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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Gerald Turlo, M.D.

4201 St. Antoine Blvd.

Detroit, MI 48201

Phone #:  313-745-1741

Fax #:  313-745-8165

RE:
ROBERT RUDOLPH

DOB:
11/09/1933

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Rudolph in our cardiology clinic today.  As you well know, he is a very pleasant 79-year-old African-American gentleman with past medical history significant for hypertension.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient stated that he is relatively doing well and enjoying his regular state of health.  He denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  He denies any lightheadedness, dizziness, or vertigo.  He denies any lower extremity pain, intermittent claudication, skin color changes, or varicose veins.  He is following with his primary care physician regularly and he is compliant with all of his medications.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Peripheral arterial disease status post peripheral angiography, which was done on September 11, 2012, which showed CT of the right AT, also right SFA had distal 
80-90%.  Left SFA had 80%.

3. Non-small cell lung cancer.

PAST SURGICAL HISTORY:  Significant for resection in the left lung due to non-small cell lung cancer.
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SOCIAL HISTORY:  The patient is an ex-smoker.  He quit smoking a long time ago.  He denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to penicillin.

CURRENT MEDICATIONS:

1. Plavix 75 mg q.d.

2. Pravastatin 40 mg q.d.

3. Hydrochlorothiazide 25 mg q.d.

4. Aspirin 325 mg q.d.

5. Amlodipine and benazepril 10/20 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 152/52 mmHg, pulse is 81 bpm and regular, weight is 142.6 pounds, height is 5 feet 9 inches, and BMI is 21.  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:

EKG:  Done on January 23, 2013, showing heart rate of 70 bpm in normal axis, sinus rhythm with three apparent complexes and otherwise indeterminate EKG.

CT THORAX:  Done on November 7, 2012, showing focus of ground-glass opacity in the left upper lobe is unchanged over the last couple of studies.  No new abnormality in the chest.

LAB TEST:  Done on November 7, 2012, showing sodium 135, potassium 4.6, chloride 102, carbon dioxide 27, anion gap 6, urea nitrogen 24, creatinine 1.6, hemoglobin 12, hematocrit 35, MCV 92.6, and platelets 195,000.
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PERIPHERAL ANGIOGRAPHY:  Done on September 11, 2012, showed bilateral common iliac artery and external iliac artery are heavily calcified.  Right SFA mid to distal 80-90% and heavily calcified.  Right popliteal and right posterior tibial are normal.  Right peroneal is normal.  Right AT is 100% proximal CTO without distal reconstitution.  Left SFA ostial to proximal 80% heavily calcified.  Left SFA mid to distal 40% stenosis and left popliteal is normal.  Successful CSI atherectomy of the left SFA by using 2.0 CSI atherectomy catheter followed by balloon angioplasty using 5.0 x 60 mm Cryoballoon with lesion reduced from 80% to less than 20%.

EKG:  Done on September 19, 2012, showed heart rate of 60 bpm and normal sinus rhythm.

ECHOCARDIOGRAPHY:  Done on January 15, 2012, showed overall left ventricular systolic function is normal with ejection fraction between 55-60%.  Mild mitral regurgitation is present, moderate tricuspid regurgitation is present, and physiologic pulmonic regurgitation.

STRESS TEST:  Done on January 13, 2012, shows test is negative for reversible ischemia.  There is a fixed scar in the area of the anterior wall.

ASSESSMENT AND PLAN:

1. HYPERTENSION:  On today’s visit, his blood pressure is 152/52 mmHg, which is a little bit elevated.  However, the patient stated that his blood pressure is well maintained.  He is to continue the same medication regimen and adhere to strict low‑salt and low-fat diet and we will continue to monitor his blood pressure readings in the next followup visits.

2. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of peripheral arterial disease status post peripheral angiography, which was done on September 11, 2012, showing a right SFA mid to distal had 80-90% and heavily calcified.  Right AT is 100% proximal CTO without distal reconstitution.  Left SFA ostial to proximal 80% and heavily calcified.  The patient had successful CSI atherectomy of the left SFA by using 2.0 CSI atherectomy catheter followed by balloon angioplasty using a 5.0 x 60 mm cryoballoon with lesion reduction from 80% to less than 20%.  On today’s visit, the patient denies any symptoms of lower extremity intermittent claudication or swelling.  As the patient is asymptomatic currently, we will continue to manage him conservatively with medication only and we will consider doing a peripheral angiography for stage intervention of his right AT and proximal CTO in case the patient starts having any symptoms or critical ischemia in his lower extremities.
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Meanwhile, we ordered an arterial ultrasound to check the progress of healing lower extremity arterial vasculature.  We will follow up with the results in the next followup visit.  Meanwhile, he is to continue the same medication regimen and we will continue to monitor him closely.

3. HYPERLIPIDEMIA:  The patient is currently taking pravastatin 40 mg once a day.  He is to follow up with his primary care physician regarding frequent lipid profile testing, LFTs, and a target LDL of less than 70.

4. CORONARY ARTERY DISEASE SCREENING:  The patient had multiple risk factors for coronary artery disease.  On today’s visit, he denies any chest pain or shortness of breath.  His recent stress test was negative for any inducible ischemia or reversible ischemia.  We will continue to monitor him closely and followup with him regarding this matter in the next followup visit and manage him accordingly.

5. VALVULAR HEART DISEASE SCREENING:  The patient’s recent echocardiography showed mild mitral regurgitation, moderate tricuspid regurgitation, and physiologic pulmonic regurgitation.  It also showed normal left ventricular systolic function with ejection fraction of 55-60%.  On today’s visit, the patient denies any symptoms of shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We will continue to monitor him closely and followup with him regarding this matter in the next subsequent visits.

Thank you very much for allowing us to participate in the care of Mr. Rudolph.  Our phone number has been provided for him to call with any questions or concerns at any time.  We will see him back in our clinic in two months or sooner if necessary.  Meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of his healthcare.

Sincerely,

Mohamed Hussein, Medical Student
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I, Dr. Tahir Mohamed, attest that I was personally present and supervised the above treatment of the patient.

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist

TM/kr
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