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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
James C. Haney, M.D.

23077 Greenfield Rd., Ste. #489

Southfield, MI 48075

Phone #:  313-822-9801

Fax #:  248-423-8169
RE:
JACQUELINE DEWBERRY
DOB:
01/22/1941
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Dewberry in our cardiology clinic today.  As you know, she is a very pleasant 72-year-old African-American female with past medical history significant for COPD, emphysema, and coronary artery disease active in nature status post left heart cath done on September 14, 2010.  The patient is also known case of abdominal aortic aneurysm, hypertension, and esophageal stricture.  She is a known case of peripheral arterial disease status post peripheral angiogram done on 06/21/2012.  She is in our cardiology clinic today as a reason for followup visit.

On today’s visit, the patient is relatively doing well, but does complain of some mild shortness of breath associated with chest heaviness after walking for 20 steps probably looks to be associated with her reflux problem.  The patient also complains of some stomach gurgling.  For that purpose, we have advised her to see her primary care.  The patient does complain of some palpitations off and on, but denies any significant chest pain or shortness of breath at this moment.  She denies any orthopnea, PND, lightheadedness, dizziness, syncope, or near syncope.  The patient also denies any headaches or blurry vision.  The patient also denies any pain in the legs when she walks.  The patient also denies any varicose veins or bilateral pedal edema or any change in the color of the limbs.  The patient is compliant with her medications and follows up with her primary care physician regularly.

January 23, 2013

RE:
Jacqueline Dewberry
Page 2

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. COPD/emphysema.

3. Nonobstructive coronary artery disease.

4. Abdominal aortic aneurysm.

5. Esophageal stricture.

PAST SURGICAL HISTORY:  Significant for bowel obstruction and multiple surgeries for esophageal dilatation.

SOCIAL HISTORY:  The patient is a known smoker and the patient has been smoking on for a while now.  The patient is trying to cut down on her smoking and right now she smokes eight cigarettes per day.  The patient does drink beer on daily basis, but denies any illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease.
ALLERGIES:  The patient is allergic to penicillin and Keflex.

CURRENT MEDICATIONS:  Currently, the patient is taking:
1. Vicodin 5/500 mg per oral p.r.n.

2. Enalapril 20 mg per oral q.d.

3. Aspirin 81 mg per oral q.d.

4. Isosorbide mononitrate 30 mg per oral q.d.

5. Metoprolol 50 mg per oral b.i.d.

6. Albuterol inhaler two puffs p.r.n.

7. Plavix 75 mg per oral q.d.

8. Zantac 150 mg per oral b.i.d.

9. Nitroglycerin 0.5 mg per oral p.r.n.

10. Furosemide 20 mg per oral q.d.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 137/92 mmHg, heart rate is 70 bpm, weight is 98 pounds, height is 5 feet 7 inches, and BMI is 15.3.  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:
CHEMISTRIES:  Done on October 15, 2012, showed sodium 143, potassium 3.6, chloride 108, glucose 80, urea nitrogen 8, creatinine 1.6, calcium 8.4, WBC 5.8, hemoglobin 9.7, and platelets 302,000.

CHEST X-RAY, TWO VIEWS:  Done on September 1, 2012, with final impression of emphysema, bibasilar atelectasis, osteopenia, scoliosis, and kyphosis.
ECHOCARDIOGRAM:  Done on July 15, 2012, showed ejection fraction of 55-60%, moderate left atrial dilatation, normal appearance and function of aortic valve and aortic root appears normal.

ULTRASOUND OF ABDOMEN:  Done on July 15, 2012, shows 3 cm distal abdominal aortic aneurysm just above the bifurcation.  Atherosclerosis of abdominal aorta.
MYOCARDIAL PERFUSION STRESS TESTING:  Done on June 11, 2012, is normal for myocardial perfusion.
PERIPHERAL ANGIOGRAPHY:  Done on June 21, 2012, showed severe peripheral arterial disease below the knee bilaterally and small vessels not amenable to peripheral intervention and significantly slow flow.  Medication management was prescribed.

LOWER EXTREMITIES ARTERIAL ABI:  Done on September 4, 2012, revealed ABI level of 0.98 bilaterally and TBI of 0.01 on the right and 0.62 on the left.
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AORTOILIAC DOPPLER ULTRASOUND:  Done on September 4, 2012, revealed evidence of aneurysm 2.7 x 2.7 cm.  SMA and Celiac normal based on velocity.
CT OF THORAX:  Done on January 25, 2012, shows 2.7 cm circular aneurysm of the abdominal aorta.  Old granuloma disease of the liver and spleen.  No pulmonary embolus identified.
EKG:  Done on January 23, 2013, which shows a heart rate of 62 bpm with normal axis and normal sinus rhythm.  The overall assessment is of a normal EKG.

LEFT HEART CATH:  Done on September 15, 2012, which shows left main was normal with LAD 30% with mid D1 had mildly open stent.  D2 have about 20% ostial stenosis.  Left circumflex about 50% stenosed with distal 50% stenosed.  Proximal RCA codominant with 30% mid and 30% distal LVEDP was 60%.

CARDIO-PHARMACOGENOMICS:  Done on February 1, 2012, which shows a normal metabolizer for CYP2C19.  Normal metabolizer for CYP2C9.  Intermediate metabolizer for VKORC1.  Intermediate metabolizer for CYP2D6.  Normal metabolizer for CYP3A4.  Intermediate metabolizer for CYP3A5.  Normal metabolizer for factor V Leiden.  Normal metabolizer for factor II prothrombin.  Normal metabolizer for MTHFR.

ASSESSMENT AND PLAN:
1. COPD/EMPHYSEMA:  The patient is a known case of COPD/emphysema on albuterol inhaler two puffs p.r.n.  Right now, the patient does complain of mild shortness of breath after walking for 20 steps on the outside, but more inside the home.  So, we will just continue to monitor the patient closely.  The patient’s previous pulmonary function test was done on September 5, 2012, which showed FEV1 predicted of 57% of the lower limit of the normal.  We have advised strictly at this time the patient to quit smoking so it will help her with her symptoms and we will continue to monitor the patient closely.

2. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease.  On today’s visit, the patient does complain of mild chest pain, but overall she is doing well.  So, we will just continue to monitor patient closely as the patient is a known case of nonobstructive coronary artery disease status post left heart cath in September 2010.  We will just continue to closely monitor the patient regarding her symptoms again.
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3. ABDOMINAL AORTIC ANEURYSM:  The patient is a diagnosed case of abdominal aortic aneurysm.  She was diagnosed in January 2012.  The patient’s last Doppler ultrasound done on May 14, 2012 showed a 3 cm in size.  So, for the continuity of carefully visualizing the aneurysm, we have ordered an abdominal aortic aneurysm duplex ultrasound again to check the size of the aneurysm.  We will continue to monitor this aneurysm very closely.  So, we have advised the patient to follow up with us in a period of one month to go over with the results of abdominal aortic ultrasound.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 137/92 mmHg, which is well within the range.  We have advised the patient to continue on taking the medications and also advised her to check her blood pressure at home and keep a chart with her.  We have also advised the patient to adhere to a low-salt and low-fat diet and we will follow up the patient back in a period of one month time.

5. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram done on June 21, 2012, which showed severe peripheral arterial disease below the knee bilaterally and small vessels not amenable to peripheral intervention.  Right now, the patient is symptomatic, but denies any claudication or bilateral pedal edema.  So, we will just continue to monitor the patient closely.  She is on aspirin and Plavix.  So, we have advised her to continue on the medications and also advised her to do mild exercise and we will see the patient back in a period of one month to go over with her symptoms again.

6. ESOPHAGEAL STRICTURE:  The patient is a known case of esophageal stricture with multiple trials of esophageal dilatation.  She has been advised to see her primary care physician as well as gastroenterologist for the continuity of care in this regard.

7. SMOKING CESSATION:  The patient is a heavy smoker since the last 50 years.  Right now, she is trying to cut down on smoking and she is currently smoking eight cigarettes per day.  We have strictly advised the patient at this time to quit smoking.  If she needs any help regarding nicotine patches or nicotine gums, we will be able to help her out, but the patient states that she wants to cut down on her own.

Thank you very much for allowing us to participate in the care of Ms. Dewberry.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in a period of one month to go over with the results of the aorta scan.  In the meanwhile, she is instructed to see her primary care physician as well as the gastroenterologist for the continuity of care.

January 23, 2013

RE:
Jacqueline Dewberry
Page 6

Sincerely,

Adnan Ahmed, 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/BP
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