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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Sambamurty Kalahasty, M.D.

7445 Allen Road, Suite #210

Allen Park, MI 48101
Phone#:  313-382-0505

Fax#:  313-382-1584

RE:
MILTON LEWIS
DOB:
02/09/1934
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Lewis who you well know is a very pleasant 78-year-old gentleman with past medical history significant for hypertension, hyperlipidemia, and coronary artery disease status post 3.5 x 15 mm Xience stent to the LAD.  He is status post prostrate cancer prostatectomy and he is currently on Lupron therapy.  He came to our clinic today as a followup visit after having episode of malignant hypertension and an episode of (58) __________ at Henry Ford Hospital.

On today’s visit, he had no specific cardiac complaint.  No chest pain.  No dyspnea on exertion or at rest.  No palpitations.  No syncope or presyncope.  No headache.  No blurry vision.  No dizziness.  No lower limb edema.  No intermittent claudications of the lower limb.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

4. Prostate cancer.

PAST SURGICAL HISTORY:
1. Coronary catheterization and stenting.

2. Left knee replacement.

3. Prostatectomy.
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SOCIAL HISTORY:  Significant for smoking five cigarettes per day for 60 years.  Denies alcohol or intravenous drug abuse.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Plavix 75 mg daily.

2. Aspirin 325 mg daily.

3. Simvastatin 20 mg daily.

4. Atacand 8 mg daily.

5. Xanax 0.5 mg daily.

6. Lupron every four months.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 148/78 mmHg, pulse is 62 bpm, weight is 227 pounds, height is 5 feet 10 inches, and BMI is 32.6.  General:  He 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 November 28, 2012.  It showed heart rate of 72 bpm, normal axis, and pacemaker rhythm.

2D ECHOCARDIOGRAM:  Done on October 11, 2011, showing ejection fraction of 55-60% with mild mitral regurgitation and trace tricuspid regurgitation present.

MYOCARDIAL PERFUSION SCAN:  Done on March 21, 2012, showing negative for the presence of reversible ischemia.
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HOLTER MONITOR:  Done on April 4, 2012, showing sinus rhythm, multiple supraventricular ectopy were noted including couplets, bigeminy, and trigeminy.

LEFT HEART CATHETERIZATION:  Done on March 22, 2010.  It showed left main coronary artery was unremarkable. It bifurcates into left anterior descending and circumflex, left anterior descending gives of two small diagonal branches with slightly eccentric about 60-70% stenosis in the proximal segment, which is hemodynamically probably significant especially in the light of positive stress test.  This was large vessel.  It gives of distal large diagonal branches and septal branches and continues to the left ventricle apex.  No other stenosis.  The circumflex coronary artery was also large vessel and it gives of multiple small obtuse marginal branches.  The fourth one was the largest.  The __________ circumflex was also unremarkable.  There was no stenosis in the circumflex.  The right coronary artery was large and dominant.  It gives of an acute marginal branch in the mid segment and intermediate into left ventricular branches and the posterior descending branch, which were also unremarkable.  No significant stenosis.  No evidence of any inter-coronary artery collaterals, 3.5 x 15 Xience V stent was deployed to the proximal LAD with lesion reduction to less than 5% with TIMI-3 flow.

LAB VALUES:  Done on June 21, 2012, by his primary care doctor with results showing cholesterol of 134, triglycerides 93, HDL 45, and LDL 30.

CARDIO-PHARMACOGENETIC TEST:  Done on January 13, 2012.  It showed cytochrome P2D6 intermediate metabolizer, cytochrome P450, 3A4 normal metabolizer, cytochrome P450, 3A5 intermediate metabolizer.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  He is status post 3.5 x 15 mm Xience stent to the proximal LAD.  On today’s visit, he was asymptomatic.  His recent stress test was negative.  We recommend him of lifestyle modification in the form of regular exercise, balanced diet, low in fat content, high in fibers, weight loss, smoking cessation, and to continue on his current medications.
2. VALVULAR HEART DISEASE:  On today’s visit, he was asymptomatic.  His recent echocardiography showed an ejection fraction between 55-60% with mild mitral regurgitation and trace tricuspid regurgitation.  We will continue to monitor his valvular abnormality with serial echocardiography on the next followup visit.
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3. CAROTID ARTERIES EVALUATION:  On today’s visit, he mentioned having an episode of (228) __________ and dizziness with malignant hypertension.  He underwent carotid Doppler study, which showed moderate disease of the carotid arteries.  We have requested to release form to obtain his carotid Doppler study.  As soon as results show up, we will consider further assessment.
4. HISTORY OF PROSTRATE CANCER:  He has a known history of prostate cancer status post proctectomy, currently taking Lupron.  We recommend him to continue to follow up with his primary care physician with regard to this matter.

5. HYPERTENSION:  His blood pressure measured today was 148/78 mmHg, which is mildly high.  We recommend him renal Doppler study to rule out the possibility of underlying renal artery stenosis.  We recommend him to continue his current medications.  Our goal is to have blood pressure below 140/90 mmHg.

6. HYPERLIPIDEMIA:  We recommend him to continue on simvastatin therapy.  We recommend him to have LDL below 70, as will be managed by his primary care physician.

7. CARDIO-PHARMACOGENETIC TESTING:  He underwent buccal swab for cardio-pharmacogenetic testing.  His results were available on today’s visit.  We will consider further adjustment of his medications accordingly.
Thank you for allowing us to participate in the care of Mr. Lewis.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. Lewis back in three months.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Amin Ali, Medical Student
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I, Dr. Anas Obeid, attest that I was personally present and supervised the above treatment of the patient.

Anas Obeid, D.O.

AO/kr

DD:  01/24/13

DT:  01/24/13
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