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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Bhupesh Sharma, M.D.

3120 Carpenter St.

Hamtramck, MI 48212

Phone#:  313-369-1600

Fax#:  313-369-1100
RE:
REMI CHOWDHURY
DOB:
11/05/1971

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Chowdhury in our cardiology clinic today, who you well know is a very pleasant 41-year-old female with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, nonobstructive coronary artery disease, status post left heart catheterization done in February 2013.  On today's visit, she is in our cardiology clinic today as a followup.

On today’s visit, the patient is complaining of atypical chest pain, it is not related to rest or exertion.  She describes it as heaviness in her chest with no radiation.  It is accompanied sometimes with shortness of breath.  No palpitations. No syncope or presyncopal attacks.  No PND or orthopnea.  No intermittent claudication, varicose veins, or skin discoloration.  She is complaining of swelling in her both lower extremities.  She also complains of continuous headaches.  She is compliant with her medications and follows up regularly with her PCP.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Nonobstructive coronary artery disease.

PAST SURGICAL HISTORY:  Left heart catheterization done on February 1, 2013.
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SOCIAL HISTORY:  The patient denies smoking cigarettes, drinking alcohol, or illicit drug use.

FAMILY HISTORY:  Positive for myocardial infraction in her father.
ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Prilosec 40 mg once a day.

2. Zestoretic 25/20 mg q.d.

3. Zocor 40 mg q.d.

4. Glucophage 1000 mg b.i.d.

5. Lisinopril 20 mg once a day.

6. Lantus 50 units subcutaneously q.d.

7. Iron 325 mg b.i.d.

8. Claritin 10 mg p.r.n.

9. Tylenol p.r.n.

10. Metoprolol 12.5 mg twice a day.

11. Nexium 20 mg q.d., which was added on today’s visit.

12. On today's visit, we added Imdur 30 mg once a day for her chest pain.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, the patient’s blood pressure is 144/92 mmHg, pulse is 81 bpm, weight is 140 pounds, height is 5 feet.  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 or cyanosis.  +2 pulses bilateral.  5/5 muscle strength.  She has edema bilaterally in her lower extremities.

DIAGNOSTIC INVESTIGATIONS:
CAROTID ULTRASOUND:  Done on June 19, 2013, showed no stenosis or carotid arterial disease.
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24-HOUR HOLTER MONITOR:  The patient brought the device on today’s visit and reading is not available yet.

EKG:  Done on March 13, 2013, showed a heart rate of 69 bpm with normal axis and normal sinus rhythm.

LAB CHEMISTRY:  Done on February 14, 2013, showed sodium 135, potassium 3.5, chloride 100, glucose 259, urea nitrogen 8, creatinine 0.7, calcium 8.6, magnesium 1.4.

ABI:  Done on February 16, 2013, showed ABI of 1.20 on the right and ABI of 1.16 on the left.

2D ECHOCARDIOGRAPHY:  Done on January 4, 2013, showed overall LV systolic function is low to normal with EF of 50-55%.

LEFT HEART CATHETERIZATION:  Done on February 1, 2013, showed no LV global or regional wall motion abnormalities.  Moderately elevated LVEDP and normal cardiac output.  Normal coronary circulation angiogram.  No aortic stenosis.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease, status post left heart catheterization on February 1, 2013, which showed no blockages.  On today's visit, the patient is complaining of atypical chest pain.  She describes it as discomfort in her chest, it might happen any time.  It is not related to exertion or rest with no radiation.  It is accompanied sometimes with shortness of breath.  Her recent 2D echocardiogram of the heart done on January 4, 2013 showed LVEF 50-55%.  The patient’s symptoms and her chest pain, she was prescribed Imdur 30 mg once a day to help her with her chest pain.  We will continue to monitor the patient’s condition in the upcoming visits in six weeks.  Meanwhile, she is to followup with her PCP and continue to take her current medications plus the Imdur.
2. PALPITATIONS:  On today’s visit, the patient states that her palpitations are better than before, but it is still there.  However, she brought the 24-hour Holter monitor with her today and the reading is not available yet.  We will continue to monitor her condition and she is to contact us for any concern or reason at anytime.
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3. DIZZINESS:  On today's visit, the patient is not complaining of dizziness or lightheadedness.  However, she underwent carotid ultrasound for previous episodes of dizziness and it showed normal carotid arterial system with no narrowing or stenosis.  We will continue to monitor her condition and she is to follow up with her primary care physician and to continue to take her current medications.
4. PERIPHERAL ARTERIAL DISEASE SCREENING:  Her lower extremity arterial ABI done on February 16, 2013 showed an ABI of 1.20 on the right side and an ABI of 1.16 on the left side.  On today’s visit, the patient denied any lower extremity intermittent claudication.  We will continue to monitor her for lower extremity intermittent claudication.
5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 144/92 mmHg, which is a little bit high.  The patient was advised to continue to take her antihypertensive medications and adhere to a low-salt and low-fat diet for better control of her blood pressure.  We will continue to monitor the patient’s blood pressure in the upcoming visit in six weeks.
6. HYPERLIPIDEMIA:  She is currently taking Zocor 40 mg q.d.  We have advised her to follow up with her primary care physician on regular basis for frequent lipid profile testing and LFTs and for targeted LDL level of less than 70 mg/dL.
7. DIABETES MELLITUS:  We have advised the patient to follow up with her primary care physician on regular basis for tight glycemic control and to keep hemoglobin A1c level less than 6.5%.
Thank you very much for allowing us to participate in the care of Ms. Chowdhury.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in six weeks or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician for continuity of healthcare.

Sincerely,

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