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CARDIOLOGY CONSULTATION
January 10, 2013

Primary Care Phy:
Ravinder Khaira M.D.
7800 West Outer Dr.

Detroit, MI  48235

Phone #:  313-653-2000

Fax #:  313-653-2555

RE:
LEVONIA DOUGLAS
DOB:
08/16/1940
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Douglas in our cardiology clinic today.  As you know, she is a very pleasant 72-year-old lady with past medical history significant for hypertension, hyperlipidemia, venous insufficiency, and coronary artery disease status post left heart catheterization done in November 2008 with a 3.0 x 30 mm drug-eluting stent in the LAD.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is doing relatively well.  However, she has been complaining of chest pain.  She denies any orthopnea, PND, or lower extremity edema.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.  She denies any other symptoms at the time being.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Venous insufficiency.

5. Coronary artery disease with stenting of the LAD in 2008.

PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug abuse.
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ALLERGIES:  The patient is not known to have any drug allergies.

FAMILY HISTORY:  Positive for hypertension, diabetes mellitus, and coronary artery disease.

CURRENT MEDICATIONS:
1. Metoprolol 25 mg twice a day.

2. Simvastatin 20 mg at bedtime.

3. Xalatan eyedrops as directed.

4. Loratadine 10 mg daily.

5. Aspirin 81 mg daily.

6. Tylenol as needed.

7. Lisinopril/Hydrochlorothiazide 20/25 mg daily.

8. Imdur 30 mg daily.  She was instructed to stop this.

9. Metformin 500 mg twice a day.

10. Omeprazole 20 mg daily.

11. Gabapentin 300 mg daily.

12. TriCor 145 mg daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 105/65 mmHg, pulse is 67 bpm, weight is 184 pounds, height is 5 feet 4 inches.  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 ECHOCARDIOGRAPHY:  Done on August 1, 2012, shows mild concentric left ventricular hypertrophy with an ejection fraction of more than 70%.  The diastolic filling pattern indicates impaired relaxation.
VENOUS PLETHYSMOGRAPHY:  Done on August 1, 2012, shows an abnormal pattern in right as well as left lower extremity.
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PERSANTINE STRESS TEST:  Done on August 1, 2012, shows a small-sized fixed defect.  Stress myocardial perfusion was abnormal, but left ventricular myocardial perfusion is consistent with zero-vessel disease.  Global stress left ventricular function was normal.  Stress LV regional wall motion was normal.  Stress LV regional wall thickening was normal.  RV perfusion was normal.  Global RV function was normal.  RV volume was normal.  Scan significance was abnormal and indicates a low risk for hard cardiac events.  LV dilation was normal.

DLCO PULMONARY FUNCTION TEST:  Done on March 10, 2012, please refer to the chart for interpretation.

LOWER EXTREMITIES VENOUS ULTRASOUND STUDY:  Done on March 10, 2012, showing lower extremities venous insufficiency noted bilaterally.  No evidence of acute deep venous thrombosis in the vessels visualized.

LOWER EXTREMITY ABI:  Done on January 13, 2012, shows right ABI of 1.43 and left 1.26.

RENAL VASCULAR ULTRASOUND AND DOPPLER EVALUATION:  Done on 
April 25, 2011, at Harper Hospital shows asymmetrical right and left kidney sizes with right kidney appearing larger in size, poor resolution.  Normal right and left renal arteries with less than 60% stenosis of right renal artery stenosis.  Right and left AR 0.7.

CAROTID DOPPLER:  Done on April 25, 2011, shows bilateral carotid duplex exam correlates to 1-39% stenosis.  Incidental note is made of nonvascular mass in close proximity to the right proximal CCA.
ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease post with a history of left heart catheterization in November 2008 with successful revascularization of the LAD with a 3.0 x 30 mm drug-eluting stent with lesion reduction from 70% to 0%.  The patient’s most recent stress test done in August 2012 showed a small fixed defect and abnormal myocardial perfusion.  Most recent 2D echocardiography done in August 2012 showed ejection fraction of more than 70%.  At this time, the patient is symptomatic complaining of chest pain and she has multiple risk factors for coronary artery disease.
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She is a known case of stenting of the LAD.  We recommended to schedule the patient for left heart catheterization to be done on January 24, 2013.  In the meanwhile, she is to continue the same medication.
2. HYPERTENSION:  Blood pressure is well controlled at 105/65 mmHg.  Continue the same medications and we will continue to monitor.
3. HYPERLIPIDEMIA:  The patient is currently on stating therapy.  She is to follow up with her primary care physician for lipid profile testing and frequent LFTs.
4. DIABETES MELLITUS:  She is to follow up with her primary care physician for tight glycemic control and to keep the HbA1c below 7%.
5. VENOUS INSUFFICIENCY:  The patient is a known case of bilateral lower extremity venous insufficiency for which she is following with the vein clinic.  Most recent venous plethysmography done in August 2012 showed abnormal waveforms.  The patient is to continue on the same measures of elevation of the feet and using the compression stockings and to follow up with the vein clinic.
Thank you very much for allowing us to participate in the care of Ms. Douglas.  Our phone number has been provided for her to call with any question or concerns at any time.  We will see her back in the clinic in three weeks or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, 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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