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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Wendy McKay, M.D.

2117 Springwells

Detroit, MI 48209

Phone#:  313-841-1600

Fax#:  313-842-0600

RE:
CECELIA ABRAMS
DOB:
10/14/1949
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Abrams in our Clinic today with past medical history significant for diabetes, hypertension, CVA, urolithiasis, lung carcinoma, peripheral arterial disease status post multiple peripheral angiograms and vascular revascularization in the most recent one of the right SFA and right popliteal artery performed on January 13, 2012.  She came to our clinic as a followup.

On today’s visit, she does not have any claudication.  She denies any chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, syncopal or presyncopal episodes, or dizziness.  She also denies any bilateral leg edema or palpitation.

PAST MEDICAL HISTORY:  Significant for:

1. Diabetes.

2. Hypertension.

3. CVA.

4. Urolithiasis.

5. Lung carcinoma status resection.

PAST SURGICAL HISTORY:  Significant for resection of lung carcinoma.
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SOCIAL HISTORY:  Significant for smoking two packs per day.  She quit in 2011.  She denies any alcohol intake or any illicit drug use.

FAMILY HISTORY:  Insignificant.

ALLERGIES:  She is allergic to codeine and Compazine.

CURRENT MEDICATIONS:
1. Glucophage 500 mg twice daily.

2. Vasotec 20 mg two tablets q.d.

3. Norvasc 2.5 mg daily.

4. Vicodin extra strength one tablet q.h.s.

5. Calcium with vitamin D once daily.

6. Flonase two puffs in each nostril q.d.

7. Ambien 5 mg daily.

8. Plavix 75 mg daily.

9. Ecotrin 325 mg o.d.

10. Ferrous sulfate 325 mg daily.

11. Zocor, unknown dosage.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 136/77 mmHg, pulse is 84 bpm and regular, weight is 156.8 pounds, height is 5 feet 1 inches, and BMI 29.6.  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.  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.
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DIAGNOSTIC INVESTIGATIONS:

CT THORAX:  Done on April 16, 2012, impression; stable CT of the thorax.  No change in right upper lobe mass.
HEMATOLOGIES:  Done on April 16, 2012, WBC 7.4, RBC 4.17, hemoglobin 10.0, and hematocrit 32.6.

CT THORAX:  Performed on December 14, 2012, impression; stable consolidated mass along the posterior pleural surface right upper lobe.  Residual malignancy not excluded and grossly stable appearance to predominantly paramediastinal fibrotic changes likely on a postradiation basis.

LAB CHEMISTRY:  Performed on December 14, 2012, showed sodium 137, potassium 4.2, chloride 102, carbon dioxide 26, anion gap 9, glucose 175, urea nitrogen 26, and creatinine 1.3.

PERIPHERAL ANGIOGRAM:  Done on January 13, 2012, showed successful atherectomy of the entire right SFA as well as popliteal artery using 2 mm CSI Diamondback followed by successful PTA initially using 4 x 200 mm Armada balloon with additional PTA using 5 x 150 mm Cryoballoon and then followed by additional PTA for focal area of stenosis and section of the proximal segment of the right SFA using 5 x 100 mm AngioSculpt Balloon with excellent angiographic results and area of stenosis reduction from chronic total occlusion of 100% to less than 10% with pre 0 and post TIMI-3 flow with evidence of small residual restriction in the proximal segment of the right SFA.  Moderate disease in the left SFA.

EKG:  Done on today’s visit shows a heart rate of 98 beats per minute with normal sinus rhythm.

EKG:  Done today on May 10, 2011; normal sinus rhythm with ventricular rate of 83 beats per minute.

ARTERIAL DOPPLER OF THE UPPER EXTREMITIES:  Done on May 6, 2011, less than 30% stenosis bilaterally in the upper extremity arterial system.
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CT OF THE HEAD:  Done February 17, 2010, shows no acute intracranial hemorrhage or acute stroke is noted since prior exam, bilateral basal ganglia region and left cornua old lacunar infarcts are noted.  Bilateral mild periventricular lucencies are noted suggesting chronic ischemic changes.  Mild critical atrophy is noted.  The possibility of a contrast-enhancing lesion is not excluded.

TWO-VIEW CHEST X-RAY:  Done February 17, 2010, shows a 6.4 x 5.8 cm opacity in the right upper lobe likely due to large mass.  Consolidation cannot be entirely excluded.

LUNG BIOPSY:  Done on February 18, 2010, shows adenocarcinoma.

CAROTID ARTERIAL DOPPLER STUDY:  Done on June 17, 2010, no hemodynamic significant stenosis in the carotid systems bilaterally, antegrade vertebral flow bilaterally.

PERIPHERAL ANGIOGRAM:  On March 4, 2011, bilateral superficial femoral artery chronic total occlusion, successful revascularization of the left SFA with Jetstream Pathway atherectomy and balloon angioplasty.

RECOMMEND:  We will plan for staged intervention of the right superficial femoral artery in the near future.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient does not complain of any chest pain or shortness of breath that is exertional, but giving the multiple risk factors that the patient has for coronary artery disease, on today’s visit she has been scheduled for a Persantine nuclear stress test to screen for coronary artery disease.

2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known patient of peripheral arterial disease status post peripheral angiogram multiple times with most recent one performed on January 13, 2012, with endovascular revascularization of the right SVA and right popliteal artery.  On today’s visit, the patient does not complain of any claudication.  On today’s visit, the patient has been scheduled for segmental ABI to check for any refractory peripheral arterial disease.  We will continue to monitor her condition in her follow up appointment in one month.

3. DIABETES MELLITUS:  The patient is a known diabetic and we advised the patient to stay compliant with the medical plan and follow up with her primary care physician regarding this matter.
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4. HISTORY OF CVA:  The patient is a known patient of CVA status post carotid arterial Doppler study, which was negative according to the note of February 21, 2012 page 4.  Arterial Doppler study was done on June 17, 2012 with no hemodynamic significant stenosis in the carotid system bilaterally.  The patient denies any lightheadedness, syncopal or presyncopal episodes.  We will continue to monitor her condition in her follow up appointment in one month or sooner if necessary.  We have also advised the patient to call us immediately upon experiencing symptoms.

5. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, the blood pressure is 136/77 mmHg.  We advised the patient to stay compliant with the medication plan and adhere to low-salt diet and we will continue to follow up appointment in one month.  We also advised the patient to continue to follow up with her primary care physician regarding this matter.

6. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic and we have advised the patient to follow up with her primary care physician regarding this matter.
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Thank you for allowing us to participate in the care of Ms. Abrams.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in one month.  Meanwhile, we have suggested that she continues to see her primary care physician.

Sincerely,

Fahad Aftab, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation

TM/PL
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