[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Nazmul Haque, M.D.

8282 Woodward Ave

Detroit, MI 48202

Phone #:  313-874-3440

Fax #:  313-874-2610
RE:
MELINDA HENDERSON

DOB:
11/02/1967
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Henderson in our cardiology clinic today.  Whom you well know, is a very pleasant 45-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, hypothyroidism, and diabetes.  She came to our cardiology clinic today for a followup visit.

On today’s visit, the patient complains of chest pain that is located on the left side, 2/10 in severity, non-radiating and not related to exertion.  She also complains of shortness of breath.  She also complains of lightheadedness, but denies any syncopal or presyncopal episodes.  She complains of stiffness in the left leg, but no leg swelling.

PAST MEDICAL HISTORY:  

1. Hypertension.

2. Diabetes.

3. Hypothyroidism.

4. Hyperlipidemia.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Significant for long history of smoking.  Denies IV drugs and alcohol.

FAMILY HISTORY:  Positive for hypertension.
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CURRENT MEDICATIONS:
1. Crestor 10 mg.

2. Aspirin 325 mg.

3. Flexeril 10 mg.

4. Metoprolol 25 mg b.i.d.

5. Loratadine 10 mg.

6. Metformin 500 mg b.i.d.

7. Lisinopril 10 mg.

8. Omeprazole 20 mg.

9. Ferrous sulfate 325 mg.

10. Imdur 60 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/74 mmHg, pulse is 73 bpm, weight is 249 pounds, and height is 5 feet 6 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:

EKG:  Done on April 2, 2013, showed sinus bradycardia with ventricular rate of 50 bpm with no ST-T wave changes with poor R-wave progression with no arrhythmia noted.

2D ECHOCARDIOGRAPHY:  Done on March 10, 2013, which showed normal left ventricular size, wall thickness, and systolic function.  No regional wall motion abnormality appreciated.  Left ventricular ejection fraction is 55-60%.  Left atrium is normal in size.  Right atrium is normal in size.  Valve morphology including mitral valve, aortic valve, normal appearance and function.  No evidence of pericardial effusion.  Aortic root appears normal.

ADENOSINE MYOCARDIAL PERFUSION IMAGING STUDY:  Findings are normal except for borderline distal anterior defect that is reversible, but not confirmed by quantitative analysis.  Overall, the impression is low likelihood of severe or extensive stress-induced ischemia.  Probable normal study with normal ejection fraction.
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LEFT HEART CATHETERIZATION:  Done on March 13, 2013, which showed left main as normal, LAD with minor irregularities.  LCx is with minor irregularities.  RCA is normal.

CT CHEST:  Done on May 22, 2013, she has multiple pulmonary nodules bilaterally with elevated FDG tracer uptake.  Also there was abnormal tracer uptake at the head of pancreas, porta hepatis region.

LAB VALUES:  Done on May 9, 2013, showed 141, potassium 3.9, chloride 104, carbon dioxide 29, anion gap 8, glucose of 100, and urea nitrogen 17.

LOWER EXTREMITY ARTERIAL PVR:  Done on April 2, 2013, showed a valve of 1.20 on the left and 1.27 on the right.

ASSESSMENT AND PLAN:

1. CHEST PAIN:  On today’s visit, the patient complains of chest pain that is located on the left side, 2/10 in severity, non-radiated and not related to exertion.  Her stress test that was done on March 12, 2013, showed normal findings except for borderline distal anterior defect that is reversible, not confirmed by quantitative analysis.  Her left heart catheterization that done on March 13, 2013, showed minor luminal irregularities in left circumflex, left anterior descending, and right coronary artery.  We have advised the patient to take Imdur 60 mg, which she previously was taking 30 mg.  We have discontinued Plavix.  We will continue to follow up the patient for any symptoms in her future visits.
2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 125/74 mmHg, which is well controlled.  We have advised the patient to be compliant with her medications to adhere to strict low-salt and low-fat diet.  We will continue to follow up with her blood pressure in her future visits.
3. DIABETES:  Today, her HbA1c value was 5.9, which is at the goal.  So, she is advised to continue her care with the primary care physician for her regular blood sugar checkup and advised to continue with her blood sugar medications and with regular diet and exercise.
4. HYPERLIPIDEMIA:  The goal LDL for her is less than 100 and optional is 70.  She is advised to continue to see her primary care physician regarding this matter.
5. SHORTNESS OF BREATH:  On today’s visit, the patient complains of some shortness of breath, which occurs at both rest as well as exertion.  Her last echocardiography that was done on March 10, 2013, showed an ejection fraction of 55-60%.  We have advised the patient to be compliant with her medications and decided to manage her conservatively.
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6. LEG PAIN:  On today’s visit, the patient complains of pain in the left leg, which is more sort of a discomfort.  Her lower extremity PVR that done on April 2, 2013, showed a valve of 1.20 on the left and 1.27 on the right.  We advised the patient to be compliant with her medications and to decide to manage her conservatively.  We will continue to follow up the patient for any symptoms in her future visit.
Thank you very much for allowing us to participate in the care of Ms. Henderson.  Our phone number has been provided for her to call for any questions or concerns.  We will see her back in our cardiology clinic in six weeks or sooner if necessary.  Meanwhile, she is instructed to keep followup with her primary care physician.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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