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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
Howard Goldberg, M.D.

26771 West 12 Mile Road

Southfield, MI 48034

Phone#:  248-356-7726

RE:
EMILY CRAFTER

DOB:
08/28/1952

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Crafter. She is a 61-year-old female who was discharged from the hospital recently after she had prolonged hospitalization with a critical illness where she presented with severe acute respiratory distress, requiring mechanical ventilation.  She was found to have pulmonary edema treated for congestive heart failure and pulmonary disease and was successful extubated after prolonged stay in the mechanical ventilation with a lot of comorbid conditions.  The patient was found of cardiomyopathy, which appears to be multifactorial including diabetic cardiomyopathy.  However, she did undergo left cardiac catheterization from the right radial approach and had PCI and stenting to proximal RCA for severe stenosis.  The patient currently on medical therapy and being followed up for further evaluation.  She has improved since she was discharged from the hospital.  However, she continues to be dyspnea at rest.  However, she has no palpitation or syncope.  Her exercise tolerance is slightly improved.  She denies any PND.

PAST MEDICAL HISTORY:  Significant for,

1. Multifactorial cardiomyopathy including ischemic cardiomyopathy with recent stenting to proximal RCA.

2. Diabetes mellitus whit chronic renal failure.

3. Hypertension.

4. COPD.

SOCIAL HISTORY:  She denies tobacco, alcohol, or IDU.

CURRENT MEDICATIONS:  Please refer to attach list of her current medications.
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REVIEW OF SYSTEMS:  _________________.

PHYSICAL EXAMINATION:  Vital sign:  On today’s visit, blood pressure is 151/82 mmHg, pulse is 86 bpm, temperature 98.9, weight 291 pounds, and height 5 feet.  General:  She is alert and oriented x3.  She looks in mild 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.  She has mild basilar crackles.  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 or cyanosis.  +2 pitting edema in lower limbs.  +2 pulses bilateral.  5/5 muscle strength.
ANCILLARY DATA:  

EKG:  Done on January 21, 2013, which shows right axial deviation and atrial fibrillation with premature aberrantly conducted complexes.  I will consider this as poor EKG.  We will repeat that in the next visit.

CARDIOVASCULAR ASSESSMENT AND PLAN:
1. CARDIOMYOPATHY WITH A COMPONENT OF ISCHEMIC CARDIOMYOPATHY:  The patient underwent recent PCI and stenting to proximal RCA severe restenosis.  We will continue medical therapy for her and reassessment her for left ventricular ejection fraction in 90 days after the PCI and further evaluation for AICD due to severe left ventricular systolic dysfunction.

2. CONGESTIVE HEART FAILURE WITH CLASS III-IV NEW YORK HEART ASSOCIATION AND CLASSIFICATION:  The patient continues on medical therapy with preload and after load reduction including diuretics.  ACE inhibitor is on hold for renal insufficiency.  We increased the patient’s Coreg to 6.5 mg b.i.d. in the previous visit.  We considered adding lisinopril at a small dose if they are okay with the nephrologist.  On today’s visit, we will increase the carvedilol to 12.5 mg b.i.d.  We are going to repeat her echo in the next visit.

3. HISTORY OF CORONARY ARTERY DISEASE:  As detailed above.  We instructed the patient to continue on the Plavix and aspirin for current RCA stenting.

4. CHRONIC RENAL INSUFFICIENCY:  The patient continued to follow up with her nephrologist for evaluation and followup, which appear to be related to diabetic nephropathy.
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5. HISTORY OF HYPERTENSION, DIABETES, AND DYSLIPIDEMIA:  The patient continued to follow up with her primary care doctor regarding this and instructed the importance of medical therapy and compliance with the medication.  Her blood pressure today is 151/82 mmHg, which we went a head and increased her carvedilol to 12.5 mg b.i.d.  We will consider increasing her carvedilol more in the next visit.  We consider repeating the echocardiogram in the next visit, which will be in two weeks.

Sincerely,

Anas Al Hallak, Medical Student

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

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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