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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Bruce Baker, M.D.

Conant St.

Hamtramck, MI

Phone #:  248-436-6440

RE:
ANTOINETTE ADAMS
DOB:
01/04/1971
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Adams in our cardiology clinic today.  As you know, she is a very pleasant 42-year-old African-American lady with a past medical history significant for endstage renal disease secondary to hypertension and currently on hemodialysis three times a week Monday, Wednesday, and Friday.  She also has a past medical history significant for endocarditis from an infected dialysis catheter for which she had aortic valve replacement using a 21 mm Hancock II prosthetic valve, tricuspid valve debridement, aortic root debridement, and subaortic atrial septal defect and ventricular septal defect patches by Dr. Berkowitz in May 2008.  She also has a past medical history significant for nonobstructive coronary artery disease status post left heart catheterization done on April 25, 2012, that showed left circumference up to 60% stenosed.  She is also status post single chamber pacemaker in May 2008.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient states that she is relatively doing well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  The patient denies any lightheadedness, dizziness, or vertigo.  She denies any palpitation, syncopal or presyncopal attacks, or episodes of sudden loss of consciousness.  She denies any lower extremity pain, intermittent claudication, skin color changes, varicose veins, or swelling.  She is following with her primary care physician regularly and she is compliant with all her medications.
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PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Endstage renal disease status post hemodialysis three times a week Monday, Wednesday, and Friday.

4. Endocarditis status post aortic valve replacement in 2008.

5. ASD and VSD status post repaired in 2008.

6. Nonobstructive coronary artery disease status post left heart catheterization on April 25, 2012.

PAST SURGICAL HISTORY:  Significant for open-heart surgeries in 2008 for fixation of ASD and VSD and also for aortic valve replacement with the Hancock II prosthetic valve, tricuspid valve debridement, aortic root debridement, subaortic atrial septal defect and ventricular septal defect patches.  Also significant for left heart catheterization done on April 25, 2012.

SOCIAL HISTORY:  The patient denies smoking.  She only smokes casually.  She denies any drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:

1. Folic acid 1 mg once a day.

2. Benadryl 50 mg as needed.

3. Omeprazole 20 mg once a day.

4. Claritin 10 mg once a day.

5. Doculase 100 mg three times a day.

6. Aspirin 81 mg once a day.

7. Simvastatin 10 mg once a day.

8. Nephrocaps 1 mg once a day.

9. Sensipar 50 mg once a day.

10. Renvela three with each meal and two with snacks.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 138/87 mmHg, pulse is 74 bpm and regular, weight is 201 pounds, and height is 5 feet 1 inch.  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:
2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on June 30, 2012, showing mild to moderately impaired left ventricular systolic function with an ejection fraction of 40-45%.  There is moderate global hypokinesis of LV contractility.  The moderate concentric left ventricular hypertrophy.  Trace is moderately dilated.  Right atrium is moderately enlarged.  The right ventricular is mildly enlarged measuring between 3.4-3.7 cm.  There is moderate aortic regurgitation and abnormally functional porcine bioprosthetic aortic valve.  Severe mitral regurgitation is present.  Mild-to-moderate tricuspid regurgitation is present and 
mild-to-moderate pulmonary regurgitation present.

PULMONARY FUNCTION TEST WITH DLCO:  Done on June 30, 2012, showing FVC of 73% predicted, FEV1 of 79% predicted, FEV1/FVC of 107% predicted, and DLCO of 63% predicted.

CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity test was done on March 13, 2012, showing warfarin normal metabolizer through CYP2C9, high warfarin sensitivity through VKORC1, rapid metabolizer through CYP2C19, normal metabolizer through CYP3A4, and intermediate metabolizer through CYP3A5.

CORONARY ANGIOGRAM:  ______________ (Copy and paste from page 2 of May 10, 2012.)
LEFT HEART CATHETERIZATION:  ______________ (Copy and paste from page 2 of May 10, 2012.)
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LOWER EXTREMITY ABI:  ______________ (Copy and paste from page 2 of May 10, 2012.)
CAROTID DOPPLER:  ______________ (Copy and paste from page 2 of May 10, 2012.)
LABORATORY VALUES:  ______________ (Copy and paste from page 3 of May 10, 2012.)
CT LUMBAR SPINE WITH CONTRAST:  ______________ (Copy and paste from page 3 of May 10, 2012.)
BILATERAL LOWER EXTREMITY DUPLEX:  ______________ (Copy and paste from page 3 of May 10, 2012.)
STRESS TEST:  ______________ (Copy and paste from page 3 of May 10, 2012.)
ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has history of nonobstructive coronary artery disease status post left heart catheterization done on April 25, 2012, which showed 60% stenosis on the left circumflex.  On today’s visit, the patient denied any chest pain.  We will continue to monitor her closely and follow up with her on the next follow up visit regarding this matter.

2. HYPERTENSION:  On today’s visit, her blood pressure is 138/87 mmHg, which is well maintained.  She is to continue with the same medication regimen and adhere to strict low-salt and low-fat diet and I will continue to monitor her blood pressure immediately on the next follow up visit.

3. ENDOCARDITIS STATUS POST AORTIC VALVE REPLACEMENT WITH 21 MM HANCOCK II BIOPROSTHETIC VALVE:  On today’s visit, she denies any shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  Her recent echocardiogram, which was done on June 30, 2012, showed mild to moderately impaired left ventricular systolic function with an ejection fraction of 40-45%.  It also shows moderate aortic valve regurgitation with abnormally function and porcine bioprosthetic aortic valve.  It also shows severe mitral regurgitation as well as 
mild-to-moderate tricuspid regurgitation and moderate pulmonary regurgitation.  However, due to her absent symptoms, we will continue to medical management and no interventions required at this time being.  We will follow up with her on the next follow up visit and manage her accordingly.
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4. HYPERLIPIDEMIA:  The patient is currently on simvastatin 10 mg once a day.  She is to follow with her primary care physician regarding lipid profile testing and LFTs and a target LDL of less than 70.

5. CAROTID ARTERY DISEASE SCREENING:  The patient’s recent carotid ultrasound, which was done on April 7, 2012, showed 1-39% stenosis bilaterally with the right vertebral arteries that are visualized.  The left vertebral artery demonstrates antegrade flow.  At this time, no further management is required.  The patient is asymptomatic.  We will continue to monitor her and follow up with her in the next follow up visit.

6. PERIPHERAL ARTERIAL DISEASE:  On today’s visit, the patient denies any lower extremity intermittent claudication or pain.  Her most recent ABI was normal due to modified waveforms.  We will continue to monitor her closely and follow up with her regarding this matter and manage her accordingly on the next follow up visit.

7. ENDSTAGE RENAL DISEASE:  The patient has history of endstage renal disease and she is currently on hemodialysis three times a week on Monday, Wednesday, and Friday.  She is to follow up with her primary care physician and nephrologist regarding this matter.

8. SINGLE-CHAMBER PACEMAKER:  The patient has a history of single chamber pacemaker implanted in May 2008.  She is to follow up with the Device Clinic for regular check up and integration.

9. CONGENITAL HEART DISEASE:  The patient has history of ASD and VSD status post repair and patching in May 2008.  Her most recent 2D echocardiogram did not show any evidence of *______13:08______* residual of flow.  We will continue to monitor her and manage with her current medication.  We will follow up with her on the next follow up visit regarding this matter.

10. CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity was done on March 13, 2012, and the results were shared with the patient.
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Thank you very much for allowing us to participate in the care of Ms. Adams.  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 months or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.

Sincerely,

Mohamed Hussein, 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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