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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Nicole Massie, M.D.

4201 St. Antoine St., Ste# OHC 5C

Detroit, MI 48201

Phone #:  313-745-9091

Fax #:  313-966-0993

RE:
ESTHER COTTON

DOB:
09/17/1941
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Cotton in our cardiology clinic today.  As you know, she is a very pleasant 71-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, nonobstructive coronary artery disease status post left heart catheterization done in 2010, and carotid artery stenosis via ultrasound duplex.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she stated that she is relatively doing well and enjoying her regular state of health.  She denies any chest pains, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  She denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Nonobstructive coronary artery disease.

4. Peripheral arterial disease.

5. Mild carotid artery stenosis.

PAST SURGICAL HISTORY:  History of left heart catheterization done in 2010 showing nonobstructive coronary artery disease.
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SOCIAL HISTORY:  She denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  She is allergic to quinine.

CURRENT MEDICATIONS:

1. Atorvastatin 20 mg q.d. b.i.d.

2. Loratadine 10 mg q.d.

3. Enalapril 20 mg q.d.

4. Hydrochlorothiazide/triamterene 37.5/25 mg q.d.

5. Carvedilol 3.125 mg b.i.d.

6. Paroxetine 20 mg q.d.

7. Aspirin 81 mg q.d.

8. Xanax 0.5 mg p.r.n.

9. Trazodone 25 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 127/78 mmHg, pulse is 93 bpm, weight is 171 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:

ULTRASOUND DUPLEX STUDY OF THE LOWER EXTREMITY:  Done on 
October 24, 2012, showed velocity less than 30% stenosis in the lower extremity arterial system bilaterally.

CARDIO-PHARMACOGENOMICS:  Done on December 28, 2011, showed intermediate metabolizer through CYP450-2C19, normal metabolizer through CYP450-2C9, and CYP450-3A4 and 3A5.  Intermediate warfarin sensitivity and intermediate metabolizer through CYP450-2D6.
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2D ECHOCARDIOGRAPHY:  Done on April 21, 2012, showed overall left ventricular systolic function of normal with an ejection fraction of 55-60%.  RVSP measured by Doppler is 47 mmHg.  Mild mitral regurgitation.  Mild tricuspid regurgitation.  Trace pulmonic regurgitation.

CREATININE:  Done on February 22, 2012, showing creatinine 1.7.

STRESS TEST:  Done on July 2011 and it was negative for any ischemia.

CAROTID DUPLEX STUDY:  (Done at another facility), completed on February 10, 2010, the right internal carotid artery demonstrated 39% diameter stenosis.  The left carotid artery demonstrated 40-59% diameter stenosis.

CARDIAC CATHETERIZATION:  Done on August 4, 2010, left ventricular systolic function is normal with ejection fraction of 60%, left main normal, LAD has distal 50% stenosis and diagonal I artery has 40% stenosis.  Left circumflex artery is normal.  RCA is a dominant vessel with distal 40% stenosis.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is status post left heart catheterization that was done in August 2010 that showed nonobstructive coronary artery disease.  She is chest pain free.  Denies any shortness of breath upon exertion.  Most recent stress test was done in July 2011 was negative for any reversible ischemia.  We will continue the same medication regimen.  No further workup or intervention is required.  We will continue to monitor.

2. HYPERTENSION:  Well controlled.  It is 127/78 mmHg.  She is currently taking enalapril, hydrochlorothiazide/triamterene, and carvedilol.  Continue same medication regimen and adhere to a strict low salt and low-fat diet.  We will continue to monitor.

3. HYPERLIPIDEMIA:  The patient is currently on Lipitor.  She is to follow up with her primary care physician for lipid profile testing and frequent LFTs for a target LDL of less than 70 mg/dL.

4. PERIPHERAL ARTERIAL DISEASE SCREENING:  Ultrasound duplex study of the lower extremity showed no significant stenosis.  The patient denies any intermittent claudication.  Continue same medication regimen.  We will focus on aggressive cardiovascular risk modification.
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5. CAROTID ARTERY DISEASE:  The patient underwent an ultrasound duplex study in 2010 that showed 40-59% diameter reduction in the LICA.  She is asymptomatic.  We will continue on aspirin and statin and we will continue to monitor.

Thank you very much for allowing us to participate in the care of Ms. Cotton.  Our phone number has been provided for her to call with any questions or concerns at any time.  We will see her back in the clinic in two months or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student

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
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