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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Waad M. Dakkak, M.D.
4828 West Warren Ave.

Detroit, MI 48210

Phone#:  313-896-1399

Fax#:  313-896-1330

RE:
BONNIE MITCHELL
DOB:
12/11/1953

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Mitchell in our cardiology clinic today, who you well know, is a very pleasant 59-year-old female with a past medical history significant for hypertension, diabetes mellitus, arthritis, and episode of stroke with residual weakness and speaking.  She came to our cardiology clinic today as a new consult because of her recent admission to the emergency department for an episode of passing out a few days before June 6, 2013.  The patient does not remember the exact date of syncope.

On today’s visit, the patient stated that she was doing relatively fine except for some shortness of breath after walking for about one block.  She stated that the shortness of breath was relieved by taking rest.  She denied any orthopnea or PND.  She had a recent episode of passing out a few days before June 6, 2013.  The patient does not remember the exact date of the passing out.  The patient did not have any warning signs before that episode.  The episode was witnessed by her cousins who did not notice any shaking of her body.  She did not lose the control of bladder or stool during that episode.  But, she had some confusion after she regained consciousness.  The confusion lasted for about half an hour.  The episode of passing out was about 5-10 minutes in duration, but the patient does not remember the exact duration of the episode.  She denied any chest pain, palpitations, dizziness, or presyncope.  She denied any lower extremity swelling, lower extremity intermittent claudication, or varicose veins of the lower extremities.
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PAST MEDICAL HISTORY:  Significant for:
1. Hypertension.

2. Diabetes mellitus.

3. Arthritis.

4. Stroke with residual weakness and speaking.

PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient smokes about half a pack per day for many years.  She denies drinking alcohol or using any kind of illicit drugs.
FAMILY HISTORY:  Significant for coronary artery disease in her mother and father.  It is also significant for hypertension in her mother and father.  It is also significant for diabetes mellitus in her mother.

ALLERGIES:  She is allergic to penicillin, sulfa drugs, and codeine.

CURRENT MEDICATIONS:  The patient did not bring her current medication list today.  We have asked the patient to bring her current medication list on her followup visit.
PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 140/80 mmHg, weight is 219.6 pounds, and height is 5 feet 8 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.
DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on June 6, 2013, that showed a ventricular rate of 93 bpm with normal sinus rhythm and normal axis.  It also showed ventricular ectopies with bundle branch block.

2D ECHOCARDIOGRAM:  Done on June 6, 2013, that showed on ejection fraction of 55-60%.  It also showed mild mitral regurgitation and trace tricuspid valve regurgitation.

CT HEAD WITHOUT CONTRAST:  Done on September 19, 2012, that showed no acute intracranial process.  It also showed old lacunar infarct in the right caudate heads.
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MR ANGIOGRAM OF THE HEAD WITHOUT CONTRAST:  Done on March 25, 2011, that showed normal intracranial MR angiogram.

CAROTID DUPLEX BILATERAL:  Done on June 7, 2013, that showed no evidence of carotid bifurcation obstructive disease bilaterally.  It also showed bilateral antegrade vertebral arterial flow.

LAB CHEMISTRIES:  Done on June 6, 2013, that showed glucose 223, sodium 142, potassium 3.7, chloride 105, urea nitrogen 22, and creatinine 1.4.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient was complaining of exertional shortness of breath after walking for about one block.  She stated that the shortness of breath was relieved by taking rest.  She denied any orthopnea or PND.  Her recent 2D echocardiogram, which was done on June 6, 2013 showed an ejection fraction of 55-60%.  It also showed mild mitral regurgitation and trace tricuspid valve regurgitation.  As per her recent 2D echocardiogram, there was no structural heart disease found.  We have referred the patient to her pulmonologist to assess her for her shortness of breath based on her recent smoking status.  We will see the patient back on her followup visit and we will manage her accordingly.  Meanwhile, we have advised the patient to continue her current medication regimen and to contact us as soon as possible in case of any worsening of her symptoms.
2. SYNCOPE:  The patient had an episode of syncope a few days before June 6, 2013.  The patient does not remember the exact date of syncope.  She did not have any warning signs.  The episode was witnessed by her cousins and the episode lasted for about 5-10 minutes.  Her cousins did not witness any shaking of her body.  She did not lose the control of her bladder or bowel during the episode.  She had some confusion for about half an hour after the episode.  Her recent carotid ultrasound, which was done on June 7, 2013 showed no evidence of carotid bifurcation obstructive disease bilaterally.  It also showed bilateral antegrade vertebral arterial flow.  On today’s visit, the patient denied any complaints of dizziness, presyncope, or syncopal episodes.  We have advised the patient to continue her current medication regimen and also to bring her medication list on her followup visit.  We have also advised the patient to contact us as soon as possible in case of any recent episode of dizziness, presyncope, or syncope.  Meanwhile, we have also advised the patient to continue following up with her primary care physician for the continuity of her healthcare.
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3. CVA:  The patient had an episode of stroke a few years ago.  She has some residual weakness with speaking.  We have advised the patient to continue following up with her primary care physician and neurologist in this regard.

Thank you very much for allowing us to participate in the care of Ms. Mitchel.  Our phone number has been provided for her to call for any questions or concerns at anytime.  We will see her back after six weeks or sooner if necessary.  Meanwhile, we have advised the patient to continue following up with her primary care physician for the continuity of her healthcare and to bring her current medication list on her followup visit.

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
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