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CARDIOLOGY CONSULTATION
June 18, 2013

Primary Care Phy:
Mary E. Petty, M.D.
4160 John R. Street, Suite#803

Detroit, MI 48202

Phone #:  313-831-8303

Fax #:  313-831-8307

RE:
JEFFERINE LIPSEY

DOB:
04/15/1943
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lipsey in our cardiology clinic today.  As you know, she is a very pleasant 70-year-old African-American lady with past medical history of hypertension, hyperlipidemia, and chronic arthritis.  She also has a history of nonobstructive and mild coronary artery disease, status post left heart catheterization done on February 13, 2013, which showed mid LAD had diffuse 25% stenosis.  She is our cardiology clinic today for a followup consult.

On today’s visit, the patient states that she is relatively doing well.  However, the patient complains of bilateral lower extremity pitting edema, but no varicose veins, intermittent leg pains, skin coloration, or ulcers reported.  The patient denies any chest pain, shortness of breath, orthopnea, PND, palpitations, dizziness, presyncopal, or syncopal episodes.  She is following with her primary care physician regularly.  She is compliant with her medications.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Hyperlipidemia.

3. Chronic arthritis.

4. Mild nonobstructive coronary artery disease status post left heart catheterization done on February 13, 2013, which showed mid LAD had diffuse 25% stenosis.

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

FAMILY HISTORY:  Significant for congestive heart failure in her mother.  Her brother has hypertension and diabetes mellitus.

ALLERGIES:  She is not known to be allergic to medication or food.

CURRENT MEDICATIONS:

1 Hydrochlorothiazide 25 mg once daily.

2 Lisinopril 20 mg once daily.

3 Aspirin 81 mg once daily.

4 Crestor 10 mg q.h.s.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 127/75 mmHg, pulse is 48 bpm regular, weight is 225.4 pounds, height is 5 feet 5 inches, and BMI is 37.5.  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.  Moderate pitting edema on lower extremities bilaterally.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
BLOOD CHEMISTRY:  Done on March 28, 2013showed sodium 143, potassium 4.2, chloride 105, glucose 121, blood urea nitrogen 17, creatinine 1.0, total protein 7.1, albumin 4.1, cholesterol 128, triglycerides 80, HDL cholesterol 38, LDL 74.

VENOUS ULTRASOUND:  Done on March 6, 2013, showed no evidence of acute deep venous thrombosis in the vessels of the lower extremities.

EKG:  Done on February 14, 2013, showing ventricular rate of 43 bpm with marked sinus bradycardia.  There is right axis deviation, T-wave abnormality.  Otherwise, indeterminate EKG.
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2D THORACIC ECHOCARDIOGRAM:  Done on February 13, 2013, showing normal left ventricular systolic function ejection fraction of 55-60%.  However, the right ventricle is poorly visualized.  No more appearing heart valves.  Suboptimal tricuspid velocities spectrum precludes estimation of right ventricular systolic pressure.

LEFT HEART CATHETERIZATION:  Done on February 13, 2013, showing mild nonobstructive coronary artery disease with mid LAD has diffuse 25% stenosis.  Ejection fraction calculated by contrast ventriculography was 60%.

LAB TESTS:  Done on February 14, 2013, showing sodium 143, potassium 4.0, chloride 109, carbon-dioxide 25, anion gap 9, urea nitrogen 13, creatinine of 0.9, cholesterol 159, triglycerides 84, HDL 30, LDL 112, hemoglobin 11.7, hematocrit 37.5, MCV 73.5, and platelets 217,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient recently was diagnosed with having mild nonobstructive coronary artery disease status post left heart catheterization, which was done on February 13, 2013 and showed mid LAD has diffuse 25% stenosis.  On today visit, the patient denies any chest pain or angina equivalent symptoms, shortness of breath, palpitations, orthopnea, or PND.  We will continue to monitor her closely and advised her to continue with the same medication regimen.

2. HYPERTENSION:  On today’s visit, her blood pressure is 127/75 mmHg, which is well maintained.  She is to continue the same medication regimen and adhere to strict low-salt and low-fat diet and continue to monitor her blood pressure readings on the next followup visit.

3. HYPERLIPIDEMIA:  The patient’s recent LDL was found to be 74, which was measured on March 28, 2013.  She is to follow up with her primary care physician regarding frequent lipid profile testing and LFTs and a target LDL of less than 70 mg/dL.  She is also to continue her same medication regimen of Crestor 10 mg q.h.s.

4. LOWER EXTREMITY EDEMA:  The patient complains of lower extremity edema bilaterally, which progressed throughout the day.  Sometimes, she states that her lower extremity edema becomes painful.  She denies any intermittent leg claudication, varicose veins, skin discoloration, or ulcers on the lower extremities.  The patient is advised to elevate her legs for one and half hour three times a day.  We also recommended her to continue wearing the compression stockings that she has on a regular basis.  We advised the patient to have venous ultrasound for venous insufficiency and we will follow up with the results on the next followup visit in two weeks.  The patient is advised to use compression stockings for two years.
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Thank you very much for allowing us to participate in the care of Ms. Lipsey.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic in two weeks or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding 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, HV1

Medical Director of Cardiac Genetics Disorder Center

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram & Vascular Interpretation, and Cardiac CT Angiogram

Tahir Khan

TM/kr
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