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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Charles Baker, M.D.

2051 West Grand Boulevard

Detroit, MI 48206

Phone #: 313-894-4244

Fax #: 313-925-0472

RE:
BRENDA COLEMAN
DOB:
12/09/1947

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Coleman with a past medical history significant for hypertension, hyperlipidemia, coronary artery disease status post left heart catheterization and stent in LAD performed on April 24, 2012, and peripheral vascular disease status post right peripheral angiography plus stent about two years ago.  She came to our clinic today as a followup.

On today’s visit, the patient complains of mild right leg pain for about a week, it is episodic and occurs once a week, has no relieving factors.  She denies any chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, lightheadedness, presyncopal or syncopal episodes, palpitations, or any bilateral leg edema.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease status left heart catheterization and stent in LAD performed on April 24, 2012.

4. Peripheral vascular disease with amputation of the left leg and status post right peripheral angiography and stent performed two years ago in 2010.

PAST SURGICAL HISTORY:  Significant for above-the-knee amputation of the left leg about three years ago.
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SOCIAL HISTORY:  Significant for smoking previously, but has quit.  She denies any alcohol or illicit drug use.
FAMILY HISTORY:  Significant for coronary artery disease and hypertension.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Simvastatin 40 mg q.h.s.

2. Levothyroxine 75 mcg daily.

3. Ventolin inhaler two puffs twice daily.

4. Metoprolol succinate 200 mg twice daily.

5. Hydralazine 50 mg q.i.d. for 30 days.

6. Aspirin 325 mg daily.

7. Spiriva inhaler.

8. Clonidine 0.1 mg q.h.s.

9. Imdur 30 mg one tablet a day.

10. Ranitidine 150 mg daily.

11. Ferrous sulfate.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 127/74 mmHg, pulse is 69 bpm, weight is 115 pounds, and height is 5 feet 5 inches.  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.  Noted above-the-knee amputation of her left leg.
DIAGNOSTIC INVESTIGATIONS:

BLOOD CHEMISTRY:  Done on May 11, 2012, shows alpha-fetoprotein 4.9, amylase 27, lipase 248, sodium 142, potassium 3.7, urea nitrogen 18, creatinine 2.1, calcium 7.7.
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DNA DRUG SENSITIVITY TEST:  Done on January 13, 2012, shows CYP2C19 is rapid.  CYP2C9 is intermediate.  VCORC1 is intermediate.  CYP3A4 is normal.  CYP3A5 is also normal.  Factor V Leiden is normal.  Factor II prothrombin is also normal.  MTHFR is also normal.

LEFT HEART CATHETERIZATION:  Done on April 24, 2012, shows significant systolic hypertension with systolic blood pressure greater than 200.  Left ventricular LV systolic function ejection fraction is 55%.  LVEDP 25 mmHg.  No MR or AI appreciated.  Coronary anatomy shows left main luminal irregularities.  LAD patent stent.  D1 no significant disease.  Left circumflex is a small vessel with subtotal occlusion in mid portion, but is 1.5 vessel.  OM 1 has irregularities.  RCA proximal.  Mid and distal stents patent, but proximal to the stent there is 50% stenosis confirmed by IVUS.

EKG:  Done on March 23, 2012, showed a heart rate of 68 beats per minute, reduced R wave in V3, V4, V5, and V6, flat E waves in aVL, V3, V4, V5, and V6, sinus rhythm.  Anteroseptal myocardial infarction, probably the old one.

ECHOCARDIOGRAM:  Done on June 13, 2012, showed overall left ventricular systolic function is low normal with ejection fraction of 50-55%, diastolic filling pattern indicates impaired relaxation, mild mitral regurgitation present and mild tricuspid regurgitation present.

CAROTID ARTERY DOPPLER ULTRASOUND:  Done in August 2011, it shows bilateral velocities and plaque levels correlates to 40-59% stenosis at CCA bulbs and ICA.

PERIPHERAL ANGIOGRAPHY OF THE RIGHT EXTREMITY:  Done on 
October 7, 2011.  The procedure was performed because of right tibial artery occlusive disease and aortogram is unilateral run off was performed.  She had a diagnostic Doppler, which demonstrated decrease in the flow to the lower extremity.  The findings are that there was low flow in the native artery of the right lower extremity.  There was less occlusion of native artery and the native artery occluded above the knee.  There was a femoral-femoral bypass that came down just on the little aspect of the right lower extremity.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization done on April 24, 2012 with stent placement in LAD.  On today’s visit, she denies any chest pain or palpitation.  We advised the patient to stay compliant with her medications and followup with us in her followup appointment in six weeks.
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2. HYPERTENSION:  On today’s visit, the blood pressure is 127/74.  We advised the patient to stay compliant with her medication and we will continue to follow up her condition in her followup appointment in six weeks and advised the patient to follow up with her primary care physician regarding this matter.

3. KIDNEY DISEASE:  The patient is known to be following up with the nephrologist.  Blood chemistry done on May 11, 2012 shows creatinine of 2.1.  On today’s visit, she has been written a prescription for renal function test.  We will continue to monitor her condition in her followup appointment in six weeks and advised her to follow up with her primary care physician and nephrologist regarding this matter.

Thank you for allowing us to participate in the care of Ms. Coleman.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about six weeks.  We have advised her to follow with her primary care physician in the meantime for continuity of care.

Sincerely,

Fahad Aftab, 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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