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KCARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Leo Parson, D.O.

16904 W. Warren Avenue

Detroit, MI 48228

Phone #:  313-945-1800

Fax #:  313-945-1815
RE:
TIMOTHY MILLER

DOB:
07/31/1947
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Miller in our cardiology clinic today.  The patient has past medical history of CAD status post stent 10 years ago, and congestive heart failure NYHA classification II-III with left ventricular ejection fraction of 45-50% as per the echocardiogram performed on December 18, 2012.  The patient’s past medical history is also significant for hypertension, diabetes mellitus, hyperlipidemia, and atrial fibrillation.  The atrial fibrillation has CHAD VASc score of 3.  The patient is on oral anticoagulation.  He is taking Coumadin.  He came to our cardiology clinic today for a followup.

On today’s visit, the patient is complaining of bilateral lower extremity swelling more so on the right side.  He is also complaining of leg cramps on walking for about one block.  He also reports of numbness and tingling on both sides.  The patient is also complaining of shortness of breath after walking down one block.  He reports having complaint of chest pain, which he describes left sided, non-exertional, pressure like with radiation to the left arm off and on, lasting few minutes to few hours for the last few years.  He reports having symptoms for chest pain three to four times per week now.  However, he denies any orthopnea, paroxysmal nocturnal dyspnea, presyncopal or syncopal attacks, or lightheadedness.  He reports being compliant with his medications.
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PAST MEDICAL HISTORY:  Significant for,

1. Coronary artery disease status post stent 10 years ago.

2. Congestive heart failure NYHA classification II-III with left ventricular ejection fraction is 45-50%.

3. Atrial fibrillation on oral anticoagulation, CHAD VASc score of 3.

4. Diabetes mellitus.

5. Hypertension.

6. Hyperlipidemia.

7. Osteoarthritis.

PAST SURGICAL HISTORY:  Significant for,

1. Appendicectomy.

2. Lipoma resection.

3. Glaucoma surgery.

4. Ear surgery.

SOCIAL HISTORY:  The patient denies any smoking, alcohol, or IV drug abuse.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus in his father.  His mother has history of Alzheimer’s disease.
ALLERGIES:  He is allergic to pain medication, but the patient does not remember the name of the medication.

CURRENT MEDICATIONS:

1. Lasix 40 mg one tablet every day.

2. Soma 350 mg one tablet three times every day and at bedtime.

3. Coumadin 2 mg one tablet every day.

4. Zithromax.

5. Potassium chloride 20 mEq four times every day.

6. Aspirin 81 mg.

7. Triamcinolone acetonide 0.1% topical cream to the affected area.

8. Glucophage 1000 mg one tablet two times every day.

9. Januvia 100 mg tablet every day.

10. Vitamin D2 50,000 units one capsule by oral route every week.
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11. Prilosec 20 mg one capsule every day before a meal.

12. Lantus SoloSTAR 100 units/mL, 3 mL injected by subcutaneous route as per insulin protocol.

13. Humalog KwikPen 100 units/mL injected by subcutaneous route as per insulin sliding scale protocol.

14. ProAir HFA 90 mcg.

15. Aerosol inhaler as needed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 120/89 mmHg, pulse is 124 bpm, weight is 261 pounds, height is 5 feet 10 inches, and BMI of 37.4.  General: He 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:

2D ECHOCARDIOGRAM:  Performed on December 18, 2012, shows the following findings:  There is moderate concentric left ventricular hypertrophy.  The overall left ventricular systolic function is mildly impaired with an ejection fraction between 45-50%.  There is restrictive left ventricular filling pattern consistent with elevated LA pressure.  The left atrium is markedly dilated.  The right ventricle is moderately enlarged measuring between 3.8-4.1 cm.  The right atrium is moderately enlarged.

BILATERAL LOWER EXTREMITY ARTERIAL DOPPLER ULTRASOUND:  Performed on October 16, 2012, shows triphasic in all the blood vessels for left and right lower extremities with less than 30% stenosis in bilateral lower extremities.

PERSANTINE STRESS TEST:  Done in November 2012.  Conclusion:  Small to moderate size, mild severity, fixed defect in the inferior segment possibly secondary to diaphragmatic artifact.
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LEFT HEART CATHETERIZATION:  Done in April 2010.  Conclusions:

1. Left main coronary artery disease is normal.

2. The left circumflex coronary artery is disease free.  It gives of obtuse marginal I having proximal 30% disease.  Obtuse marginal to moderate size disease free.

3. Mid LAD segment has area of myocardial bridging.  Diagonal branches minimal disease.

4. RCA is dominant vessel.  Proximal RCA appears to be aneurysmal, otherwise no other significant disease is noted.

PERIPHERAL ANGIOGRAM:  Done in August 2009.  Results:

1. Bilateral iliac artery is patent, highly torturous.  Descending abdominal aorta, which are bifurcation.

2. Bilateral common femoral artery is patent.

3. Bilateral SFA artery is patent.

4. Bilateral popliteal artery is patent.

5. Right leg below knee has two-vessel runoff of anterior tibial and peroneal.  Left leg below knee has two-vessel runoff of anterior tibial and peroneal with 100% posterior tibial occlusion.

ASSESSMENT AND PLAN:
1. ATRIAL FIBRILLATION:  The patient has past medical history of atrial fibrillation.  He has a CHAD VASc score of 3.  We recommended 24 hours monitoring with a Holter monitor to document any atrial fibrillation now.  We have advised him to regularly followup the Coumadin Clinic to maintain his INR between 2-3 for his atrial fibrillation.

2. CONGESTIVE HEART FAILURE:  The patient develops shortness of breath after walking down one block.  His most recent echocardiogram was done on 
December 18, 2012.  The echocardiogram shows moderate concentric left ventricular hypertrophy.  The overall left ventricular systolic function is mildly impaired with an ejection fraction between 45-50%.  The left atrium is markedly dilated.  The right ventricle is moderately enlarged measuring between 3.8-4.1 cm.  The right atrium is moderately enlarged.  The patient’s NYHA classification is II-III.  We have advised the patient to be compliant with his medications.  He is to follow up in our cardiology clinic in two months time.
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3. CORONARY ARTERY DISEASE:  On today’s visit, the patient is complaining of chest pain.  The patient describes it as left sided, nonexertional, pressure like with radiation to the left arm off and on, lasting few minutes to few hours for the last few years.  He reports having symptoms for chest pain three to four times per week now.  His chest pain is most likely secondary to myocardial bridging as shown by left heart catheterization discussed above from April 2010 with results that mid LAD has myocardial bridging.  He otherwise had no significant stenosis in any of the other coronary arteries.  We will see him back in two months time.

4. LOWER EXTREMITY EDEMA:  On today’s visit, the patient is complaining of bilateral lower extremity swelling more so on the right side.  He is also complaining of leg cramps after walking for about one block.  We have advised the patient to go for a venous plethysmography to check for any venous insufficiency as the cause of his leg swelling.

5. CAROTID BRUIT:  On today’s visit, the patient has a right-sided carotid bruit.  We have recommended a bilateral carotid ultrasound to rule out any stenosis.  He is to follow up with the results in two months time.

6. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 120/89 mmHg, which is well controlled.  The patient is to continue with the same medications.  He is advised to take a low-salt and low-fat diet and to exercise regularly and to see his primary care physician for the control of his blood pressure.

7. DIABETES:  We have advised the patient to continue to see his primary care physician for tight glycemic control.
8. HYPERLIPIDEMIA:  We have advised the patient to continue seeing his primary care physician for regular lipid profile check with the goal of LDL of less than 100.
Thank you for allowing us to participate in the care of Mr. Timothy Miller.  Our phone number has been provided for him to call with any questions or concerns.  We will see Timothy Miller back in two months.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Adnan Qamar, Medical Student
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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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