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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Tracy Threat, NP

5555 Conner Street. #2691

Detroit, MI  48113

Phone #:  313-579-1182

Fax #:  313-579-5128

RE:
JOE BRIMMER

DOB:
05/11/1940

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Mr. Brimmer in our cardiology clinic today.  As you know, he is a very pleasant 72-year-old African-American gentleman with a past medical history significant for hypertension, diabetes mellitus, and coronary artery disease status post CABG done in July 2011.  The patient is also known case of peripheral arterial disease status post laser atherectomy, PTA of the left posterior tibial, PTA left mid SFA in November 2011.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient denied any symptoms.  He denies chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  He denies any lightheadedness, dizziness, or vertigo.  He denies any palpitation, syncope or presyncopal attacks, or episodes of sudden loss of consciousness.  He denies any lower extremity pain, intermittent claudication, skin color change, varicose veins, or swelling.  The patient was complaining of severe shortness of breath about one week ago that led him to get admitted to the St. John’s Hospital and as per his statement, he had pericardial effusion, which was drained.  Since that time, he became so much better.  Today, he came as referred from his primary care physician regarding concerns of his abnormal EKG.  However, his EKG is normal.

PAST MEDICAL HISTORY: Significant for,
1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.
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4. COPD.

5. Coronary artery disease, status post CABG in July 2011.

6. Peripheral arterial disease, status post peripheral angiography done in November 11, 2011.

PAST SURGICAL HISTORY: Significant for,
1. CABG on July 18, 2011.

2. Left heart catheterization done on June 17, 2011.

3. Peripheral angiogram done on November 11, 2011.

SOCIAL HISTORY:  The patient denies any smoking or using illicit drugs or any alcohol.

FAMILY HISTORY:  Significant for diabetes and hypertension.

ALLERGIES:  The patient is allergic to sulfa drugs.

CURRENT MEDICATIONS:
1. Lisinopril 10 mg per oral q.d.

2. Simvastatin 20 mg per oral q.h.s.

3. Norvasc 10 mg per oral q.d.

4. Coreg 25 mg per oral b.i.d.

5. Aspirin 81 mg per oral q.d.

6. Plavix 75 mg per oral q.d.

7. Lasix 40 mg per oral q.d.

8. Ranexa 500 per oral q.d.

9. Metformin 500 mg per oral b.i.d.

10. Insulin Lantus 20 units at bedtime.

11. Omeprazole 20 mg per oral b.i.d.

12. Symbicort 160 mcg two puffs p.r.n.

13. Imdur 30 mg per oral q.d.

14. Nitroglycerin 0.4 mg per oral p.r.n.

15. Ambien 5 mg per oral q.h.s. 

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, his blood pressure is 110/63 mmHg, his pulse is 79 bpm regular, his weight is 165 pounds, height 5 feet 11 inches.
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General:  He 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 ventricular rate of 79 bpm and left axis deviation and no changes from the previous EKG.

RENAL ULTRASOUND:  Done on January 11, 2013, showing average size kidneys without obstruction.  There is large amount of postvoid residual with enlarged prostate gland.
LAB TEST:  Done on January 14, 2013, showing sodium of 140, potassium 3.9, chloride 103, carbon-dioxide 28, glucose 190, urea nitrogen 18, creatinine 1.2, hemoglobin 8.3, hematocrit 27.2, MCV 77.3, and platelet 172,000.

ECHOCARDIOGRAPHY:  Done on September 18, 2012.

Conclusions:

1. Left ventricle is moderately dilated.

2. There is mild concentric left ventricular hypertrophy.

3. Overall, left ventricular systolic function is mild to moderately impaired with an EF between 40-45%.

4. Restrictive left ventricle filling pattern consistent with elevated LA pressure.

5. The left atrium is moderately dilated.

6. Moderate mitral regurgitation is present.

7. Moderate to severe tricuspid regurgitation is present.

8. The pericardium appears to be thickened.

9. The inferior vena cava is dilated with poor inspiration collapse, which is consistent with elevated right atrial pressure.
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PERIPHERAL ANGIOGRAM:  Done on November 11, 2011.  Findings:  Right external iliac artery demonstrates 70% stenosis.  Right SFA has diffuse calcification.  50% stenosis located at abductor canal.  Right infrapopliteal circulation demonstrates two-vessel runoff of anti-pedal circulation.  Left infrapopliteal circulation demonstrates two-vessel runoff.

Impression:

1. Successful laser atherectomy and PTA of the left posterior tibial artery using 1.5 laser and NanoCross 2.0 x 1.5 mm tapered balloon achieving lesion reduction from 80% to less than 20%.

2. Successful PTA of the left mid SFA using 5.0 x 40 mm AngioSculpt balloon achieving lesion reduction from 80% to less than 30%.

LEFT HEART CATHETERIZATION:  Done on June 17, 2011.  Findings:  Left anterior descending artery has approximately 70% stenosis.  Diagonal I has approximately 50-60% stenosis.  The left circumflex coronary artery has approximately 60-70% and a mid 60-70% stenosis.  OM1 large vessel with approximately 60% stenosis.  The right coronary artery is dominant circulation for the mid to distal 100% chronic total occlusion.  The patient has MR 2+.

Impression:  Significant three-vessel disease with moderate MR.

DLCO:  Done on June 1, 2012, that shows DLCO 26.5.  Please see the pulmonary function DLCO for further interpretation.
STRESS TESTING:  Done on April 3, 2012, on stress testing there was left ventricular myocardial perfusion abnormality.  Left ventricular myocardial perfusion was consistent with one-vessel disease.  Global stress left ventricular function was abnormal.  Stress with left ventricular volume was abnormal.  Stress left ventricular regional wall motion was abnormal.  Severe hypokinesis in the proximal-to-distal inferior segments.  Moderate hypokinesis in the proximal and middle inferolateral segments.
CARDIO-PHARMACOGENOMICS:  Done on January 10, 2012, which showed an intermediate warfarin metabolizer for DST–CYP2C9.  Low warfarin sensitivity for metabolizer DST–VKORC1. Intermediate metabolizer for DST-CYP2D6.  Normal metabolizer for CYP450-3A4.  Intermediate metabolizer for CYP450-3A5.  Normal thrombosis risk factor for Factor V Leiden.  Normal thrombosis for factor II prothrombin.  Normal thrombosis and cardiovascular risk factor and disease risk for MTHFR.
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ASSESSMENT AND PLAN:

1. HYPERTENSION:  On today’s visit, his blood pressure is 110/63 mmHg, which is well maintained.  He is to continue the same medication regimen and adhere to strict a low-salt and low-fat diet and we will continue to monitor his blood pressure reading in the next follow up visit.

2. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post CABG done in July 2011.  On today’s visit, the patient denies any complains of chest pain or shortness of breath.  Currently, the patient is on aspirin, Plavix, statin, and beta-blockers.  The patient’s last echocardiogram done on September 18, 2012 shows left ventricular systolic function is mild to moderate impaired with an ejection fraction between 40-45%.  So right now, we will continue on the same medication.  The patient is also currently on Imdur 30 mg once a day.  We will continue to monitor him closely for any changes in his symptoms.

3. HYPERLIPIDEMIA:  The patient is to follow up with his primary care physician regarding frequent lipid profile testing and LFTS and target LDL of less than 70.

4. DIABETES MELLITUS:  The patient is on insulin Lantus 30 units q.h.s.  We have advised the patient to adhere to a diet, which is low in carbohydrate.  I have advised to follow up with his primary care physician for target hemoglobin A1c of less than 6.5%.

5. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram done in November 11, 2011 with successful laser atherectomy and PTA of the left posterior tibial artery using 1.5 laser and across 2.0 x 1.5 mm tapered balloon achieving lesion reduction from 80% to less than 20%.  Successful PTA of the left mid SFA using 5.0 x 30 mm AngioSculpt balloon achieving lesion reduction from 80% to less than 30%.  Right now, the patient is asymptomatic.  He denies any pains or claudication or change in the color of the limb so we plan to continue on the same meds and we will continue to monitor the patient regarding these complaints.

Thank you very much for allowing us to participate in the care of Mr. Joe Brimmer.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back in our clinic in six weeks or sooner if necessary.  Meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of his healthcare.
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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

TM/PR

DD:  01/23/13
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