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RE:
ROSE SIMMONS
DOB:
10/26/1939
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Simmons who is a very pleasant 73-year-old African‑American female with past medical history significant for hypertensive heart disease, diabetes mellitus, end-stage renal failure on dialysis on Mondays, Wednesdays, and Fridays, GI bleeds, colonic polyps, diverticulitis, coronary artery disease, carotid artery disease, and peripheral arterial disease.  She had a cardiac catheterization done on February 6, 2012 that revealed chronic total occlusion of the RCA with left to right collaterals.  She is also status post repeated peripheral angiographies.  The last one was done on November 21, 2012 with successful revascularization of the right popliteal, right TP trunk, and right superficial femoral artery.  Two-vessel runoff below the knee on the left side and one-vessel runoff below the knee in the right side were noticed.  She came to our clinic today for a followup visit.
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On today’s visit, she is complaining of some mild pressure like pain in both her lower extremities equally.  Also, she admits to some shortness of breath with exertion.  She denies any chest pain, palpitations, lightheadedness, dizziness, syncope or presyncope, or lower extremity edema.  She states that she is compliant with all her medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. End-stage renal disease, on dialysis.

4. Coronary artery disease.

5. Peripheral arterial disease.

6. Carotid artery stenosis.

ALLERGIES:  She states that she is allergic to iodine dye and had a history of allergy to contrast dye.

CURRENT MEDICATIONS:
1. Benadryl 25 mg one q.d.

2. Amlodipine 10 mg one q.d.

3. Omeprazole 20 mg q.d.

4. Pravastatin 40 mg one q.d.

5. Aspirin 325 mg one q.d.

6. Diltiazem 180 mg q.i.d.

7. Calcium 667 mg daily.

8. Glipizide 5 mg one q.d.

9. Nitrostat 0.4 mg p.r.n.

10. Alprazolam 0.5 mg one q.d.

11. Cartia 180 mg b.i.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 170/67 mmHg medication taking, pulse is 69 bpm, weight is 168 pounds, and height is 5 feet 5½ 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.
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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:

PERIPHERAL ANGIOGRAPHY:  Done on November 21, 2012.  Findings: Bilateral common iliac arteries have minimal irregularities.  In the left common iliac artery, there was a patent stent.  The right common femoral artery has 50% stenosis.  The left common femoral artery has 50-60% stenosis.  The left superficial femoral artery had a 50% proximal to mid stenosis.  The right superficial femoral artery had a proximal 70%, mid 99%, and distal 60-70% stenosis.  Below the knee and the left side, there was two-vessel runoff from the left peroneal and left posterior tibial.  The left anterior tibial artery is 100% occluded.  Below the knee and right side, there was one-vessel runoff, which is going all the way into the foot, which is the right posterior tibial artery.  The peroneal and right anterior tibial artery had patent diffuse segment in the proximal and mid segment with diffuse disease.  Both arteries were CTO in the mid to distal segment.

Conclusion:

1. Successful cryoplasty of the right popliteal and right TP trunk with excellent angiographic results.

2. Successful CSI atherectomy and angioplasty of the right superficial peroneal artery with excellent angiographic results.

3. Two-vessel runoff below the knee on the left side and one-vessel runoff below the knee on the right side.

EKG:  Done on January 24, 2013, revealed sinus rhythm with heart rate of 95 bpm.  Overall normal EKG.

LABORATORY:  Done on November 23, 2012, hematology – white blood cell 5.4, red blood cell 3.25, hemoglobin 8.6, hematocrit 28.4, MCV 87.4, MCH 26.5, MCHC 30.3, red cell distribution width 21.2, platelets 198,000, and mean platelet volume 11.

ECHOCARDIOGRAPHY:  Done on November 15, 2012, revealed severe concentric left ventricular hypertrophy.  Overall left ventricular systolic function is normal with an ejection fraction between 60-65%.  The diastolic filling pattern indicates impaired relaxation.  The left atrium is markedly dilated.  The right ventricular is severely enlarged measuring 4.1 cm.  There is moderate aortic valve sclerosis without stenosis.  There is trace mitral regurgitation.
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LOWER EXTREMITY ARTERIAL PVR:  Done on July 5, 2012, revealed abnormal results with ABI of 0.66 on the right and 0.67 on the left.  Also TBI of 0.01 on the right and 0.44 on the left.
LEFT HEART CATHETERIZATION:  Done on February 6, 2012, showed

1. Left ventricular end-diastolic pressure was noticed 29 mmHg.

2. Left ventricular ejection fraction noted to be 65%.

3. Left main coronary artery with no significant disease.

4. LAD with mild irregularities.  D1 and D2, no significant disease.

5. Left circumflex with irregularities.  OM1 large vessel with mid 30% stenosis.

6. RCA chronic total occlusion proximal with left to right collaterals.

IMPRESSION:  Chronic total occlusion of the RCA and a normal left ventricular systolic function.

CAROTID ULTRASOUND:  Done on July 5, 2012, revealed 60-70% stenosis of the left carotid artery.

BILATERAL UPPER EXTREMITY VENOGRAPHY:  Done on January 31, 2012, with complaint of facial swelling.  Venography demonstrated patent upper veins bilaterally and free flow contrast centrally.  Patent right subclavian cephalic vein stent.

CAROTID NECK BILATERAL ANGIOGRAPHY:  Done on April 11, 2012, showed left internal coronary artery 60-70% stenosis at the bifurcation.

CT WITH CONTRAST:  Done on January 19, 2012, showed cervical veins have not dilated and demonstrate no evidence of thrombosis.  Please refer to the CT thorax report for evaluation of central subclavian veins.  Retropharyngeal course of the left common carotid artery with mild compression of the posterior pharynx.  Significant calcified atherosclerotic plaques in the cavernous portion of the internal carotid arteries with stenosis of the right internal carotid artery.  A 0.8 x 1.3 cm meningioma in the right frontal upper hilar region unchanged since the prior exam of December 12, 2002.  Cluster of round permanent lymph node in the right neck at the level of 2 and 5 with the largest measuring up to 1 cm.  Enlarged thyroid gland and multiple focal lesions.
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ASSESSMENT AND PLAN:
1. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of PAD.  She is status post repeated peripheral catheterization.  The last one done on November 21, 2012 with successful Cryoplasty of the right popliteal and right TP trunk.  Successful CSI atherectomy and angioplasty of the superficial femoral artery.  Two-vessel runoff below the knee on the left side and one-vessel runoff below the knee on the right side were noticed. Pre-procedure, there was 99% mid and 70% proximal right superficial femoral artery stenosis.  After performing the CSI atherectomy and angioplasty, the stenosis was reduced to less than 10%.  On today’s visit, she is complaining of some pressure like pain in both her lower extremities.  We will follow up with bilateral lower extremities arterial ultrasound study.  Also, we recommend to start physical activity five days a week by increasing walking distance gradually.  Per patient, she has chronic anemia most likely multifactorial, possible of renal etiology for which she repeatedly got blood transfusions.  She also has a history of GI bleed.  We will not start Plavix or Pletal at this time until the origin of the anemia is known.  However, the patient is recommended to continue her aspirin.  Also, we will continue to monitor and if patient has tissue loss in the right lower extremity, we will bring her back and we will access from the left groin and will intervene on below-the-knee vessel on the right side, probably right anterior tibial or right peroneal artery.
2. CAROTID ARTERY DISEASE:  She is status post carotid angiography on April 11, 2012 that revealed left internal carotid artery with 60-70% stenosis at bifurcation.  On today’s visit, she denies any dizziness or lightheadedness.  We previously advised her to follow up with Dr. Hamza on this matter.  We recommend to continue the current medical regimen and we will continue to monitor.
3. DYE ALLERGY:  She had a history of dye allergy.  We will considerate an event of repeated dye requiring interventions.

4. CORONARY ARTERY DISEASE:  She is status post left heart catheterization on February 6, 2012 that revealed chronic total occlusion of the right coronary artery with left to right collaterals.  On today’s visit, she denies having any chest pain.  She is only complaining of mild shortness of breath.  We recommend to continue the current medical regimen and we will continue to monitor.

January 24, 2013
RE:
Rose Simmons
Page 6

5. ISCHEMIC CARDIOMYOPATHY:  She has a history ischemic cardiomyopathy.  The most recent 2D echocardiography was done on November 15, 2012 revealed severe concentric left ventricular hypertrophy with overall left ventricular systolic function being normal with an ejection fraction between 60-65%.  The diastolic filling pattern indicates impaired relaxation.  The left atrium and right ventricle are markedly dilated.  We recommend to continue with the current medications.

6. HYPERTENSION:  On today’s visit, her blood pressure is elevated at 170/67 mmHg.  We recommend to continue the current antihypertensive regimen and also we advised her to monitor her blood pressure at home.  We will recheck blood pressure on followup visit and if need, an adjustment will be made to the medical regimen.

7. DIABETES MELLITUS:  She is a known diabetic.  We recommend tight glycemic control and target hemoglobin A1c level below 6.5.

8. END-STAGE RENAL DISEASE:  She has chronic kidney failure and she is currently on dialysis Mondays, Wednesdays, and Fridays.

9. CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity test done on March 1, 2012 revealed that the patient is a normal metabolizer for CYP2C19 and CYP3A4.  She is an intermediate metabolizer for CYP2C9 and VKORC1.  She is also a poor metabolizer for CYP3A5.

Thank you for allowing us to participate in the care of Ms. Simmons.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in four weeks.  Meanwhile, she is advised to continue to see her primary care physician for the continuity of care.

Sincerely,

Rodica Nastasie, Medical Student
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I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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