophy.

CAROTID ARTERY DUPLEX REPORT:  From May 31, 2013, shows less than 30% stenosis bilaterally with normal vertebral artery flow.

PULMONARY FUNCTION TEST:  Performed on May 31, 2013, shows FVC 132% predicated, FEV1 99% predicted, and FEV1/FVC 74% predicated.

LOWER EXTREMITY ARTERIAL PVR:  Performed on May 31, 2013, shows TBI value of 0.79 on the left and 0.01 on the right.

LOWER EXTREMITY VENOUS WAVEFORM:  Performed on May 31, 2013, shows fill time of 21.9 seconds on the right and 23.8 seconds on the left.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient complains of chest pain, which has typical and atypical feature, which is unrelated to activity radiating to both right and left shoulders for a longtime without any aggravating or relieving factors.  On today’s visit, we have scheduled the patient for a stress test to evaluate for any coronary artery disease as a cause of the patient’s symptoms.  We will continue to monitor her condition in her followup appointment.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 130/80 mmHg.  We advised the patient to stay compliant with medication and follow up with her primary care physician regarding this matter.
3. DVT: The patient is a known case of DVT multiple times, once in 1979 and once in 1999.  We advised the patient to call me if she has any episode of leg swelling with leg pain and we will continue to monitor her condition in her followup appointment.  The patient is currently not on any anticoagulation therapy.
4. PULMONARY EMBOLISM:  The patient has a history of pulmonary embolism twice, once in 1979 and once in 1999.  The patient is not on any anticoagulation therapy.  We advised the patient to call us immediately upon suffering for another episode of dyspnea with chest pain associated with any acute leg swelling or DVT.
5. BORDERLINE DIABETES MELLITUS.  The patient is a known case of borderline diabetes mellitus.  We advised the patient to follow up the primary care physician regarding this matter.  We will continue to monitor her condition in her followup appointment.
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6. DEGENERATIVE JOINT DISEASE:  The patient is a known case of degenerative joint disease.  We advised the patient to stay compliant with her management plan and follow up with her primary care physician and rheumatologist regarding this matter.

7. THYROID DISEASE: The patient has history of thyroid disease.  We advised the patient to stay compliant with management plan and follow up with her primary care physician and endocrinologist regarding this matter.

Thank you for allowing us to participate in the care of Ms. Zeigler. 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 two months.  In the meanwhile, she is instructed to follow up with 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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