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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Latisha Malcom, M.D.

2888 West Grand Blvd.

Detroit, MI  48202

Phone #:  313-875-4200

Fax #:  313-875-5611

RE:
TALITHA THOMAS

DOB:
01/19/1968

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Talitha Thomas with a past medical history significant for hypertension, diabetes mellitus, hypercholesterolemia, hepatitis C, and coronary artery disease.  She is status post left heart catheterization on January 5, 2012 with successful PTCA and bare-metal stent of the mid left anterior descending artery using 3 x 12 mm Integrity bare-metal stent followed by post stent balloon angioplasty using a 3.5 x 9 mm.  She came to our clinic today for a followup.

On today’s visit, she is complaining of chest pain, which radiates directly to the back.  She is having this intermittent pain, which is radiating to the back.  It is stabbing in nature and the pain is associated with shortness of breath, which comes on spontaneously and is also related to exertion.  The patient also complains of orthopnea at times, although she denies paroxysmal nocturna dyspnea.  The patient is also complaining of pain in the bilateral lower extremities, which is exacerbated by exertion.  The pain is more on the right leg, which is center on the knee and radiates down and up with the exertion.  The pain is spasmodic in nature.  Apart from that, the patient denies any history of palpitations, any presyncope or syncope, or any sudden loss of consciousness.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Diabetes mellitus.

3. Hypercholesterolemia.
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4. Hepatitis C.

5. Coronary artery disease.

PAST SURGICAL HISTORY:

1. Hysterectomy.

2. Left heart catheterization done in January 2012 with successful stent placement in the mid left LAD using 3 x 12 mm Integrity stent and reduction from 80 to 0% of the stenosis.

SOCIAL HISTORY:  She does not smoke, drink alcohol, or use any recreational drugs.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

REVIEW OF SYSTEMS:  She has no known drug allergies.

CURRENT MEDICATIONS:
1. Nifedipine 90 mg daily.

2. Lisinopril 20 mg once a day.

3. Metoprolol 25 mg two times a day.

4. Simvastatin 20 mg.

5. Aspirin 81 mg once a day.

6. Plavix 75 mg once a day.

7. NovoLog 2 mg.

8. Lantus 60 units in a.m. and 40 units in p.m.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 156/101 mmHg, pulse rate is 83 bpm, weight is 165 pounds, height is 5 feet 4 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.
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DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Done on August 24, 2012 showed overall left ventricular systolic function, normal with ejection fraction of 55-66%.  There is mild aortic valve sclerosis without stenosis.  Mild thickening of the anterior mitral valve leaflet.

EKG:  Done today May 30, 2012, revealed sinus rhythm with heart rate of 71 bpm.  Consider anterior myocardial infarction.

VENOUS ULTRASOUND:  Done on February 11, 2012, showed there is no evidence of lower extremity venous insufficiency.

COLOR DUPLEX EVALUATION OF THE LOWER EXTREMITY:  Shows no evidence of acute DVT in vessels that were visualized.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Showed the right lower extremity artery demonstrates normal triphasic flow with normal ankle branchial index.  Left lower extremity arteries demonstrate normal triphasic flow with normal ankle branchial index.

LABORATORY TESTS:  Done on May 9, 2012, Chemistry; glycohemoglobin 15.6, hemoglobin 10.9, BUN 11, creatinine 0.8, AST 11, cholesterol total 230, triglycerides 151, HDL 59, LDL 141, glomerular filtration rate 100.

ECHOCARDIOGRAPHY:  Performed on May 11, 2009, the results showed normal left ventricular systolic function, ejection fraction of 55-60%, mild mitral regurgitation and mild tricuspid regurgitation.

LEFT HEART CATHETERIZATION:  Performed on January 5, 2012, the final impression shows successful PTCA and stent of the mid left anterior descending artery using 3 x 12 mm Integrity bare-metal stent followed by post stent balloon angioplasty using 3.5 x 9 mm noncompliant with excellent angiographic results and area of stenosis reduction from 80-0% with pre and post TIMI-3 flow and no evidence of dissection or other complications, preserved left ventricular function with ejection fraction of 55%.  Based on this catheterization report, we recommended optimizing medical therapy for coronary artery disease, Plavix, Aspirin and IV fluids, statins, and beta-blockers.  She was observed overnight and discharged in the morning when she was stable.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE/CHEST PAIN:  On today’s visit, the patient complains of chest pain center in nature and is radiating to the back.  It is associated with shortness of breath on exertion.  She also complains of slight orthopnea, but she denies any paroxysmal nocturnal dyspnea.  The patient had left heart catheterization done on January 5, 2012 with successful revascularization and stent placement of 3 x 12 LAD and reduction of stenosis 80% to 0%.  Echocardiogram showed ejection fraction of 55-60%.  She is complaining of chest pain on this visit.  We have scheduled the patient for nuclear stress test as soon as possible and we will review her as soon as test results are back.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 156/101 mmHg.  She is taking nifedipine, lisinopril, and metoprolol for her blood pressure.  She is compliant with the medication.  We have asked the patient to be compliant with the medication and strict to low-salt and low-fat diet and consult a primary care physician regarding her blood pressure.

3. DIABETES MELLITUS:  She is a known diabetic.  We recommend that she is compliant with her medications and follow up with the primary care physician in this regard for diabetes mellitus and to keep her HbA1c level to less than 6.5%.

4. HYPERCHOLESTEROLEMIA:  She is currently on statin therapy.  We recommend that she continues taking her medication and follow up with the primary care physician for lipid profile and liver function tests.

5. HEPATITIS C:  She is a known case of hepatitis C.  We recommend that she continue follow up with her primary care physician.

6. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 enzymes.

Thank you very much for allowing us to participate in the care of Ms. Talitha Thomas.  Our phone number has been provided to her to call with any questions or concerns.  We will see Ms. Talitha Thomas back in two weeks after she has done with her stress test.  She is instructed to continue to see her primary care physician.

Sincerely,

Furqan Ahmed, 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/PR

DD:  01/23/13

DT:  01/23/13
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