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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Linda Green, M.D.

4727 Antoine, Street #211

Detroit, MI 48201

Phone #:  313-883-5032

Fax #:  313-883-7831

RE:
DOROTHY MAY
DOB:
08/19/1963

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. May is a 49-year-old female with past medical history significant for hypertension, hyperlipidemia, GERD, obstructive sleep apnea status currently on CPAP, diabetes mellitus, and morbid obesity.  She came to our clinic today as a followup.

On today’s visit, the patient denies any complains of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, palpitations, pedal edema, palpitations, vertigo, or presyncopal or syncopal episode.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Morbid obesity.

4. Obstructive sleep apnea, currently on CPAP.

5. Bronchial asthma.

6. Diabetes mellitus.

7. Osteoarthritis.
8. GERD.
PAST SURGICAL HISTORY:  Significant for cesarean section.

SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using illicit drugs.
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FAMILY HISTORY:  Significant for hypertension, diabetes mellitus, and coronary artery disease.

ALLERGIES:  Allergic to penicillin, sulfa-containing medication, and lisinopril.

CURRENT MEDICATIONS:

1. Aspirin 81 mg q.d.

2. Novolin R plus insulin sliding scale.

3. Hydrochlorothiazide 25 mg q.d.

4. Norvasc 5 mg q.d.

5. Prilosec 20 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
150/82 mmHg, pulse is 83 bpm, weight is 461 pounds, height is 5 feet 6 inches, and BMI is 24.4.  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:

NUCLEAR STRESS TEST:  Done on May 7, 2012, showed small to moderate sized, mild severity, apical, anterior, and anteroseptal fixed defect suggestive of breast attenuation artifact.  Overall, the quality of the study was very poor.  The significant artifact may occlude accurate interpretation.

CAROTID ULTRASOUND DUPLEX STUDY:  Done on October 4, 2011, showed mild intimal thickening bilaterally with no hemodynamic significance.  1-39% stenosis bilaterally.
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ASSESSMENT AND PLAN:

1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 150/82 mmHg.  On today’s visit, we advised the patient to stay compliant with medication and follow up with her primary care physician regarding this matter.  We will continue to monitor this condition in her follow up appointment.
2. HYPERLIPIDEMIA:  The patient is known a hyperlipidemic and we advised the patient to stay compliant with medication and follow up with primary care physician regarding this matter.  We will continue to monitor this condition in her follow up appointment.
3. DIABETES MELLITUS:  The patient is known diabetic.  We advised the patient to stay compliant with medication and follow up with the primary care physician regarding this matter.
4. OBSTRUCTIVE SLEEP APNEA:  The patient is a known case of obstructive sleep apnea and is currently on CPAP therapy.  We advised the patient to stay compliant with medication and follow up with her primary care physician and pulmonologist regarding this matter.
5. ASTHMA:  The patient is a known asthmatic and she is not complaining of any shortness of breath on today’s visit.  On today’s visit, we have scheduled the patient for pulmonary function test with DLCO to assess pulmonary function status.  We will continue to monitor this condition in her follow up appointment.

6. OSTEOARTHRITIS:  The patient is a known case of osteoarthritis.  On today’s visit, we advised the patient to stay compliant with management plan and follow up with her primary care physician and rheumatologist regarding this matter.
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Thank you very much for allowing us to participate in the care of Ms. May.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in our clinic in about a few months.  In the meanwhile, she is instructed to follow up with her primary care physician regarding healthcare.

Sincerely,

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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