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CARDIOLOGY CONSULTATION
June 20, 2013

Primary Care Phy:
Linda Green, D.O.
4724 Antoine, Street. #211

Detroit, MI 48201

Phone #:  313-833-5032

Fax #:  313-833-7851

RE:
SHIRELLE ADEGBOYEGA
DOB:
08/10/1967

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Shirelle who is a very pleasant 45-year-old African-American lady with past medical history significant for hypertension, diabetes mellitus, and venous insufficiency.  She came for a followup visit.

On today’s visit, the patient is complaining of non-radiating central chest pain that gets aggravated on exertion and relived by rest.  The patient described her chest pain as chest discomfort and heaviness.  The chest pain is associated with shortness of breath on exertion, but denies orthopnea or PND.  The patient complains of palpitations on exertion or during anxiety.  The patient has uncontrolled diabetes mellitus with HbA1c 12% on the last visit to her endocrinologist.  The patient complains of dizziness often and is associated with blood sugar have derangements.  The patient denies any leg claudication.  The patient has confirmed diagnosis of venous insufficiency and using custom-fit compression leg stockings and leg elevations at least one or three times daily.  Her bilateral pedal swelling is quite relived by it.  She is compliant with all medications and regularly following primary care physician and endocrinologist.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. Venous insufficiency.

4. Renal adenoma, the patient is scheduled for having 1 mg dexamethasone suppression test in order to diagnose the cause of her high blood sugar level despite taking insulin.
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PAST SURGICAL HISTORY:  Significant for,

1. Embolization of the vaginal bleeding in 2007.

2. Cholecystectomy in 1991.

3. Tubal ligation in 1995.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Significant for history of DVT in the family.

ALLERGIES:
1. Penicillin.

2. Prednisone.

3. Latex.

4. Bactrim.

5. Avocados.

CURRENT MEDICATIONS:
1. Lisinopril/hydrochlorothiazide 20 mg – dosage not known.

2. NovoLog insulin sliding scale.

3. Lantus insulin 90 units q.h.s.

4. Metformin 1000 mg b.i.d.

5. Zantac p.r.n.

6. Ferrous sulfate 325 mg t.i.d.

7. Imdur 30 mg q.d.

8. Vicodin 7.5/750 mg once daily p.r.n.

9. Metoprolol 25 mg q.d.

The patient was advised to bring complete list of medications on the next visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 127/80 mmHg, pulse is 100 bpm regular, weight is 233 pounds, height is 5 feet 5 inches, and BMI is 38.6.  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.
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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.  Having bilateral lower extremity pitting edema.
DIAGNOSTIC INVESTIGATIONS:

LOWER EXTREMITY ARTERIAL PVR:  Done on March 27, 2013, showed normal ABI values of 1.21 on right side and 1.26 on the left side.

2D ECHOCARDIOGRAM:  Done on March 27, 2013, showed normal LVEF of 60-65%.  Mild SAM with no significant LVOT obstruction.  Impaired diastolic filling pattern noted.

VENOUS INSUFFICIENCY REPORT:  Done on March 27, 2013, showed positive for venous insufficiency bilaterally in greater saphenous vein with 3.7 seconds of reflux on right side and 2.4 seconds of reflux on left side.

NUCLEAR STRESS TEST:  Done on March 29, 2013, showed small to moderate sized, mild severity, unspecified completely reversible defect consistent with ischemia in the territory typical of the mid and proximal LCx.

CAROTID ULTRASOUND:  Done on February 26, 2013, showing 1-39% diameter reduction range of the internal carotid artery on the right side.  However, the left side does not have any evidence of carotid obstruction disease.  Bilateral antegrade vertebral flow.
LAB TEST:  Done on February 10, 2013, showed sodium 138, potassium 4.1, chloride 199, urea nitrogen 2.5, creatinine 1.4, hemoglobin 10.8, hematocrit 32.5, MCV 86.9, and platelet 359,000.

LIPID PROFILE TESTING WITH HEMOGLOBIN A1C:  Done on December 5, 2012, showing cholesterol 163, triglycerides 59, HDL 92, LDL 59, and hemoglobin A1c was found to be 10.1%.
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ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE SCREENING:  The patient has multiple risk factors including 45-year-old female with hypertension and uncontrolled diabetes mellitus for the development of coronary artery disease.  On today’s visit, the patient is complaining of exertional chest pain that is chest heaviness in quality associated with shortness of breath, and relived with rest.  She denies any orthopnea or PND.  Her recent 2D echo done in March 2013 showed normal left ventricular ejection fraction of 50-55%, but her recent stress test done in March 2013 showed mild severity, completely reversible defect in the territory of left circumflex.  She was scheduled for left heart catheterization on April 23, 2013, but it was postponed due to her uncontrolled blood sugar.  On this visit, the patient is advised to follow her endocrinologist in order to diagnose the cause of high blood sugar level and she is scheduled for 1 mg dexamethasone suppression test by her endocrinologist in order to diagnose the adrenal mass functional status.  She is started on Ranexa 500 mg b.i.d. to control her chest pain and advised to continue with the medications that is aspirin 81 mg q.d., Imdur 30 mg q.d., and metoprolol 25 mg q.d. to keep control of her blood pressure and chest pain.  On this visit, the patient had HbA1c 12%, that is poorly controlled blood sugar level and the patient is advised to have a good control of the blood sugar level and we will do left heart catheterization if she continues to have chest pain while on Ranexa 500 mg b.i.d.  We will decide about the left heart catheterization in six weeks.

2. VENOUS INSUFFICIENCY:  The patient has bilateral venous insufficiency in bilateral great saphenous veins with 3.7 reflux on the right and 2.4 seconds reflux on the left.  The patient is advised to continue with the leg elevations at least one or three times daily and custom-fit compression leg stockings of 30-40 mmHg at least for six weeks.  The patient had improved symptoms while using compression leg stockings and leg elevation.  We will go for radiofrequency ablation of veins if the patient symptoms will not be improved or get worse while on these two maneuvers.  We will reevaluate her in the next visit.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 127/80 mmHg.  Currently, she is on lisinopril, hydrochlorothiazide, and metoprolol.  We advised her to continue the same medication and adhere to low-salt and low-cholesterol diet and regular followup with the primary care physician.
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4. DIABETES MELLITUS:  The patient is currently on NovoLog, Lantus insulin, and metformin medications.  Her recent HbA1c done on April 11, 2013 shows 13.3%.  We advised her to maintain HbA1c less than 6.5%, follow diabetic diet and regular followup with the primary care physician.  As the patient is having a renal mass and is scheduled for having 1 mg dexamethasone suppression test in order to diagnose for hypercortisolism as the cause of the deranged blood sugar level.

5. PERIPHERAL ARTERIAL DISEASE SCREENING:  The patient has multiple risk factors including uncontrolled diabetes for the development of peripheral arterial disease.  Her recent segmental ABI done in March 2013 showed 1.24 on right side and 1.26 on the left side.  On today’s visit, the patient denies any leg claudications.  We advised her to continue taking aspirin, keep control of her risk factors, and we will keep monitoring on this regard.

Thank you very much for allowing us to participate in the care of Ms. Shirelle.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in six weeks or sooner if necessary.  Meanwhile, she is instructed to continue followup with the 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

Tahir Khan

TM/PR

DD:  06/21/13

DT:  06/21/13
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