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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Andrew N. Thomas
4727 Saint Antoine

Detroit, MI 48201

Phone#:  313-833-6522

Fax#:  313-833-1815
RE:
JETAUN SCOTT
DOB:
06/12/1968
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Cardiac clearance and followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Scott in our cardiology clinic today.  As you know, she is a very pleasant 45-year-old African-American lady with a past medical history significant for hypertension and congestive heart failure NYHA class III with the most recent ejection fraction being 60-65%.  The patient also has a history of asthma, acid reflux, back pains, migraines, and arthritis.  She came to our cardiology clinic today for cardiac clearance for uterine surgery.

On today’s visit, the patient is complaining of chest pain, which is intermittent and not related to exertion.  The patient also has complained of lightheadedness, dizziness and fatigue.  The patient also complains of occasional palpitation, which is intermittent and has some episodes of orthopnea.  The patient's chest pain was dull and sharp.  The symptom lasted for less than a minute.

The patient also has leg pain, swelling, and shortness of breath.  Her shortness of breath occurs with short distance.  She is compliant with medications.  She follows up with the primary care physician regularly.
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PAST MEDICAL HISTORY:
1. History of congestive heart failure NYHA class between II/III with the most recent echo done in March 2013 showed an ejection fraction of 60-65%.

2. Hypertension.

3. Migraines.

4. Back pain.

5. Arthritis.

6. Acid reflux.

7. Asthma.

PAST SURGICAL HISTORY:  History of tubal ligation.

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

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus in the father.

REVIEW OF SYSTEMS:  All other systems otherwise negative per HPI.

ALLERGIES:  The patient has allergies to lisinopril.

CURRENT MEDICATIONS:
1. Lasix 80 mg q.d.

2. Iron.

3. Amlodipine 10 mg q.d.

4. DOK 100 mg q.d.

5. Omeprazole 20 mg q.d.

6. Klor-Con 20 mEq once a day.

7. Albuterol inhaler p.r.n.

8. Medroxyprogesterone.

9. Coreg 3.25 mg b.i.d

10. Aspirin 81 mg q.d.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 132/86 mmHg, pulse is 90 bpm, weight is 485 pounds, height is 5 feet 8 inches, and BMI is 33.7.  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:  Performed on May 24, 2013, showed a heart rate of 70 bpm with normal sinus rhythm and normal axis with abnormal EKG.

CAROTID ARTERY DUPLEX REPORT:  Performed on May 24, 2013, showed mild intimal thickening with 30% stenosis in the rest of the bilateral carotid artery system.  The mid, distal, RCA, RICA, right and left vertebral artery are not adequately visualized.

HOLTER MONITOR REPORT:  Performed on the May 24, 2013, showed average heart rate of 75 bpm with minimum of 55 and maximum of 120 bpm.  4 ventricular ectopic beats, one in single PVCs and 3 were single VEs.  The patient’s rhythm included 2 minutes 4 seconds of bradycardia.  The patient’s rhythm was including 25 minutes 6 seconds of tachycardia with supraventricular activity consisting of 12 beats of which were 2 were atrial couplets and 10 were single PACs.

LUNG SCAN VENTILATION PERFUSION:  Done on August 18, 2011, showed low probability for pulmonary embolism.

CHEST X-RAY:  Done on May 12, 2013, showed no acute cardiopulmonary process.

RENAL ULTRASOUND:  Done on January 6, 2010, showed average sized kidneys with no hydronephrosis.
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ECHOCARDIOGRAM:  Done on March 4, 2013, showed normal left ventricular size and left ventricular systolic ejection fraction of 60-65%.  It also showed normal left ventricular diastolic function.  The echo also showed trace tricuspid regurgitation.  No intracardiac masses or thrombi seen.

HEMATOLOGY:  Done on May 12, 2013, showed white blood cells 7.5, RBC 4.9, hemoglobin 9.8, hematocrit 38.4, MCV 68.2, MCH 20, MCHC 29.3, and red cell distribution width 17.9.

CHEST X-RAY:  Performed on June 10, 2013, showed moderate sized, moderate severity, inferior fixed defect consistent with diaphragm artifact.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, the patient’s blood pressure is 132/86 mmHg, which is within the normal range.  The patient is currently taking amlodipine 10 mg q.d and Coreg 3.25 mg b.i.d. to control her blood pressure.  The patient was also advised to adhere to low-salt and low-fat diet.  We will continue to monitor her for this regard on the next followup visit.

2. PALPITATIONS:  On today’s visit, the patient complained of sudden episodes of palpitations occurring on activity as well as rest.  She is also having dizziness, but she denied any presyncopal or recent syncopal attacks.  Her last 48-hour Holter monitor evaluated ruled out any arrhythmia.  So, we will manage the patient conservatively and continue to monitor her for her symptoms of syncopal attacks on the next followup visit.

3. DIZZINESS:  On today visit, the patient complains of previous episodes of dizziness, but today was asymptomatic.  The patient was scheduled carotid ultrasound to rule out any carotid artery stenosis causing her any symptoms. We will monitor the patient conservatively and continue to monitor regarding her symptoms in the next followup visit.

4. CHEST PAIN:  On today’s visit, the patient is complaining of chest pain on the left side of the chest radiating to the left arm and neck and sometimes to the back.  Her symptom occurred on walking short distances and is frequent.  It is also relieved at rest associated with shortness of breath on mild activity.
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It is also associated with palpitations.  The chest pain lasts about three to five minutes each episode.  The patient has risk factors of coronary artery disease.  On the patient’s last visit, she was scheduled for stress test, which showed moderate sized, moderate severity, inferior fixed defect consistent with diaphragm artifact.  The patient is managed conservatively with her current medications.  We advised her to adhere to cardiac diet.  Also on today’s visit, the patient currently takes aspirin 81 mg q.d.  We will continue to monitor her for symptoms on the next followup visit and review the results and manage her in her next followup visit.

5. CHF:  The patient has a history of CHF NYHA class II/III.  Her most recent echo showed an ejection fraction of 60-65% with normal left ventricular diastolic function.  On today’s visit, the patient complained of shortness of breath on mild activity associated with occasional orthopnea and PND.  In the meanwhile, the patient is to be managed conservatively with her current medications and she takes Coreg and aspirin in her medication.  The patient is allergic to lisinopril as she has gastric pain and heartburn.  We also advised the patient to stick to her cardiac diet.  We will continue to monitor her symptoms for this regard in the next followup visit.

6. LOWER EXTREMITY SWELLING:  The patient has bilateral lower extremity edema on examination. On today’s visit, the patient had mild bilateral lower extremity edema.  The patient is currently taking Lasix 80 mg q.d.  We asked her to elevate her legs at least one hour two to three times a day to decrease her edema.  In the meanwhile, the patient is to be managed conservatively with the above-mentioned measures.  She will be monitored for this regard on the next followup visit.

7. CARDIAC CLEARANCE:  The patient is in our clinic today for cardiac clearance.  Upon review of her procedures, we have decided to give her cardiac clearance to consider uterine surgery.  She is at low risk for cardiac events.

8. ASTHMA:  The patient has a history of bronchial asthma.  She is taking albuterol inhaler p.r.n.  The patient was advised to follow with primary care physician and pulmonologist for this regard.
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Thank you very much for allowing us to participate in the care of Ms. Scott.  Our phone number has been provided for her to call with any questions or concerns.  In the meanwhile, the patient is to be managed conservatively with the current medications and show after the above-mentioned tests.  We will see her back in three months or sooner if necessary.  She was also advised to follow up with the 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.

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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