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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Mary Cameron, M.D.

97 Monroe Street

Detroit, MI 48226

Phone #:  313-227-0065

Fax #:  313-227-0079

RE:
SONYA HARRIS
DOB:
12/13/1943

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Harris in our cardiology clinic today.  As you know, she is a very pleasant 69-year-old African-American lady with a past medical history significant for arthritis and low back pain.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient is doing relatively well and enjoying regular state of health.  She has been complaining of left-sided lower extremity pain and this pain has improved over the last year.  She states that she on and off gets increased pain in the lower back and left side of the leg, which gets worse by getting up, walking, and bending over.  She denies any chest pain, shortness of breath, palpitation, PND, or orthopnea.  She denies any dizziness, lightheadedness, syncopal or presyncopal attacks, or any episode of loss of consciousness.

She is complaining of bilateral lower extremity pain and lower extremity edema with varicose veins in her both legs, but more in her right leg.  She had these varicose veins for the past two years.  She denies any pain anywhere.  She denies any skin color changes or ulcers.

PAST MEDICAL HISTORY:  Arthritis.
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PAST SURGICAL HISTORY:  Significant for:

1. Cholecystectomy.

2. Diverticulitis.

SOCIAL HISTORY:  The patient denies any smoking, alcohol, or illicit drugs.  She drinks alcohol occasionally.

ALLERGIES:  The patient is allergic to codeine.

CURRENT MEDICATIONS:  None.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/81 mmHg, pulse is 74 pounds, weight is 116 pounds, and height is 5 feet 4 inches.  General:  She is alert and oriented time, place, and person, 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 are normal.  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:
CARDIO-PHARMACOGENOMICS:  Done on January 12, 2012, showed rapid metabolizer through CYP2C19.  Normal metabolizer thought CYP2C9.  Low metabolizer though VKORC1.  Normal metabolizer through CYP2D6, CYP3A4 and CYP3A5.  Normal for factor V Leiden.  Factor II prothrombin and MTHFR.

LOWER EXTREMITY ARTERIAL ABI:  Done on February 8, 2012, showed an ABI on the 1.19 on the right and 1.15 on the left and was interpreted as normal.

ECHOCARDIOGRAPHY:  Done on January 12, 2012, shows overall left ventricular systolic function is low normal with an ejection fraction of 50-55%.  Mild to moderate MR, mild TR, and moderate PR.
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LOWER EXTREMITY VENOUS WAVEFORM:  Done on February 8, 2012, showed filling time of 1 second on the right and 19.5 seconds on the left.

RENAL VASCULAR ULTRASOUND STUDY:  Done on January 12, 2012, showed right and left kidneys are normal in size and normal RAR less than 3.5.  Normal right and left renal arteries with no evidence of stenosis.  Celiac normal based on velocities.  Aorta appears normal in size with no evidence of aneurysm.

CAROTID ULTRASOUND:  Done on January 12, 2012, showed minimal intimal thickening bilaterally.  Right and left vertebral arteries demonstrate antegrade flow and 1-39% stenosis bilaterally.

MYOCARDIAL PERFUSION SCAN:  Done on January 12, 2012, was negative with the presence of any reversible ischemia.

VENOUS INSUFFICIENCY ULTRASOUND STUDY:  Done on December 19, 2012.  It shows that the lower extremity venous insufficiency is noted bilaterally.  Color duplex evaluation of lower extremity showed no evidence of acute deep vein thrombosis in the vessels that were visualized.

DEXA BONE DENSITY AXIAL SKELETAL SCAN:  Done on December 28, 2012, it shows bone mineral density in the left femoral neck is within normal range.  The rest of the image size demonstrated osteopenia.
ASSESSMENT AND PLAN:
1. LEFT LOWER EXTREMITY PAIN:  The patient on today’s visit denies any complaints of intermittent claudication that she was having in the last visit.  The patient states that it is getting better and she denies any lower extremity intermittent claudication on this visit.  Her most recent ABI that was done in February 2012 was normal.  On today’s visit, she is to continue the same medication regimen and to follow up with us in the next followup visit.  Also, she is to follow up with her primary care physician for proper evaluation and management.
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2. CORONARY ARTERY DISEASE:  The patient’s most recent stress test was done in January 2012, which was negative.  The most recent 2D echocardiography done in January 2012 showed ejection fraction of 55%, but it showed mild MR, mild TR, and moderate PR.  On today’s visit, the patient denies any chest pain or dyspnea with exertion.  So, on today’s visit, we recommended her to keep on her medication regimen and we decide to treat her conservatively.  No intervention is required at the time being and we will continue to monitor her.

3. ABDOMINAL AORTIC ANEURYSM SCREENING:  The patient’s most recent duplex study was done in January 2012 showed no evidence of abdominal aortic aneurysm.  So, she is to follow up with us in the next followup visit.
4. LOWER EXTREMITY EDEMA:  The patient has mild lower extremity edema bilaterally and it is worse in her left leg.  On today’s visit, we recommended the patient to elevate her legs above her heart level for one hour three times daily and also we recommended her to wear compression stockings to get rid of this edema.  She is to follow up with us in the next followup visit and keep on her same medication regimen.
5. VARICOSE VEINS:  The patient on today’s visit on physical examination showed varicose veins in her both legs.  It is getting worse after long standing.  She stated that she does not have any pain in them and on pressure also she does not have any pain.  So, on today’s visit, we recommended her to wear compression stockings for relieving these varicose veins and also on next visit we may consider to refer her to the Vein Clinic for the management of these varicose veins.  Otherwise, she is to keep wearing this compression stocking and follow up with us in the next followup visit.

Thank you very much for allowing us to participate in the care of Ms. Harris.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in two months or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly 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, 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, and Cardiac CT Angiogram
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