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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Dr. Haeveky Ziegler

7633 East Jefferson, Suite #160
Detroit, MI 48214
Phone#:  313-924-8070

RE:
LEILA MURPHY
DOB:
07/27/1955
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Murphy with past medical history significant for hypertension, hyperlipidemia, coronary artery disease status post left heart catheterization with 3.0 x 22 mm Resolute drug-eluting in LAD performed in August 2012, diabetes mellitus, COPD, DVT, pulmonary embolism, bronchial asthma, glaucoma, and leukemia.  She came to our clinic as a followup.  On today’s visit, she is having chest pain for few months that are getting progressively worse especially in the last week.  It made worse with exertion and relieved by rest, radiates to the left arm.  It is associated with shortness of breath, dizziness, and orthopnea.  She also complains of claudication after walking half block and relieved by rest for about more than a year.  She denies any presyncopal or syncopal episodes, bilateral lymphedema, or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease status post left heart catheterization with 3.0 x 22 mm Resolute drug-eluting in LAD performed in August 2012.

4. Diabetes mellitus.

5. COPD.

6. DVT.

7. Pulmonary embolism.

8. Bronchial asthma.
9. Glaucoma.
10. Leukemia.
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PAST SURGICAL HISTORY:  Significant for:

1. Knee surgery.

2. Hip surgery.

3. Ankle surgery.

4. Eye surgery.

SOCIAL HISTORY:  Significant for smoking in the past, but she quit smoking more than a year ago.  She does not drink alcohol or use any illicit drugs.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

ALLERGIES:  She is allergic to IV dyes, Indocin, Haldol, Toradol, and Duricef.

CURRENT MEDICATIONS:
1. Glucophage 1000 mg twice daily.

2. Flexeril 10 mg twice daily.

3. Ativan 1 mg twice daily.

4. Tylenol/codeine p.r.n.

5. Prozac 20 mg q.d.

6. Promethazine 25 mg q.h.s.

7. Imdur 30 mg q.d.

8. Cardizem 240 mg q.d.

9. Depakote 500 mg q.d.

10. Zantac 150 mg twice daily.

11. Theophyline 100 mg q.d.

12. Cogentin 2 mg twice daily.

13. Benzonatate 100 mg twice daily.

14. Senna 8.6 mg twice daily.

15. Zocor 10 mg q.d.

16. Seroquel 400 mg twice daily.

17. Prilosec 20 mg q.d.

18. Desyrel 150 mg twice daily.

19. Prolixin 5 mg q.d.

20. Aspirin 325 mg q.d.

21. Prozac 1 mg q.d.

22. Azopt eye drops twice daily.
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23. Brimonidine tartrate eye drops twice daily.

24. Tenopt eye drops q.d.

25. Lantus insulin 25 IUs q.d.

26. NovoLog insulin 50 IUs twice daily.

27. Spiriva 18 mcg inhaler q.d.

28. Plavix 75 mg q.d.

29. Ranexa 500 mg twice daily.

30. Lopressor 12.5 mg twice daily.

31. Lortab q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 122/81 mmHg, pulse is 92 bpm, weight is 212 pounds, height is 5 feet 3 inches, and BMI 37.6.  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.

DIAGNOSTIC INVESTIGATIONS:
ABI:  Done on November 6, 2012, which showed an ABI of 1.06 on the right side and 1.04 on the left side.

CORONARY ANGIOGRAPHY:  Done on August 24, 2012, was done due to an acute coronary syndrome.  It showed proximal 70% LAD stenosis, status post PCI with a 3.0 x 22 mm Resolute drug-eluting stent post dilated with a 3.5 x 15 Sprinter noncompliant balloon.  It showed normal left ventricular ejection fraction and normal left ventricular pressure.

RENAL ULTRASOUND:  Done on August 26, 2012, showed negative for obstructive uropathy.  No acute process.  Extrarenal pelvis on the right.

January 22, 2013

RE:
Leila Murphy

Page 4
CHEST X-RAY:  Done on August 25, 2012, showed no acute cardiopulmonary process.

LAB CHEMISTRIES:  Done on August 27, 2012, showed sodium 139, potassium 4.1, chloride 105, creatinine 1.2, calcium 8.1, magnesium 1.9, glucose 158, hemoglobin 8.5, WBC 7.8, and platelets 314,000.

EKG:  Done on September 18, 2012, showed heart rate of 79 bpm, regular rhythm, and Q-waves in the anterior leads, which may be related to an old inferior infarct.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is a known patient of coronary artery disease status post left heart catheterization with 3.0 x 22 mm Resolute 
drug-eluting stent in LAD performed in August 2012.  On today’s visit, she complains of chest pain that is moderate in severity and it is associated with shortness of breath, dizziness, and orthopnea.  On today’s visit, the patient has been scheduled a nuclear Persantine stress test to screen for active coronary artery disease.  We will continue to monitor her condition in her follow up appointment in three weeks or sooner if necessary.

2. PERIPHERAL ARTERIAL DISEASE:  On today’s visit, the patient complains of bilateral claudication in her lower limb after walking more than a half block, which is relieved by rest.  On today’s visit, we scheduled the patient for bilateral arterial ultrasound of the lower extremities.  We will continue to monitor her condition in her followup appointment in three weeks or sooner if necessary.
3. HYPERTENSION:  On today’s visit, her blood pressure is 122/81 mmHg.  We have advised the patient to stay compliant with her medication and plan and follow up with her primary care physician regarding this matter.  We will continue to monitor her condition in her follow up in three weeks.

4. HYPERLIPIDEMIA:  The patient is known case of hyperlipidemia.  We advised the patient to continue to follow up with her primary care physician regarding this matter.

5. COPD:  The patient is a known case of COPD and complains of shortness of breath on today’s visit after walking half block.  On today’s visit, she has been scheduled for a 2D echocardiogram to rule out any cardiac causes as well as DLCO to check for pulmonary vascular diseases.  We advised the patient to stay compliant to her medications and follow up with her primary care physician and pulmonologist regarding this matter.
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6. DIABETES MELLITUS:  The patient is a known diabetic.  We have advised the patient to stay compliant with her medications and follow up with her primary care physician regarding this matter.

7. CARDIO-PHARMACOGENOMICS:  Test performed on December 27, 2011, shows poor metabolizer of CYP3A5 for aiding in dosing medication metabolized by the CYP450 pathways.
Thank you very much for allowing us to participate in the care of Ms. Murphy.  We have provided her with our phone number to call with any questions or concerns.  We will see her back in our clinic in three weeks.  In the meanwhile, she is advised to follow up with her primary care physician for continuity of care.

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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