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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Uma Gorrepati, M.D.

4160 John R Street, Suite #730

Detroit, MI 48201

Phone#:  313-831-7000

Fax #:  313-831-7002

RE:
BRENDA MCCLENDON
DOB:
01/20/1939
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Brenda in our cardiology clinic today who you well know is a very pleasant 74-year-old African-American female with a past medical history significant for hypertension, sleep apnea, and arthritis.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient complains of chest pain frequent episodes for the last two months.  She describes them as pressure in her chest radiating to her left arm increased on exertion and brought on even at rest and associated with palpitations during that episode.  She denies any shortness of breath, syncopal or presyncopal episodes, or any loss of consciousness.  She also denies any lower extremity swelling, pain, or color changes.  The patient states that she is compliant with all her medications and regularly follows up with her primary care physician.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Sleep apnea.

3. Arthritis.

4. Cervical cancer status post hysterectomy.

5. Hyperlipidemia.
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PAST SURGICAL HISTORY:
1. Bilateral knee repair in 1993.

2. Hysterectomy.

3. Appendectomy.

4. Cholecystectomy.

5. Bunionectomy.

SOCIAL HISTORY:  Significant for occasional alcohol intake.  She denies any smoking history or recreational drug use.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  She is allergic to CT dye and is allergic to codeine back in 1970s, but thinks that she is not allergic to it anymore.

CURRENT MEDICATIONS:
1. Hydralazine 10 mg twice daily.

2. Aspirin 81 mg once daily.

3. Folic acid 400 mg once daily.

4. Norvasc 10 mg p.o. q.d.

5. Hyzaar 100/12.5 mg.

6. Imdur 30 mg once a day added today.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 96/65 mmHg, pulse is 80 bpm, weight is 209 pounds, and height is 5 feet 4 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.
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DIAGNOSTIC INVESTIGATIONS:
VENOUS PLETHYSMOGRAPHY:  Done on April 18, 2013, which shows filling time on the right side of 20.2 and on the left side of 17.7.

LAB CHEMISTRIES:  Done on February 4. 2013, which showed sodium 144, potassium 3.8, chloride 104, carbon dioxide 33, anion gap 7, HbA1c 5.8, RBC 5.21, WBC 5, hemoglobin 13.5, hematocrit 43.5, MCV 83.5, RDW 16.4, and platelets 251,000.

ECHOCARDIOGRAM:  Done on March 29, 2013, which shows normal left ventricular systolic function, normal left ventricular diastolic function, and left ventricular ejection fraction by 2D echo of 50-55%.

NUCLEAR STRESS TEST:  Done on January 3, 2013, showed moderate sized, moderate severity, unspecified fixed defect consistent with infarction in the territory typical of the distal LAD and the stress test was indeterminate.

RENAL VASCULAR ULTRASOUND:  Done on December 27, 2012, showed normal renal aorta ratio less than 3.5 and normal renal arteries with no evidence of stenosis.  Aorta appears normal with no evidence of aneurysm and SMA and celiac arteries less than 70%.

DLCO:  Done on December 27, 2012, showed FVC 83% predicted, FEV1 87% predicted, FEV1/FVC ratio 106% predicted, and PEF 113% of predicted value.

CHEST X-RAY:  Done on December 12, 2012, showed hyper expanded lungs, which could represent emphysema and no evidence of acute disease within the chest.

VENTILATION PERFUSION SCAN:  Done on December 12, 2012, showed low probability for pulmonary embolism.
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ASSESSMENT AND PLAN:
1. CHEST PAIN:  On today’s visit, the patient complains of typical chest pain, which starts even at rest and increases on exertion, 6/10 in intensity, and radiates to her left arm.  Thus on today’s visit, we scheduled the patient for left heart catheterization since she had an abnormal EKG today and her stress test done on January 3, 2013 was indeterminate.  Through this procedure, we will look for any ischemia as a cause of her pain and intervene accordingly.  In the meanwhile, we requested the patient to continue with her current medications and to follow up with her primary care physician.  We also advised the patient to call us at anytime whenever she notices any worsening of symptoms.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 96/65 mmHg, which is well under control.  The patient regularly monitors her blood pressure at home.  We advised her to continue the same medications and adhering to strict low-fat and low-salt diet and to do regular exercises three times a week for 30 minutes and follow up with her primary care physician.  We will reevaluate her blood pressure on her subsequent visits.

3. PEDAL EDEMA:  On the previous visit, the patient complained of pedal edema.  So, we scheduled her for a venous plethysmography on her last visit and conservative management such as leg elevation and compression stockings.  The venous plethysmography done on April 18, 2013 shows filling time of 20.2 on the right side and 17.7 on the left side.  On today’s visit, the patient is asymptomatic.  So, we advised the patient to continue with the leg elevation and using compression stockings and to contact us if there is any worsening of symptoms so that we can manage accordingly.  We will continue to monitor the patient closely for any symptoms and we advised her to stay compliant with her current medication regimen.

Thank you very much for allowing us to participate in the care of Ms. Brenda.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in four weeks or sooner if necessary.  Meanwhile, she is instructed to follow up with her primary care physician for the continuity of her healthcare.

Sincerely,
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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, HV1

Medical Director of Cardiac Genetics Disorder Center

Asst. Clinical Professor of Medicine, WSU School of Medicine

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

MS1

TM/BP
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