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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Katrice L. Herndon, M.D.

4201 St. Antoine St.

Detroit, MI 48201

Phone #:  313-745-4091

Fax #:  313-966-0993

RE:
GEORGANA KEYS

DOB:
11/28/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Keys in our cardiology clinic today.  As you well know, she is a very pleasant 54-year-old African-American lady with a past medical history significant for COPD, GERD, history of seizures, degenerative arthritis, disc herniation, migraine, congestive heart failure NYHA functional classification II-III with the recent ejection fraction of 15-20%, coronary artery disease status post multiple left heart catheterization done twice, one on 
August 1, 2012 and the other one report is pending, which was done last month.  She also has a past medical history significant for obesity and frequent syncopal attacks.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of chest pain, which is dull in nature in middle of the chest, substernal, not radiating, comes with exertion and sometimes at rest, and can go up to 8/10 intensity.  She also complains of shortness of breath on mild exertion.  The patient also complains of lightheadedness and dizziness with a history of passing out to syncopal attack four days ago.  She also complains of bilateral lower extremity edema, which is more evident on the left side than the right side and it is nonprogressive.  The patient also has a history of recent tuberculosis.  She denies any lower extremity pain.  She also complains of paroxysmal nocturnal dyspnea.  She denies any palpitations.  She is following with her primary care physician regularly and she is compliant with all her medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. COPD.

3. GERD.
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4. History of seizures.

5. Degenerative arthritis.

6. Disc herniation.

7. Frequent syncopal attacks.

8. Coronary artery disease status post left heart catheterization.

9. Congestive heart failure NYHA functional classification II-III with the recent ejection fraction of 15-20% status post ICD device placement planted on August 31, 2012.

PAST SURGICAL HISTORY:  Significant for,

1. Coronary artery bypass surgery done on December 11, 2011.

2. Heart catheterization done on August 31, 2012.

3. Defibrillator insertion done on August 31, 2012.
SOCIAL HISTORY:  The patient is an active smoker.  She had a chronic history of smoking.  Currently, she smokes one cigarette per day.  She denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, cancer of bladder, breast cancer and colon cancer, and also diabetes mellitus.

ALLERGIES:  The patient is allergic to Toradol, heparin, and penicillin.

CURRENT MEDICATIONS:

1. Xanax as needed.

2. Aspirin 81 mg once daily.

3. Plavix 75 mg once daily.

4. Vitamin B12 once daily.

5. Lisinopril 40 mg once daily.

6. Metoprolol once daily.  She is not sure about the dose.

7. Lasix 40 mg once daily.  We increased the dose to twice daily for the next week and then she is to continue on the 40 mg once a day.

8. Imdur 30 mg once daily.

9. Coumadin 7.5 mg q.d.

10. Vicodin 7.5 mg daily.

11. Depakote 750 mg daily.

12. Albuterol inhaler as needed.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 107/74 mmHg, pulse is 86 bpm and regular, weight is 201 pounds, height is 5 feet 3 inches, and BMI is 35.6.  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:

EKG:  Done on January 23, 2013, showing a ventricular rate of 81 bpm in normal axis and sinus rhythm and otherwise indeterminate EKG.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on January 17, 2013, showing left ventricular systolic function was severely impaired with proximate (350) __________ ejection fraction of 10-15%.  Moderate or grade II to diastolic function.  There is mild mitral regurgitation.

CHEST X-RAY:  Done on January 15, 2013, showing cardiomegaly with mild pulmonary vascular congestion.  Small left pleural effusion.  Right lower lung appeared like atelectasis.

LAB TEST:  Done on January 17, 2013, showing sodium 133, potassium 4.6, chloride 102, carbon dioxide 25, urea nitrogen 17, creatinine 1.2, calcium 9.0, hemoglobin 11, hematocrit 33, MCV 86.6, and platelets 304,000.

CARDIAC CATHETERIZATION:  Done on August 1, 2012, showed three-vessel disease, patent LIMA to LAD, severe RCA stenosis, severe OM and diagonal stenosis.

LOWER EXTREMITY VENOUS DOPPLER:  Done on March 29, 2012, showed no evidence of acute or chronic deep or superficial venous thrombosis.  Patent left common femoral vein.
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CAROTID DOPPLER BILATERALLY:  Done on December 15, 2011, shows in the right there was 1-39% diameter reduction range from the internal carotid artery.  On the left, the internal carotid artery appears to be within normal limits.

LEFT HEART CATHETERIZATION:  Done last month and we are still waiting on the report.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease status post CABG done on December 11, 2011 and also status post two left heart catheterization.  The first one was done on August 31, 2012, which showed three-vessel disease with severe RCA stenosis, severe OM, and diagonal stenosis.  On today’s visit, the patient was complaining of chest pain, which can go up to 8/10 in intensity.  The patient has a recent left heart catheterization, but we are still waiting on the report.  The patient was asked to continue the same medication regimen and we will continue to monitor her closely for any worsening of her symptoms.  We also advised her to contact us immediately or go to the hospital in case she is feeling any worse.  We will continue to follow up with her on the next followup visit regarding this matter.

2. CONGESTIVE HEART FAILURE:  The patient has a history of congestive heart failure NYHA functional classification II-III with the recent ejection fraction of 15%, which was apparent on her recent echocardiogram, which was done on January 17, 2013.  On today’s visit, the patient was complaining of shortness of breath on mild to moderate exertion.  She is status post defibrillator implanted on August 31, 2012.  We will continue to monitor her closely and follow up with her regarding this matter on the next followup visit.  Meanwhile, she is to continue on the same medication regimen and we also increased the Lasix dosage 40 mg to be taken twice daily for the next week and then to go back to once daily as usual.  We will keep a close eye on her.

3. HYPERTENSION:  On today’s visit, her blood pressure is 107/74 mmHg, which is well maintained.  She is to continue the same medication regimen and adhere to strict low salt and low fat diet and we will continue to monitor her blood pressure reading on the next followup visit.

4. DEFIBRILLATOR DEVICE PLACEMENT:  The patient is status defibrillator device placement done in August 2012.  We recommended the patient to continue to follow up with the device clinic for regular checkup and interrogation of her device.
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5. LOWER EXTREMITY EDEMA:  On today’s visit, the patient was complaining of lower extremity edema bilaterally especially on the left side.  Her recent venous ultrasound came up as normal.  We did increase the Lasix dosage for the next week 40 mg to be taken twice daily instead of once then she can continue after that one week as regular.  We also advised her to elevate her legs as much as possible to help her decrease the lower extremity edema.  We will follow up with her on the next followup visit for reassessment and manage her accordingly.

6. SMOKING CESSATION:  The patient is an active smoker and she has a chronic history of smoking.  Currently, she is smoking about one to two cigarettes per day.  We strongly advised her to quit smoking and we offered our support in case she is willing to do so.  We will continue to follow up with her regarding this matter in the next followup visit.

7. DIZZINESS AND LIGHTHEADEDNESS:  The patient has a history of dizziness and lightheadedness.  She also has a history of episodes of passing outs.  The patient was evaluated further for possible syncopal attacks, but nothing significant was found.  She is to follow up with her primary care physician and neurologist regarding history of passing out.

8. SEIZURES:  The patient has a known history of seizures.  She used to take 
Depakote 500 mg, which she increased to 750 mg recently.  She is to follow up with her primary care physician and neurologist regarding this matter.
Thank you very much for allowing us to participate in the care of Ms. Keys.  Our phone number has been provided for her to call with any questions or concerns at any time.  We will see her back in our clinic in two weeks 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
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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

DD:  01/23/13

DT:  01/23/13
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