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CARDIOLOGY CONSULTATION
June 21, 2013

Primary care Phy:
Anthony W. Clarke, M.D.
7633 E. Jefferson Avenue

Detroit, MI 48214

Phone #:  313-822-9801

Fax #:  313-822-1030

RE:
BERNICE JONES
DOB:
04/16/1951
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Jones in our cardiology clinic today.  As you know, she is a very pleasant 62-year-old African-American lady with a past medical history significant for hypertension, hyperlipidemia, COPD on oxygen therapy, GERD, tobacco abuse, and coronary artery disease status post left heart catheterization in December 2009 with successful revascularization of the RCA with a 3.5 x 15 mm stent.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is doing relatively well.  She admits that there is swelling in both supraclavicular areas than previous visit.  She denies any pain in that area and also she denies any chest pain or palpitations.  She is complaning of shortness of breath.  She also has a past medical history of COPD.  She denies any orthopnea or PND.  She denies any lower extremity swelling, intermittent claudication, skin color changes, or varicose veins.  She states that she is compliant with her medications and she is checking up regularly with her PCP.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. COPD. She is on home oxygen therapy now.

4. GERD.

5. Coronary artery disease, status post RCA stenting in December 2009.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient admits that she is smoking 8-10 cigarettes per day.  She denies alcohol, but denies any illicit drug use.
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FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is no known to have any drug allergies.

CURRENT MEDICATIONS:
1. Folic acid 1 mg q.d.

2. Simvastatin 5 mg at bedtime.

3. Imdur 30 mg daily.

4. Ranitidine 150 mg p.o. twice daily.

5. Plavix 75 mg daily.

6. Metoprolol 25 mg twice daily.

7. Potassium supplementation.

8. Aspirin 325 mg daily.

9. Ventolin HFA nebulizer as needed.

10. Advair inhaler one puff once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 139/73 mmHg, pulse is 68 bpm, weight is 175.2 pounds, height is 5 feet 3 inches, and BMI is 31.  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:
LOWER EXTREMITY VENOUS WAVEFORMS:  Done on June 3, 2013, shows filling time on the right side is 23 and on the left side is 23.9.

PULMONARY FUNCTION TEST:  Done on June 3, 2013, shows FVC is 66% of predicted, FEV1 is 74% of predicted, and FEV1/FVC is 111% of predicted.
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STRESS TEST:  Done on June 3, 2013, shows a small sized, mild severity, inferior completely reversible defect consistent with ischemia in the territory typical of the mid and proximal RCA and LV myocardial perfusion was abnormal and consistent with one-vessel disease.  The ejection fraction is 84%.

EKG:  Done on December 18, 2012, showed normal sinus rhythm with heart rate of 98 bpm, normal ST waves, and normal axis.

CT SCAN OF THORAX:  Done on October 6, 2012.  It shows no evidence of any supraclavicular masses, irregular noncalcified chambers within the aortic arch involving proximal descending trace aneurysm.  COPD without focal mass.  Nonspecific pleural density mass in spleen and very lobulated contour to the left kidney.  Options for workup of the abdominal finding include ultrasound of the kidneys and spleen or CT/MRI for renal protocol, the *__________*.

CT SCAN OF NECK:  Test was done on October 6, 2012.  No mass lesion is seen in association with the airway.  There is no pathological lymphadenopathy.  Vascular calcification with a needle placement of left internal carotid artery in the retrosternal space.

ARTERIAL DOPPLER ULTRASOUND OF THE LOWER EXTREMITY:  Done on March 2, 2012, show normal bilateral lower extremity arterial evaluation with normal color duplex, normal waveforms, normal velocity, and normal ABI.

CHEST X-RAY:  Done on February 25, 2012, show borderline upper normal versus mild cardiomegaly without congestion, left basilar atelectasis.

2D ECHOCARDIOGRAPHY:  Done on January 24, 2012, show an ejection fraction of 60-65%, mild mitral regurgitation.  There is a small pericardial effusion located near the left ventricle.

LEFT HEART CATHETERIZATION:  Done on December 9, 2009, angiographic findings; left main distal segment 40%, left circumflex artery tortuous vessel, OM-1 30%.  LAD ostial segment 50%, mid segment 50%.  RCA dominant vessel proximal segment 80%, mid segment 50-60%.
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ASSESSMENT AND PLAN:
1. SUPRACLAVICULAR FOSSA SWELLING:  On today’s visit, she admits that she has less swelling in both supraclavicular fossae.  She denies any pain.  She states that it is getting smaller day-by-day.  On the last visit, we have ordered a CT scan and it showed no mass.  The contours to the left kidney are very lobulated and due to this we had scheduled her for MRI on the last visit, but on today’s visit she stated that she could not tolerate the MRI because she has claustrophobia.  So, on today’s visit, we scheduled her for a new MRI and also we prescribed Xanax 1 mg for her that will be taken before the investigation for anti-sedatives.  We will follow up with the patient after the MRI report for supraclavicular fossa swelling.

2. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization in December 2009 with a history of RCA stenting with a 3.5 x 15 mm stent.  On today’s visit, she denies any chest pain and the most recent stress test that was ordered on the last visit showed small sized mild severity inferior completely reversible defect consistent with ischemia in the territory typical of the mid and proximal RCA.  So, on today’s visit, as the patient is asymptomatic we recommended to keep on her medication regimen and to follow up with us in the next followup visit and contact us immediately if she has any onset of chest pain.

3. COPD:  The patient is a known case of COPD for which she is taking home oxygen therapy and the pulmonary function test that was ordered on the last visit showed FVC is 66% of predicted and FEV1 is 74% of predicted and FEV1/FVC is 111% of predicated.  On today’s visit, the patient is still having shortness of breath episode.  She is better today comparing to the last visit.  So, on today’s visit, we advised her for smoking cessation and also to keep on her medication regimen and oxygen therapy that she is on and we will follow up with her in the next followup visit and she is to follow up with her primary care physician and pulmonologist for this regard.
4. LOWER EXTREMITY EDEMA:  On today’s visit, the patient denies any lower extremity edema that she was having in the last visit.  So, on today’s visit, we recommend the patient to keep elevating her legs for one hour three times a day and venous waveforms that was ordered in the last visit showed normal results with a filling time of 23 on the right side and 23.9 on the left side and to follow up with us in the next followup visit if we can recommend any compression stocking or any other investigations for her.  So, she is to continue the same medication regimen.
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Thank you very much for allowing us to participate in the care of Ms. Jones.  Our phone number has been provided for her to call with any question or concerns at anytime.  We will see her back in our clinic in two months or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

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, 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
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