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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Arthur I. Bouier, D.O.
Oak Park, MI 48237

Phone #:  248-967-3200

Fax #: 
RE:
ANNIE EDWARDS

DOB:
06/04/1930

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Edwards with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, CAD, and PAD.  She has multiple coronary and peripheral angiograms and she is status post multiple stent placement.  She is in our cardiology clinic today for a followup.

On today’s visit, she is complaining of shortness of breath.  Her shortness of breath occurs after the patient walks about one block.  However, she denies any chest pain.  She denies any orthopnea, paroxysmal nocturnal dyspnea, syncope or presyncopal attacks.  The patient is also complaining of right leg claudication at rest.  However, she denies any swelling of the leg.  On today’s visit, the patient also complains of generalized weakness and attributes this to the use of water pills.

PAST MEDICAL HISTORY: Significant for,
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. CAD.

5. Peripheral vascular disease.

6. Congestive heart failure.

PAST SURGICAL HISTORY:  Significant for multiple coronary and peripheral angiograms.
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SOCIAL HISTORY:  Significant for cigarette smoking.  She has 30-pack year smoking, but quit smoking 30 years ago.  Currently, she denies smoking, drinking alcohol, or using any illicit drugs.

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

ALLERGIES:  The patient is allergic to penicillin and aspirin.

CURRENT MEDICATIONS:
1. Calcium 600 mg plus vitamin D.

2. Cetirizine hydrochloride 10 mg.

3. Lisinopril 20 mg.

4. Donepezil hydrochloride 5 mg.

5. Torsemide 10 mg b.i.d.

6. Hydrocodone 7.5/750 mg.

7. Symbicort.

8. Plavix 75 mg.

9. B-complex.

10. Glipizide 10 mg.

11. Amlodipine 10 mg.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 168/88 mmHg, pulse is 66 bpm, weight is 146 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.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on January 7, 2013, was interpreted as normal sinus rhythm.  There are occasional premature atrial complexes.  The axis is normal.  T waves are normal.  PR interval was normal.  QRS complexes are normal.  There is no acute ST or T wave abnormality.

CHEST X-RAY:  Done on January 7, 2013, showed pericardial fluid is moderately enlarged, but there is no associated pulmonary edema or pleural effusion.  There is no hilar mass, pulmonary consolidation, or pneumothorax.  The chest x-ray shows cardiomegaly with pulmonary vascular congestion.

LAB CHEMISTRY:  Done on January 9, 2013, shows sodium 144, potassium 3.2, chloride 108, carbon dioxide 28, anion gap 8, glucose 112, urea nitrogen 14, creatinine 0.8, calcium 9, magnesium 2, troponin I less than 0.017, cholesterol 240, triglycerides 246, HDL cholesterol 52, LDL cholesterol 130, WBC 5.7, RBC 4.28, hemoglobin 11.6, hematocrit 36.6, and platelets 243,000.

2D ECHOCARDIOGRAM:  Done on August 9, 2012, which showed ejection fraction of 60 to 65% that was moderate concentric left ventricular hypertrophy.  There was moderate asymmetric septal hypertrophy with septal thickness of 16-19 mm.  The left atrium was moderately dilated.  Right atrium was mildly enlarged.  There was evidence of mild mitral regurgitation and mild tricuspid regurgitation.  There was also evidence of moderate pulmonary regurgitation.  Right ventricular systolic pressure was found to be 46.15 mmHg.

ABI:  Done on July 24, 2012, which showed ABI of 0.74 on the right side and 0.85 on the left side.  It was considered to be abnormal.
RENAL ULTRASOUND:  Done on July 24, 2012, which showed normal renal to aorta ratio less than 3.5%.  The right and left renal arteries were normal with no evidence of renal atrial stenosis.

CAROTID DOPPLER ULTRASOUND:  The patient’s most recent carotid Doppler ultrasound was done on August 23, 2012, which showed bilateral antegrade vertebral artery flow.  Both right and left internal carotid artery was found to have less than 39% stenosis.

CARDIAC STRESS TEST: Done on July 26, 2011, showed negative stress test results.
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PERIPHERAL ANGIOGRAPHY:  Done on November 16, 2011, finding two vessel distal runoff of the right lower extremity with absent right AT, which is probably chronically totally occluded and severe proximal right PT diseased at about 80%, which is the dominant vessel of the right lower extremity.  There is mild distal right SFA disease, mild left ostial disease with mild left SFA diffuse disease.  Three-vessel distal runoff of the left lower extremity with left AT being prominent vessel and small less peroneal and PT arteries, which probably has mild diffuse disease.

CARDIO-PHARMACOGENOMICS:  Done on January 5, 2012, interpretation was cytochrome P4502C19 is rapid metabolizer.  The cytochrome P4502C9 is normal.  VKORC1 high warfarin sensitivity.  Cytochrome P4502D6 normal metabolizer.  Cytochrome P4503A4 normal metabolizer and cytochrome P4503A5 was normal.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient was complaining of shortness of breath.  She is a known COPD.  The patient is a former smoker.  On the last visit, the patient was complaining of severe shortness of breath and was referred to the emergency department and was diagnosed with acute congestive heart failure.  She was treated with nitro paste 1 inch to chest wall nitroglycerin sublingually p.r.n.  She was given Lasix 20 mg IV push.  The patient was admitted to CU.  The patient is feeling a lot better since her emergency visit.  We have advised her to be compliant with her medications.  She is to follow up in six weeks.

2. ARTERIAL DISEASE:  On today’s visit, the patient is complaining of right leg claudication at rest.  An ABI done on July 24, 2012, shows ABI of 0.74 on the right side and 0.85 on the left side.  Arterial Doppler performed on August 17, 2012, showed monophasic waveform morphology suggestive of severe atherosclerotic disease in the right lower extremity arterial system.  We have recommended a peripheral angiogram of the right lower extremity of the left groin.  She is to follow up with the results in six weeks’ time.

3. PALPITATION/PANIC ATTACK:  An event monitor is ordered for arrhythmia on her last visit, but we do not have interpretation or results for that.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 168/88 mmHg.  The patient is advised to compliant with low-salt and low-fat diet and to be compliant with all her medications.  We will continue to follow up her blood pressure on her next visit.
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5. GENERALIZED WEAKNESS:  On today’s visit, the patient was complaining of generalized weakness.  She attributes this to the use of water pills.  She was initially taking two tablets of torsemide 10 mg b.i.d., but reduce her dosage to one tablet per day.  Her lab chemistry done on January 9, 2013, shows potassium levels of 3.2.  She was ordered a refill of her potassium tablets.  She is to follow up in six weeks’ time.

Thank you for allowing us to participate in the care of Annie Edwards.  Our phone number has been provided for her to call with any questions or concerns.  We will see Annie Edwards back in six weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Adnan Qamar, 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
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