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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Dr. Kimberly Farrow

50 East Greenfield Rd.

Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-966-7305
RE:
CYNTHIA HOPKINS
DOB:
07/10/1952

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Hopkins with past medical history significant for coronary artery disease status post multiple left heart catheterizations last one performed on July 11, 2012 showing nonobstructive coronary artery disease with patent LAD with left circumflex and RCA stents, congestive heart failure, diabetes mellitus, hypertension, hyperlipidemia, COPD, and asthma.

On today’s visit, the patient is complaining of severe chest pain on exertion and at rest that lasts for about a few minutes and resolve completely with isosorbide dinitrate.  She denies any shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, lightheadedness, presyncopal or syncopal episodes, claudication, or bilateral limb edema.

PAST MEDICAL HISTORY:  Significant for:

1. Coronary artery disease status post multiple left heart catheterizations the last one performed on July 11, 2012 showing nonobstructive coronary artery disease with patent LAD with left circumflex and RCA stents.

2. Congestive heart failure.

3. Diabetes mellitus.

4. Hypertension.

5. Hyperlipidemia.

6. COPD.

7. Asthma.

January 23, 2013

RE:
Cynthia Hopkins
Page 2

PAST SURGICAL HISTORY:  Significant for:

1. Cholecystectomy.

2. Hysterectomy.

3. Hernia repair.

4. ICD implantation.

ALLERGIES:  No known drug allergies.

FAMILY HISTORY:  Significant for hypertension and coronary artery disease.

CURRENT MEDICATIONS:
1. Amlodipine 10 mg q.d.

2. Spiriva 18 mcg one puff every day.

3. NovoLog FlexPen 100 units/mL 8 units three times a day.

4. Levemir FlexPen 100 units/mL 30 units per day.

5. Ranitidine 150 mg b.i.d.

6. Crestor 40 mg q.d.

7. Aspirin 81 mg o.d.

8. Furosemide 20 mg o.d., which she is taking half a pill q.d.

9. Sertraline 50 mg q.d.

10. Digoxin 0.125 mg q.d.

11. Isosorbide dinitrate.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, are not available.  See the following note.
DIAGNOSTIC INVESTIGATIONS:
LEFT HEART CATHETERIZATION:  Done on July 11, 2012 showed nonobstructive coronary artery disease, patent LAD, left circumference and RCA stents, moderate left ventricular dysfunction, elevated left ventricular pressure.  Recommendation of continuing medical management of coronary artery disease.  Past recommendation regarding evaluation of ICD firing by Electrophysiology and Cardiology services.

ICD FOLLOW UP:  Done on June 27, 2012 please refer to the chart for results.
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LAB CHEMISTRY:  Done on December 7, 2012, shows sodium 138, potassium 4.1, chloride 104, carbon dioxide 23, anion gap 11, glucose 375, urea nitrogen 30, creatinine 1.8, and calcium 9.0.

CHEST X-RAY, AP AND PA VIEW:  Done on December 6, 2012.  Impression:  No interval change.

CHEST X-RAY TWO VIEWS:  Done on December 4, 2012.  Impression:  Stable cardiomegaly with mild vascular congestion, bilateral small pleural effusions, and bibasilar subsegmental atelectasis.

TRANSTHORACIC ECHOCARDIOGRAM:  Performed on May 5, 2012.  Conclusion:  Normal left ventricular size, left ventricular wall thickness severely increased, normal left ventricular systolic functions with normal mitral filling pattern suggestive of moderately elevated left ventricular filling pressure.

PHARMACOLOGICAL STRESS TEST:  Done on June 21, 2012, show moderate-to-large size, mild-to-moderate severity apical anterior and anteroseptal partially reversible defect consistent with ischemia and infarction in the territory typical of the mid and distal LAD.  
Small-to-moderate size mild severity inferolateral and lateral partially reversible defect consistent with ischemia in the territory typical of mid and distal LCX and/or RCA.  Had a normal ST response.  Chest pain did not occur.  LV myocardial perfusion was abnormal.  LV myocardial perfusion was consistent with one or two-vessel disease.  Stress left ventricle volume was abnormal.  Stress left ventricular regional wall motion was abnormal.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.

HIGH RESOLUTION CT SCAN OF THORAX:  The scan was done on June 6, 2012.  The exam showed left-sided ICD generator pack with a single lead to the right ventricle.  Coronary stents are seen in the right coronary artery and left anterior descending coronary arteries.  The heart is mildly enlarged.  There is small pericardial effusion.  Mild atherosclerotic changes are seen in the aorta with no aneurysmal distention.  There is vague airspace opacity seen in the left upper lobe concerning for pneumonia.  There are some air bronchograms present.  Remainder of the lungs are clear.  There is also a small band of subsegmental atelectasis seen in the middle lobe.
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PULMONARY FUNCTION TEST:  Done on February 20, 2012, showed FEV1 of 121%.

CAROTID ULTRASOUND:  Done on January 19, 2012, shows that proximal internal carotid artery is patent and demonstrates antegrade flow, mild atherosclerotic plaque and calcification noted at internal carotid artery.  Left proximal internal carotid artery is patent and demonstrates antegrade flow.  There is mild atherosclerotic plaque and calcification noted at internal carotid artery.  Spectral broadening is present with no increase in peak systolic velocity corresponding to 1-39%.  Left internal carotid stenosis.

RENAL VASCULAR ULTRASOUND:  Done on January 19, 2012, shows right and left kidneys are normal in size, SMA and celiac less than 70% stenosis based on velocity.

DUPLEX ULTRASOUND OF THE LOWER EXTREMITIES:  Done on February 7, 2012, showed no evidence of DVT from left groin to the left ankle.

LOWER EXTREMITY ARTERIAL:  Done on January 19, 2012, showed ABI of 1.04 on the right and 1.11 on the left with normal waveforms.

STRESS TEST:  Done on January 19, 2012, showed positive scintigraphic evidence for presence of moderate ischemia in anterolateral and lateral ventricle wall.

POLYSOMNOGRAPHY:  Done on January 29, 2012, shows nocturnal sleep study was diagnosed of mild to moderate severe obstructive apnea, breathing, and AHI is equal to 26/R.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post multiple left heart catheterizations the last one performed on July 11, 2012 showing nonobstructive coronary artery disease with patent LAD, left circumflex and RCA stents.  During today’s visit, the patient experienced severe chest pains with palpitations and we admitted her to the Harper University Hospital to check her cardiac enzymes for fluid management and assessment and plan for possible left heart catheterization.  We will continue to monitor her condition in followup appointment.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was not taken because she started experiencing severe chest pains and has been admitted.  We will continue to monitor her condition in followup appointment.
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3. DIABETES MELLITUS:  The patient is a known diabetic.  We advised her to follow up with her primary care physician regarding this matter.

4. ICD CHECK:  Her ICD was last checked on June 27, 2012, which showed previous shock before.  We will continue to monitor her condition in followup appointment.

5. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.

Thank you for allowing us to participate in the care of Ms. Hopkins.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic after she is discharged.  Meanwhile, she is instructed to see her primary care physician for continuity of care.

Sincerely,

Fahad Aftab, Medical Student

I, Dr. Amir Kaki, attest that I was personally present and supervised the above treatment of the patient.

Amir Kaki, M.D.

AK/BP
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