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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Mohammad Kang, M.D.
University Health Center

4201 St. Antoine., Suite 5B

Detroit, MI 48201

Phone #:  313-745-1742

Fax #:  313-745-8165

RE:
GLORIA WHITE
DOB:
09/24/1942
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. White in our cardiology clinic today.  As you know, she is a very pleasant 70-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, COPD, and coronary artery disease status post CABG x3 in 2004.  She is also known case of peripheral arterial disease status post peripheral angiography that was done on November 30, 2012, with successful revascularization of the right SFA and popliteal and also showed 100% occlusion of the left SFA.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is doing relatively well and enjoying her regular life state, but she had the following complaints; A) she complained of shortness of breath and cough.  Also, she complained of right lower extremity pain that is life limiting and also *______01:42______* claudication.  Numbness is going in the same lower extremity with additional muscle cramps.  She denies any headache, visual changes, or chest pain on today’s visit.  The patient also added to the lower extremity pain that she also has edema in the lower extremity without any change in color and that she denies any varicose.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. COPD.
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4. Coronary artery disease status post CABG x3.
5. Peripheral arterial disease with 100% occlusion of both SFA status post revascularization of the right SFA and popliteal.
PAST SURGICAL HISTORY:
1. History of CABG x3 in 2004.

2. History of hernia removal and repair.

3. History of hysterectomy.

SOCIAL HISTORY:  The patient admits of smoking three to four cigarettes per day.  She is a chronic smoker.  She denies any illicit drug abuse and also she admits to drinking alcohol occasionally.

FAMILY HISTORY:  Positive for hypertension in both parents.

ALLERGIES:  The patient is allergic to citricyclade.
CURRENT MEDICATIONS:
1 Carvedilol 3.125 mg p.o. twice a day.

2 Ranexa 1000 mg p.o. twice a day.

3 Aspirin 81 mg once a day.

4 Plavix 75 mg once a day.

5 Lisinopril 2.5 mg once a day.

6 Lasix 40 mg once a day.

7 Simvastatin 200 mg once a day at bedtime.

8 Colace 100 mg as needed.

9 Symbicort inhaler.

10 Ventolin inhaler as needed.

11 Spiriva 80 mcg once a day inhaler.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, patient admits that she did not take her medications this morning and she had the following vitals.  Her blood pressure on the right is 182/98 mmHg and the left is 212/112 mmHg, pulse is 83 bpm on the right and 85 on the left, weight is 110.8 pounds, height is 5 feet 3 inches, and BMI is 19.6.
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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:
PERIPHERAL ANGIOGRAPHY:  Done on November 30, 2012, showed the following:

1. The right common femoral artery at 50-60% stenosis.

2. Left common femoral artery at 50% stenosis.

3. Right SFA at 99% stenosis.

4. Left SFA at 100% stenosis.

FINAL IMPRESSION:

1. Severe bilateral SFA disease with popliteal arterial disease.

2. PTA of the right popliteal artery and SFA with 3.0 x 200 mm balloon.

3. CSI atherectomy of the right SFA and common femoral artery with 2.0 bur.

4. PTA of the SFA and common femoral artery with 5.0 x 200 mm balloon.

LAB CHEMISTRY:  Done on December 4, 2012, showed sodium 138, potassium 5.8, chloride 101, carbon dioxide 30, anion gap 6, glucose 105, BUN 16, creatinine 1.1, calcium 9.3, magnesium 1.9, total cholesterol 207, triglycerides 82, HDL 74, LDL 111, WBC 3.2, hemoglobin 12, and platelet 264,000.

MYOCARDIAL PERFUSION STRESS TEST:  Done on November 12, 2012, showed moderate to large sized, equivocally abnormal, unspecific fixed defect involving proximal to distal inferior and inferolateral segment with mild-to-moderate reversibility involving the inferolateral segment consistent with infarction with peri-infarction ischemia in the territory typical of proximal to distal LCx and/or RCA.  Calculated left ventricular ejection fraction to be 32%.
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ASSESSMENT AND PLAN:

1. CAROTID ARTERY DISEASE:  The patient is a known case of coronary artery disease status post CABG x3 in 2004.  Most recent stress test showed moderate to large-sized, equivocally abnormal, unspecific fixed defect involving the proximal to distal inferior and inferolateral segment with mild-to-moderate reversibility involving the inferolateral segment consistent with infarction with peri-infarction ischemia in the territory of the distal LCx and/or RCA.  The patient is chest pain free, but complain of shortness of breath upon exertion.  On today’s visit, we recommended to perform an echo of the heart to assess the viability of the cardiac muscle.  In the meanwhile, she is to continue the same medication regimen and we will see her back in four weeks and we will decide the appropriate next step.  Also, we recommend to do lung function test to assess the DLCO for the current smoking, coughing, and shortness of breath.
2. PERIPHERAL VASCULAR DISEASE:  The patient is a known case of peripheral arterial disease status post revascularization of the right SFA and right popliteal artery on November 30, 2012, which was shown to have 100% occlusion of the left SFA.  At this time, the patient is complaining of claudication of the right side Rutherford classification III and she is status post revascularization.  We recommend for intervention to be done next month in February to do peripheral angiogram in order assess and treat for her current complaint.  We will see her in two weeks following after the procedure.  In the meanwhile, she is to continue with the same medication regimen.

3. HYPERTENSION: On today’s visit, the patient’s blood pressure was elevated on the 182/98 mmHg and the left one 212/112 mmHg.  She is to continue the same medication regimen, adhere to a strict low-salt and low-fat diet.  We will continue to monitor her blood pressure regarding in the following visits.

4. HYPERLIPIDEMIA:  The patient is currently on statin therapy.  She is to follow up with her primary care physician for lipid profile testing and frequent LFTs.
5. COPD:  The patient is currently on Symbicort, Spiriva, and albuterol inhaler as needed.  She is to follow up with her primary care physician and pulmonologist for this regard and we recommended that she quit her smoking.
6. PERIPHERAL VASCULAR DISEASE:  We recommend to do venous plethysmography to assess for lower extremity edema.
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Thank you very much for allowing us to participate in the care of Ms. White.  Our phone number has been provided to her to call for any questions or concerns at anytime.  We will see her back in the clinic in one month following the procedures is done.  In the meanwhile, she is to followup with her primary care physician regularly.

Sincerely,

Ahmad Maqbul, Medical Student

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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