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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Redwan Uddin, M.D.

9740 Conant St.

Hamtramck, MI 48212

Phone#:  313-556-9900

Fax#:  313-556-9911

RE:
KHATUN CHOUDHURY
DOB:
09/01/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Choudhury in our cardiology clinic today.  As you well know, she is a very pleasant 54-year-old Bangladeshi lady with a past medical history significant for hypertension, hyperlipidemia, bronchial asthma, and coronary artery disease.  She is status post left heart catheterization.  The first one was done on March 29, 2011 with successful revascularization of the right PDA using 2.5 x 14 mm Endeavor drug-eluting stent and showing CTO of the LAD and small OM-1 artery.  The second one was done on April 19, 2011 with unsuccessful attempt to revascularize the CTO of the ostial LAD.  It also showed RCx artery with mid 50% stenosis.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient stated that she is relatively doing well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any lightheadedness, dizziness, or vertigo.  She denies any palpitations, syncopal or presyncopal attacks, or episodes of sudden loss of consciousness.  She denies any lower extremity pain, intermittent claudication, skin color changes, or varicose veins.  She is following with her primary care physician regularly and she is compliant with all her medications.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia,

3. Bronchial asthma.
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4. Coronary artery disease status multiple left heart catheterization with the recent one done on April 19, 2011.

5. Osteoarthritis of the knees bilaterally.

PAST SURGICAL HISTORY:

1. Bilateral knee arthroscopy.

2. Multiple left heart catheterization.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or using any illicit drugs.

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

ALLERGIES:  She is allergic to shellfish.

CURRENT MEDICATIONS:
1. Plavix 75 mg q.d.

2. Metoprolol 25 mg q.d.

3. Crestor 20 mg q.d.

4. Vitamin D 50,000 units q. month.

5. Aspirin 81 mg q.d.

6. Asmanex 220 mcg inhaler two puffs once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 136/86 mmHg, pulse is 71 bpm and regular, weight is 150 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 23, 2013, showing a ventricular rate of 73 bpm in normal axis and sinus rhythm and otherwise normal EKG.

MYOCARDIAL STRESS TEST:  Done on January 2, 2013, showing small sized, mild severity, anterior fixed defect consistent with breast attenuation artifact.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on March 29, 2011, showing normal left ventricular systolic function with ejection fraction of 60-65%.  Otherwise, negative echocardiography report.
LEFT HEART CATHETERIZATION:  Done on April 19, 2011, showed normal left main, ostial LAD 100% stenosis with right to left collaterals.  RCX artery with mid 50% stenosis.  OM-1 and OM2 have luminal irregularities.  RCA luminal irregularities with patency in PDA.  Right to left collateral supplying the LAD.

Final Impression: Unsuccessful attempt to revascularize the chronic total occlusion of the ostial LAD.

LEFT HEART CATHETERIZATION:  Done on March 29, 2011, showing the RCA is a dominant vessel with proximal 30% stenosis and PDA ostial 99% stenosis.  The PL branch has a 99% stenosis but it is a small vessel.  LAD ostial 100% stenosis with right to left collateral and left-to-left collaterals.

Final Impression:  Successful revascularize of the PDA using a 2.5 x 14 mm Endeavor drug-eluting stent.  Chronic total occlusion of the LAD and small OM-1 artery.

HOLTER MONITOR:  Done on December 16, 2011, shows sinus rhythm, rare SVPBs, and rare VPBs.

DNA DRUG SENSITIVITY TEST:  Done on February 15, 2012, showed CYP2C19 rapid metabolizer, which means she is a rapid metabolizer of Plavix.

CORONARY CAT-PTCA-SINGLE CORONARY VESSEL:

1. Shows left main normal.

2. LAD ostial 100% stenosis with right-to-left collaterals.

3. Left circumflex artery.  Mid 50% stenosis.  OM-1 and OM-2 have luminal irregularities.

4. RCA luminal irregularities with patent stent in the RPDA.  There are right-to-left collaterals supplying the LAD.

Impression:  Unsuccessful attempt to revascularize the chronic total occlusion in the ostial LAD.
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LOWER EXTREMITY RTA ABI:  Done on June 7, 2011, shows normal ABI in both lower limbs bilaterally/

ARTERIAL DOPPLER ULTRASOUND OF THE LOWER EXTREMITY:  Done on 
June 7, 2011.  Right and lower left extremity artery shows normal triphasic flow.

CAROTID ULTRASOUND:  Done on June 7, 2011, shows no significant stenosis of the carotid arteries bilaterally.  Vertebral flow is antegrade bilaterally.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization done twice with the recent one done on April 19, 2011 with unsuccessful attempt to revascularize the CTO of the LAD.  The CAT has showed a 2.5 x 14 mm drug-eluting stent that is patent in the RPDA.  On today’s visit, she denies any chest pain or shortness of breath upon exertion.  Her recent stress test, which was done on January 2, 2013, showed small sized, mild severity, anterior fixed defect consistent with breast attenuation artifact.  Due to her asymptomatic stress test and her negative stress test, we will continue to manage the patient conservatively with medication and no intervention is required at the time being and we will follow up with her in the next followup visit for reassessment and manage her accordingly.  Meanwhile, she is to continue the same medication regimen.

2. HYPERTENSION:  On today’s visit, her blood pressure was 136/86, which is within the normal range and indicates a well controlled blood pressure.  She is to continue the same medication regimen and to adhere to a strict low-salt and low-fat diet and we will continue to monitor her blood pressure readings in the next followup visit.

3. HYPERLIPIDEMIA:  The patient is currently taking Crestor 20 mg once a day.  She is to follow up with her primary care physician regarding frequent lipid profile testing and LFTs and a target LDL of less than 70.

4. BRONCHIAL ASTHMA:  She is to follow up with her primary care physician regarding this matter.

5. OSTEOARTHRITIS:  The patient has osteoarthritis of the knees bilaterally.  She is to follow up with her primary care physician and rheumatologist regarding this matter.
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6. CARDIO-PHARMACOGENOMICS:  DNA sensitivity testing done on February 15, 2012 showed rapid metabolizer to CYP2C19.  Normal metabolizer to CYP2C9.  Low metabolizer to VKORC1.  Normal metabolizer to CYP3A4.  Poor metabolizer to CYP3A5.  The patient was notified of these results.

Thank you very much for allowing us to participate in the care of Ms. Choudhury.  Our phone number has been provided for her to call with any questions or concerns at any time.  We will see her back in three months or sooner if necessary.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of her healthcare.
Sincerely,

Mohamed Hussein, 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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