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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Gerald Turlo, M.D.

4201 Saint Antoine St., Ste. #5B

Detroit, MI 48201

Phone #:  313-745-1741

Fax #:  313-745-8165

RE:
GLORIA WEBSTER

DOB:
02/26/1948

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Gloria Webster with past medical history significant for hypertension, diabetes mellitus, hyperlipidemia, and coronary artery disease status post left heart catheterization done on August 9, 2012 and stenting was done.  The patient had aortic valve replacement, peripheral vascular disease, and angioplasty.  She came to our clinic today as a followup.

On today’s visit, she is complaining of having chest pain on the left side for the last one week and that is associated with shortness of breath, leg swelling, and lightheadedness.  The patient denies any mania, orthopnea, PND, leg claudication, racing of the heart, or palpitations.

PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. Hypertension.

3. Diabetes mellitus.

4. Hyperlipidemia.

PAST SURGICAL HISTORY:

1. Aortic valve replacement.

2. Hysterectomy.

3. Status post surgery on right knee.
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SOCIAL HISTORY:  Positive for smoker in the past.  Denies any alcohol or illicit drugs.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin 325 mg once daily.

2. Plavix 75 mg oral once daily.

3. Lisinopril 10 mg once daily.

4. Lopressor 50 mg twice daily.

5. Gabapentin 300 mg once daily.

6. Nitroglycerin 0.4 mg sublingual as needed.

7. NovoLog insulin 70/30 units before meals.  The patient is advised to stop taking lisinopril today because of her cough and advised to start losartan 100 mg o.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 138/68 mmHg, pulse is 75 bpm, weight is 260 pounds, and height is 5 feet 7½ 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.

DIAGNOSTIC INVESTIGATIONS:

EKG: Done on September 12, 2012, showed heart rate of 63 bpm, PR interval 156 milliseconds, QRS 82 milliseconds, sinus rhythm, and possible old anterior MI.

EKG:  Done on January 23, 2013, showed Q wave origin in lead V1 and V2 and aVL.

LEFT HEART CATHETERIZATION:  Done on August 9, 2012, showed,

1. Nonobstructive coronary artery disease with previously placed stent in the right coronary artery.

2. Right coronary artery stent was patent.

3. LAD stent has mild in-stent restenosis.
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TRANSTHORACIC ECHOCARDIOGRAM:  Done on August 8, 2012, showed ejection fraction 60-65%.  Bioprosthetic aortic valve appears well seated.

LAB CHEMISTRY:  Done on August 9, 2012, showed abnormal serum electrolytes.  Sodium 140, potassium 4.2, chloride 104, glucose 194, urea nitrogen 17, creatinine 1.2, calcium 8.6, WBC 6.0, RBC 4.18, hemoglobin 11.7, and platelets 241,000.

CHEST X-RAY:  Done on April 22, 2012, shows no acute cardiopulmonary process.

RENAL ULTRASOUND:  Done on March 20, 2012, showing no hydronephrosis.

PHARMACOLOGICAL STRESS TEST:  Performed on September 19, 2011, were positive for mild defect in anterior septal wall, small-to-medium size.

ARTERIAL DOPPLER ULTRASOUND STUDY OF LOWER EXTREMITIES:  Shows less than 60% stenosis bilaterally in the arteries.

CAROTID DOPPLER ULTRASOUND:  Mild intimal thickening bilaterally.  The vertebral artery demonstrates antegrade flow with 39% stenosis bilaterally.

PERIPHERAL ANGIOGRAM:  Done on July 23, 2008, angiographic findings show normal distal aorta and common iliac arteries, normal left and right external iliac arteries, right superficial femoral artery has diffuse 40% disease.  Right internal tibial has an ostial 50% and distal 100%, and the right dorsalis pedis is reconstituted by a peroneal vessel, so there is 
two-vessel runoff on the right which are the PT and the peroneal.  On the left, the left distal superficial femoral artery has 90% calcified stenosis.  Left distal popliteal has 70% stenosis, also calcified.  TP trunk has 50% ostial stenosis.  The left posterior tibialis ostial has 90% stenosis.  The left peroneal was patent.  The left anterior tibialis was proximal 100% chronic total occlusion.  Left dorsalis pedis was 100% CTO.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  She is status post stenting of ostial right coronary artery in May 2011.  Previously, she had a stent placed in the mid LAD.  Left cardiac catheterization done in August 2012 and it showed nonobstructive coronary artery disease with previously placed stent in the right coronary artery and LAD.  The patient is advised to continue taking same medication and continue followup.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient has peripheral arterial disease with stenting placed in the left leg that was done in 2009.  On today’s visit, the patient denies any bilateral lower back pain while walking.  We advised her to strict to the medication and to continue followup visits.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 138/68 mmHg, which is well controlled.  We advised to continue taking her medications and adhere to strict the medication lisinopril 10 mg and losartan 100 mg o.d. because the patient is complaining of cough.  We advised the patient to continue taking low-salt and low-fat diet and continue her followup visits.

4. DIABETES MELLITUS:  We have advised the patient to take her medications regularly and keep visiting her primary care physician in this regard.

5. HYPERLIPIDEMIA:  The patient is currently taking Crestor 5 mg.  We have asked the patient to continue visiting her primary care physician and follow up visit and take a low-fat diet.

6. OBESITY:  We have discussed diet and exercise and advised her to come up with a weight loss plan.

Thank you very much for allowing us to participate in the care of Ms. Gloria Webster.  Our phone number has been provided to her to call with any questions or concerns.  We will see Ms. Gloria Webster and we planned for the patient to go for nuclear tress test and echocardiography and we advised the patient to visit after two weeks.  We advised the patient to visit back in two weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

Wasim Afzal, 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/PV

DD:  01/23/13

DT:  01/23/13
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