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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Thelma Flores-Laja, M.D.

19141 Greenfield Road, #A

Detroit, MI 48235-6008

Phone #:  313-835-8500

Fax#:  313-835-3081

RE:
ROXANNE GRANT

DOB:
06/09/1957
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Grant a very pleasant 55-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, coronary artery disease, and GERD.  She also has a history of ST-elevation MI in December 2008 with subsequent cardiac catheterization and placement of a bare-metal stent to the left circumflex artery.  In 
July 16, 2010, she underwent another left heart catheterization with successful PCI to the left circumflex artery at mid segment using a 2.5 x 14 mm stent with lesion reduction from 70% to 0% and TIMI-3 flow pre and post intervention.  She is currently status post left heart catheterization on November 20, 2012 that revealed minor luminal irregularities.  She came to our clinic today for a followup visit.

On today’s visit, she has no complaints.  She denies any chest pain, palpitations, lightheadedness, dizziness, syncope or presyncope, or lower extremity pain or edema.  She is scheduled to undergo dental extraction and is requiring cardiac clearance for the procedure.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Hyperlipidemia.
3. Coronary artery disease.
4. GERD.
PAST SURGICAL HISTORY:  Nonsignificant.
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SOCIAL HISTORY:  She smokes one pack per day.  She states that it is hard for her to stop smoking.  She denies alcohol use or taking any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  Not known to be allergic to any medications, but she does have a history of questionable dye allergy.

CURRENT MEDICATIONS:

1. Aspirin 81 mg.

2. Plavix 75 mg q.d.

3. Ranitidine 150 mg b.i.d.

4. Metoprolol 25 mg b.i.d.

5. Colace 100 mg q.d.

6. Cyproheptadine 4 mg q.d.

7. Simvastatin, dose and frequency unknown.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 107/78 mmHg; medication not taken, pulse is 77 bpm, weight is 130 pounds, and height is 5 feet.  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:

LEFT HEART CATHETERIZATION:  Done on November 8, 2012.  Summary:  The coronary circulation is right dominant.  The coronary angiography demonstrated minor luminal irregularities.  There was no significant instant disease.  Left main is normal.  Proximal LAD has a 30% stenosis.  Mid LAD has a 40% stenosis.  Circumflex showed mild atherosclerosis.  Patent stent.  RCA angiography showed multiple discrete lesions.  Hemodynamic assessment demonstrates mild to moderate systemic hypertension and mildly elevated LVEDP.  There were no left ventricular global or regional wall motion abnormalities.  Global left ventricular function was normal.  Ejection fraction calculated by contrast ventriculography was 55%.
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LABORATORY CHEMISTRY:  Done on November 8, 2011, showed sodium 140, potassium 4.5, chloride 107, carbon dioxide 26, anion gap 7, glucose 91, BUN 15, creatinine 1.1, calcium 9.5, magnesium 2, glomerular filtration rate 51.

HEMATOLOGY:  White blood count 5.7, red blood count 4.57, hemoglobin 14.8, hematocrit 44.2, MCV 96.7, MCH 32.4, MCHC 33.5, red cell distribution width 13.3, platelets 98,000, mean platelet volume 13.7.

STRESS TEST:  Done on October 24, 2012, showed small to moderate size, mild severity, anteroseptal and inferolateral completely reversible defect consistent with ischemia in the territory typical of the distal RCA and/or LAD.

SEGMENTAL ABI:  Done on December 17, 2009, shows right ABI of 1.01, left of 1.07, right TBI of 1.38 and left TBI of 0.77.

2D ECHOCARDIOGRAM:  Done on December 17, 2009, shows normal left ventricular systolic function ejection fraction 55%, stage I diastolic dysfunction of the left ventricle, mild tricuspid regurgitation, and trace pulmonary insufficiency.

ULTRASOUND OF THE ABDOMINAL AORTA AND ILIAC ARTERIES:  Done on December 12, 2012, showed normal abdominal aortic size and velocities, normal iliac arterial diameters and velocities bilaterally.

BILATERAL CAROTID ARTERIAL DOPPLER STUDY:  Done in December 2009, showed mild atherosclerotic disease with no evidence of hemodynamic significant arterial stenosis in carotid systems bilaterally.  Normal antegrade vertebral blood flow bilaterally.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  She has a history of CAD and MI in December 2008 with subsequent stenting in the proximal left circumflex.  Most recently in June 2010, she underwent repeated left heart catheterization with stenting to the mid portion of the left circumflex using a 2.5 x 14 mm stent with lesion reduction from 70% to 0% and TIMI-3 flow pre and post intervention.  She is currently status post left heart catheterization on November 8, 2012 that demonstrated minor luminal irregularities.  She is currently asymptomatic.  We recommend to continue with the same medical regimen.
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2. HYPERTENSION:  On today’s visit, her blood pressure is well controlled at 107/78.  We recommend to continue on the current antihypertensive regimen, also lifestyle modification including smoking cessation, and adherence to low-salt and low-fat diet.  We will recheck blood pressure in the followup visits.

3. HYPERLIPIDEMIA:  She is to continue on statin therapy.  Most recent liver function test revealed normal results and she is to follow up with her primary care physician for lipid profile as well as LFTs in the future.

4. CAROTID ARTERY DISEASE SCREENING:  Most recent carotid duplex was negative for any stenosis.  She is to continue with aspirin and statin therapy.

5. ABDOMINAL AORTIC ANEURYSM SCREENING:  Most recent abdominal ultrasound was negative for aneurysm.  She is to continue with current management as well as optimal blood pressure control.

6. PERIPHERAL ARTERIAL DISEASE SCREENING:  She has multiple risk factors for PAD.  Most recent ABI study done on December 17, 2009 was within normal limits.  She is currently on aspirin and statin therapy.  We recommend to continue with the current medical regimen and we will continue to monitor.

7. NICOTINE DEPENDENCE:  At this time, we strongly encouraged smoking cessation.  She states that she is interested in quitting.  However, she is not interested in any therapies to assist her with her quitting at this time.  We will continue to follow up with her regarding this matter.

8. CARDIAC CLEARANCE:  The patient states that she is scheduled to undergo some dental extraction.  On today’s visit, we did clear her with intermediate cardiovascular risk for the procedure.  She may stop Plavix five days prior the procedure.

9. QUESTIONABLE DYE ALLERGY:  During the previous visits, she stated that during cardiac catheterization in 2008 she had respiratory distress and is status post tracheostomy.  Prior to this catheterization, we gave her prescription for prednisolone.  No allergic reaction was noted at this time.  We will continue to monitor in the future based on her needs for IV dye.
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Thank you for allowing us to participate in the care of Ms. Grant.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in two months.  Meanwhile, she is advised to continue to see her primary care physician for the continuity of care.

Sincerely,

Rodica Nastasie, 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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