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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Ghazwan Atto, M.D.
2211 Fort Street

Wyandotte, MI 48192

Phone #:  734-246-5705

Fax #:  734-246-5750

RE:
LESTER KIELER
DOB:
07/30/1946
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Kieler who you well know is a very pleasant 66-year-old gentleman with past medical history significant for hypertension, coronary artery disease status post 2.5 x 28 mm MiniVision Bare-Metal stent to the distal right coronary artery, and peripheral arterial disease status post multiple revascularization surgery and status post recent peripheral angiography that showed moderate disease of the left anterior tibial artery.  He came to our clinic today as a followup.

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

PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.

3. Peripheral arterial disease.

PAST SURGICAL HISTORY:

1. Coronary catheterization and stenting.

2. Peripheral angiography and revascularization.
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SOCIAL HISTORY:  Significant for smoking for 15 years.  He quit 30 years ago.  He denies alcohol or intravenous drug abuse.
FAMILY HISTORY:  Significant for coronary artery disease and diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Lopressor 25 mg two times a day.

2. Lisinopril 5 mg daily.

3. Aspirin 81 mg daily.

4. Isosorbide 30 mg daily.

5. Plavix 75 mg daily.

6. Propoxyphene as needed.

7. Nabumetone 750 mg two times a day.

8. Vitamin D 500 mg daily.

9. Naprosyn 220 mg two times a day.

10. Benadryl 25 mg daily.

11. Glucosamine.

12. Chondroitin.

13. Nasal spray and inhaler Nasonex.

14. Aricept.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 110/80 mmHg, pulse rate is 53 bpm, weight is 190 pounds, and height is 5 feet 10 inches.  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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on November 27, 2012.  It showed heart rate of 51 bpm, normal axis, and sinus rhythm.

ECHOCARDIOGRAM:  Done on May 2, 2012, showed an ejection fraction of 60%, mild aortic regurgitation, mild mitral regurgitation, and mild tricuspid regurgitation were present.

CARDIAC STRESS TEST:  Done on May 2, 2012, showed his cardiac perfusion was normal.  Left ventricular myocardial perfusion was consistent with zero-vessel disease.  Study was normal and indicates very low risk for cardiac events.  Stress test was negative.

LEFT HEART CATHETERIZATION:  Done on July 13, 2012, shows left anterior descending, had proximal 30% stenosis, diagonal with 30% stenosis and minor irregularities.  Left circumflex had minor irregularities.  The obtuse marginal one had proximal 30-40% stenosis.  Right coronary artery was dominant vessel with proximal 40-45% occlusion with very distal 100% occlusion with thrombolysis in the myocardial infarction one flow successful 2.5 x 28 mm Bare-Metal MiniVision stent to the distal right coronary artery placement.

24-HOUR HOLTER MONITOR:  Done on May 2, 2012.  It showed sinus minimal supraventricular ectopy and frequent ventricular ectopy.  No patient marker.  No patient diary.

CAROTID DUPLEX STUDY:  Done on May 2, 2012, showed bilateral carotid artery velocity with mild intimal thickening throughout carotid artery system correlates to 1-59% stenosis.  Vertebral arteries flow was antegrade bilaterally.

RENAL ULTRASOUND:  Done on August 13, 2011, showed moderate abdominal aortic and atherosclerotic changes, mild bilateral proximal common iliac artery aneurysm, and normal bilateral renal ultrasound.

LOWER EXTREMITY VENOUS WAVEFORM STUDY:  Done on September 3, 2010, which showed filling time on the right of 19.9 seconds and the left of 26.1 seconds.  Results were borderline.

LOWER EXTREMITY SEGMENTAL ABI STUDY:  Done on July 9, 2010, showed ABI on the right of 1.12 on the left of 1.29.  Results were normal.
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LOWER EXTREMITY VENOUS DOPPLER STUDY:  Done on July 7, 2011, showed elevation of the lower extremity and showed no evidence of acute deep vein thrombosis.  Negative for saphenous vein reflux bilaterally, positive for small saphenous vein mild reflex on the left, and negative for right small saphenous vein reflux.

PERIPHERAL ANGIOGRAPHY:  Done on November 1, 2012.  It showed abdominal aorta was normal with no evidence of aneurysm.  Bilateral common iliac, internal iliac, and external iliac arteries were normal with sluggish TIMI-2 flow.  However, no evidence of luminal narrowing.  Bilateral common femoral artery and profunda were normal.  Bilateral superficial femoral arteries exhibit minimal disease with sluggish flow and endothelial dysfunction with TIMI-2 flow.  Right lower extremity revealed three-vessel runoff with hypoplastic peroneal artery.  Again, there was sluggish flow suggesting of endothelial dysfunction.  However, there was adequate flow to the foot.  Bilateral popliteal arteries were normal.  Left lower extremity revealed three-vessel runoff with sluggish flow and endothelial dysfunction.  The left anterior tibial artery was widely patent.  The left peroneal artery was small hypoplastic vessel with no significant disease.  The left posterior tibial artery attributes a focal area of moderate disease in the range of 50-70% and no evidence of high-grade obstruction.  There was again TIMI-2 flow due to endothelial dysfunction.

LABORATORY BLOOD TEST:  Done on November 1, 2012.  It showed CBC within normal limits, serum electrolytes within normal limits, creatinine 1.3, GFR 55, normal liver function tests, and LDL 91 mg/dL.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  He is status post 2.5 x 28 mm MiniVision bare-metal stent to the distal right coronary artery.  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, continue on aspirin and Plavix therapy, and we will follow up him on the next followup visit.

2. VALVULAR HEART DISEASE:  On today’s visit, he was asymptomatic.  His recent echocardiogram showed an ejection fraction of 60% with mild aortic regurgitation, mild mitral regurgitation, and mild tricuspid regurgitation.  We will continue to monitor his valvular abnormality with serial echocardiography on the next followup visit.

3. CAROTID ARTERIES EVALUATION:  On today’s visit, he was asymptomatic.  His recent carotid Doppler study revealed no significant carotid artery stenosis.  We will continue to monitor him as long as carotid artery stenosis is a concern.
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4. PERIPHERAL ARTERIAL DISEASE:  He is status post peripheral angiography that showed moderate disease of the left popliteal tibial artery with three-vessel runoff.  On today’s visit, he was asymptomatic.  We recommend him of lifestyle modification and to continue on his current medications.

5. HYPERTENSION:  His blood pressure measured today was 110/80 mmHg, which is close to the optimum required blood pressure.  We recommend him to continue on Lopressor and lisinopril therapy.  Our goal is to have blood pressure below 140/90 mmHg, as will be managed by his primary care physician.

6. ALZHEIMER’S DISEASE:  The patient was recently diagnosed with Alzheimer’s disease.  He was started on Aricept tablets.  We recommend him to continue follow up with his primary physician with regard to this matter.
Thank you for allowing us to participate in the care of Mr. Kieler.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. Kieler back in three months.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Amin Ali, Medical Student

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

Anas Obeid, D.O.

AO/kr
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