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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Uma Gorrepati, M.D.

4160 John R St., Ste. #730

Detroit, MI 48201

Phone#:  313-831-7000

Fax#:  313-831-7002

RE:
CORAL VENEGAR
DOB:
10/07/1961

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Venegar in our cardiology clinic today.  As you know, she is a very pleasant 51-year-old lady with past medical history significant for hypertension, and congestive heart failure status post AICD implantation in 2010 with ejection fraction of 50-55%.  She also has past medical history significant for nonobstructive CAD, obstructive sleep apnea, meningioma status post resection, and blindness.  She is in our cardiology clinic today for a followup visit.

On today’s visit, she is complaining of shortness of breath after walking down a block.  She denies any chest pain, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  She denies any palpitations, dizziness, presyncopal or syncopal attacks.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Congestive heart failure.

3. Nonobstructive CAD.

4. Obstructive sleep apnea.

PAST SURGICAL HISTORY:  Significant for meningioma, status post resection on the left side.
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FAMILY HISTORY:  Insignificant.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

ALLERGIES:  The patient is allergic to iodine dye.

CURRENT MEDICATIONS:
1 Lasix 80 mg once a day.

2 Aldactone 25 mg once a day.

3 Digoxin 0.125 mg once a day.

4 Aspirin 81 mg once a day.

5 Coreg 6.125 mg twice a day, which was increased to 12.5 mg b.i.d. on today’s visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 135/78 mmHg, her pulse is 73 bpm, weight is 354 pounds, and height is 5 feet 5 inches.  She has BMI of 58.9.  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.
DIAGNOSTIC INVESTIGATIONS:

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on January 5, 2013, shows no evidence of deep venous thrombosis.

RENAL VASCULAR ULTRASOUND STUDY:  Performed on January 5, 2013, shows no evidence of abdominal aortic aneurysm in proximal and mid aorta.  This study shows asymmetric right and left kidney sizes with the right kidney appearing smaller in size.  There is no evidence of renal artery stenosis.  The right and left renal arteries were noted to be normal.
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LAB CHEMISTRY:  Performed on December 18, 2012, shows sodium 141, potassium 4.1, chloride 105, carbon dioxide 26, anion gap 10, triglycerides 176, cholesterol HDL 28, cholesterol LDL 149, WBC 9.1, RBC 4.67, platelet 517,000, hemoglobin 8.9, and hematocrit 30.9.

EKG:  Done on October 6, 2012, showed ventricular rate of 74 bpm, normal sinus rhythm, and normal axis.  T-wave inversion in lead V1 and flat T-wave in lead V2 and V3.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on September 11, 2012, showed filling time of 0.4 seconds on the right and 22.3 seconds on the left and was interpreted as abnormal.

DLCO TESTING:  DLCO result 10.6 with percentage predictability of 55.

STRESS TEST:  Done on January 2, 2012, showing a negative result for a reversible myocardial ischemia.

CHEST X-RAY:  Done on January 27, 2012, showing finding of mild cardiomegaly without pulmonary vascular congestion.

ABI:  Done on November 16. 2011, showing a right ABI of 1.7, and left ABI of 1.13.
LEFT HEART CATHETERIZATION:  Done on February 18, 2010; left ventricular ejection fraction 20-25% with global hypokinesis, left main with minor plaques, left arterial descending artery with luminal irregularity, left circumflex artery with luminal irregularity, right coronary artery free of disease.
ASSESSMENT AND PLAN:
1. UNEXPLAINED AZOTEMIA:  On her last visit, the patient’s creatinine level was noted to be 1.5 mg/dL and blood urea nitrogen of 14.  We have recommended a renal vascular ultrasound study and to discontinue lisinopril.  The renal vascular ultrasound study was performed on January 5, 2013, the study revealed no evidence of abdominal aortic aneurysm in proximal and mid aorta.  The right kidney appeared slightly smaller in size.  There was no evidence of renal artery stenosis in the right and left renal arteries were noted to be normal.  The patient was instructed to follow up with her primary care physician.
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2. VENOUS INSUFFICIENCY:  On her last visit, the patient complained of swelling in her legs.  Venous Doppler ultrasound study of the lower extremity was undertaken on January 5, 2013, the study revealed no evidence of deep venous thrombosis.  On today’s visit, the patient does not complaint of any swelling in her legs.  We have recommended her to be compliant with her medications.  We will continue to monitor the patient’s condition on her next visit.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 135/78, which is pre-hypertensive.  Her dose of Coreg was increased from 6.125 mg twice a day to 12.5 mg twice a day.  The patient was recommended to adhere to strict low-salt and low-fat diet and do exercise regularly.  We will continue to monitor her blood pressure readings in her followup visits.

4. CONGESTIVE HEART FAILURE:  The patient’s most recent 2D echocardiography showed ejection fraction of 55-60%.  She is NYHA functional classification II due to nonischemic etiology.  The patient is a status post AICD implantation in 2010.  On today’s visit, the patient was noted to have four episodes of nonsustained ventricular tachycardia lasting less than 3 seconds.  The patient’s dose of Coreg was increased from 6.125 mg twice a day to 12.5 mg twice a day.  She is encouraged to follow up with the device clinic for device check and interrogation.  The patient has 2D echocardiogram scheduled in March.  We will see the patient back in our clinic with the echo results in March.  We will continue to monitor the patient’s condition in her followup visits.

5. CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive CAD.  She is status post left heart catheterization done in February 2010.  On today’s visit, she denies any symptoms of chest pain.  She is to continue the same medication regimen at the same time being.  No intervention is required and we will continue to monitor.

6. LOWER BACK PAIN:  The patient is advised to lose weight.  She has recommended to take a low-salt and low-fat diet and do exercise regularly.  She was recommended to see her primary care physician for weight reduction.
Thank you very much for allowing us to participate in the care of Ms. Coral Venegar.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Venegar back in two months after her echo is done.  Meanwhile, she is instructed to continue to see her primary care physician.
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Sincerely,

Adnan Qamar, Medical Student

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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