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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Catrice Herndon, M.D.

4201 Saint Antoine Street

Detroit, MI 48201

Phone #:  313-745-4091

RE:
VERA SMITH

DOB:
05/01/1955

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit and cardiac clearance.

Dear Colleagues:

We had the pleasure of seeing Ms. Smith in our clinic today.  As you know, she is a very pleasant 57-year-old African-American lady with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, COPD, nonobstructive coronary artery, congestive heart failure with NYHA function classification III, osteoarthritis, bronchial asthma, sleep apnea, and morbid obesity.  She is status post left heart catheterization done on September 14, 2012, and she also has significant history of stroke.  She is in our cardiology clinic today for a reason of followup visit.

On today’s visit, the patient is relatively doing well and enjoying her regular state of health.  However, she is complaining of bilateral leg pain more on the right side along with the swelling.  She is scheduled to have surgery for her abdominal hernia next month and she is here for the cardiac clearance.  She denies any chest pain, shortness of breath, PND, orthopnea, vertigo, presyncopal or syncopal episodes, sudden loss of consciousness, or palpitations.  She states that she is compliant with her medications and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. COPD.

4. Diabetes mellitus.

5. Coronary artery disease, nonobstructive.

6. Congestive heart failure NYHA class III.
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7. Osteoarthritis.

8. Bronchial asthma.

9. Sleep apnea.

10. Morbid obesity.

PAST SURGICAL HISTORY:  Significant for left heart catheterization done on September 14, 2012.

FAMILY HISTORY:  Significant for diabetes mellitus and hypertension.

SOCIAL HISTORY:  The patient is an active smoker.  She has a chronic history of smoking.  Currently, she smokes half a pack a day.  She drinks alcohol occasionally and she denies using any illicit drugs.

ALLERGIES:  The patient is allergic to penicillin.

CURRENT MEDICATIONS:
1. Norvasc 5 mg once daily.

2. Isosorbide mononitrate ER 30 mg once daily.

3. Simvastatin 40 mg once daily.

4. Humulin 70/30 Pen, human recombinant 70 units/30 units mL, subcutaneous suspension 1 mL three times a day.

5. Hydralazine 25 mg three times a day.

6. Prilosec 20 mg once a day.

7. Diltiazem 180 mg once a day.

8. Furosemide 40 mg once a day.

9. Docusate sodium 100 mg twice a day.

10. Catapres 0.2 mg three times a day.

11. Lyrica 100 mg twice a day.

12. Vicodin 750/7.5 mg once a day as needed.

13. Advair Diskus 250 mcg/50 mcg inhaler one puff once daily.

14. Nitroglycerin 0.4 mg sublingual spray as needed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 134/79 mmHg, pulse is 86 bpm, weight is 276 pounds, height is 5 feet 5 inches.
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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:

VENOUS DOPPLER ULTRASOUND OF THE LOWER EXTREMITIES:  Done on November 6, 2012, showing color duplex evaluation of the left extremities shows no evidence of acute deep veins thrombosis in the vessels as were visualized.

ARTERIAL DOPPLER ULTRASOUND OF THE LOWER EXTREMITIES:  Done on October 30, 2012, showed normal bilateral lower extremity arterial evaluation with normal color duplex, normal waveform, and normal velocities and less than 30% stenosis bilaterally.

EKG:  Done on November 6, 2012, showing ventricular rate of 62 bpm, in normal axis and sinus rhythm.  Otherwise normal EKG.

PULMONARY FUNCTION TEST:  Done on October 30, 2012, please refer to the pulmonary function test report for interpretation.

LEFT HEART CATHETERIZATION:  On September 14, 2012, the patient had a left heart catheterization, which showed nonobstructive coronary artery disease.  Ejection fraction was assessed to be 60%.  Left main artery was considered to be normal.  There were some luminal irregularities in the LAD.  There was 40-45% stenosis in the distal OM1.

LAB CHEMISTRY:  The patient’s recent lab chemistry was done on September 21, 2012, which sodium of 143, potassium of 4.4, urea nitrogen of 47, creatinine of 3.8, WBC 7.6, hemoglobin 8.5, and platelets of 211,000.
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STRESS TEST:  Done on August 24, 2012, showing moderate sized, mild to moderate severity, inferolateral partially reversible defect suggestive of ischemia in the territory typical of the RCA.  LV myocardial perfusion was abnormal.  LV myocardial perfusion was consistent with one-vessel disease.  Scant significance was abnormal and indicates intermediate risk for hard cardiac events.

ECHOCARDIOGRAM:  Done on August 7, 2012, shows moderate concentric left ventricular hypertrophy.  Overall left ventricular systolic function is normal with ejection fraction between 60-65%.  Left atrium is moderately dilated.  Right atrium is mildly enlarged.  Mild mitral regurgitation is present.  Mild tricuspid regurgitation is present.  Trace/mild physiologic pulmonic regurgitation.

CAROTID ULTRASOUND:  Done on August 7, 2012, showing no significant stenosis of the carotid arteries bilaterally.  Vertebral flow is antegrade bilaterally.

SEGMENTAL LOWER EXTREMITY ABI:  Done on August 7, 2012, came back abnormal showing on the right side 0.80.

LOWER EXTREMITY VENOUS WAVEFORMS:  Done on August 7, 2012, came back normal with filling time on the right side of 24.1 seconds and on the left side filling time of 23.3 seconds.
ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  Her recent stress test was abnormal.  Her recent left heart catheterization showed that she had nonobstructive coronary artery disease.  On today’s visit, the patient does not complain of any chest pain, or shortness of breath, so currently the patient is asymptomatic and right now we are going to be continue on the same medical regime and we will follow up the patient after a period of two months for any complaints.

2. CONGESTIVE HEART FAILURE:  The patient’s past medical history is significant for diastolic heart failure.  Right now, her most recent echocardiogram showed an ejection fraction of 55-60%.  As the patient is asymptomatic, so we will just continue on the same current regime and follow up the patient in about two months’ time.
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3. PERIPHERAL VASCULAR DISEASE:  The patient has multiple risks for peripheral vascular disease.  Her most recent ABI came out to be abnormal and her latest venous duplex ultrasound was also normal, so right now we are just going to keep on monitoring the patient with this complaint and if she worsens then we will decide of doing any interventions.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 134/79 mmHg, which is quite normal indicating her blood pressure is very well controlled, so we are going to continue the same medications and we will follow up with the patient for this complaint in the next visit.  In the meantime, we have advised her to adhere to a low-salt and low-fat diet.

5. HYPERLIPIDEMIA:  The patient is on statin therapy 40 mg once daily.  So, we have advised the patient to follow with her primary care physician regarding frequent lipid profile testing and LFTs and a target LDL of less than 70.

6. DIABETES MELLITUS:  The patient is a known diabetic.  We recommended her to follow up with her primary care physician regarding tight glycemic control and target hemoglobin A1c of less than 6.5%.

7. STROKE:  The patient has a history of stroke.  She had multiple episodes of emboli.  She has been considered for Greenfield filter placement in her IVC in the future.  Right now, she has no complains, so we just keep on continue to monitoring her.  We will continue to monitor her and we will follow up with her in a period of one month to go over with her symptoms again.

8. RENAL INSUFFICIENCY:  The patient’s last creatinine was 4.4 and her nephrologist and primary care physician are deciding to put her on dialysis, but right now she is managing conservatively.  We have advised her to follow up with the nephrologist and primary care regarding this matter.

9. CARDIAC CLEARANCE:  The patient is about to go for hernia repair for an umbilical hernia.  On the previous visit, we have advised on investigation and based on the result of the investigation, we have decided to allow the patient to proceed for the surgery with intermediate cardiac risk.

Thank you very much for allowing us to participate in the care of Ms. Smith.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in a period of about two months’ time.  Meanwhile, she is instructed to see her primary care physician regularly.
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Sincerely,

Furqan 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/PR
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