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CARDIOLOGY CONSULTATION
January 24, 2013
Primary Care Phy:
Leonard Ellison, M.D.

17330 Northland Park CT.

Southfield, MI 48075

Phone #:  248-552-9500

Fax #:  248-552-8144
RE:
MARY YOUNG
DOB:
12/19/1945
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Young with past medical history significant for hypertension, hyperlipidemia, diabetes, COPD, nonobstructive coronary artery disease status post left heart catheterization done on August 10, 2011, congestive heart failure NYHA classification II-III, arthritis, valvular heart disease, and hepatitis C.  She came to our clinic today as a followup.

On today’s visit, she is complaining of chest pain that is there for four days comes during exertion as well as rest and has occurred about seven times in the last four days.  It is relieved by nitrates and is associated with palpitations, orthopnea, and lightheadedness.  She also complains of bilateral leg edema and she is wearing compression stockings.  She also admits to having claudication more on the left side after walking a few steps.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes.

4. COPD.

5. Nonobstructive coronary artery disease status post left heart catheterization done on August 10, 2011.

6. Congestive heart failure NYHA classification II-III for about three years.

7. Arthritis.

8. Valvular heart disease.

9. Hepatitis C.
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PAST SURGICAL HISTORY:  Insignificant.

FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

SOCIAL HISTORY:  Significant for smoking in the past.  She quit more than a year ago.  She denies any alcohol or illicit drug use.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Cilostazol 100 mg twice daily.

2. Colace 100 mg twice daily.

3. Lasix 40 mg twice daily.

4. Aspirin 81 mg o.d.

5. Lisinopril 10 mg daily.

6. Metformin 500 mg once a day.

7. Pantoprazole sodium 40 mg once a day.

8. Gabapentin.

9. Senokot two tablets a day.

10. Calcium plus vitamin D 500/500 mg twice daily.

11. Diphenhydramine 50 mg twice daily.

12. Propranolol 20 mg three times a day.

13. Simvastatin 20 mg q.h.s.

14. Multivitamins.

15. Potassium chloride 20 mEq twice daily.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 169/92 mmHg, heart rate is 92 bpm, weight is 174 pounds, and height is 5 feet 6 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.  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:
DLCO:  Performed on December 3, 2012, shows significant results for asthma and chronic bronchitis with FEV1/FVC value of 66% predicted.

MYOCARDIAL PERFUSION STRESS TEST:  Done on November 28, 2012, showing small sized equivocally abnormal apical completely reversible defect consistent with ischemia in the territory typical of the distal LAD.

ECHOCARDIOGRAM:  Done on October 3, 2012, showed overall left ventricular systolic function is normal with an ejection fraction between 55-60%.  Diastolic filling pattern indicates impaired relaxation.

HOLTER MONITOR:  Done on October 4, 2012, showed ventricle ectopy activity consistent of 10 beats of which 9 were single PVCs, 1 was single PACs, supraventricular activity consisted of 69 beats of which 6 were in two-runs, 8 were in atrial couplets, and 55 were single PACs.

ARTERIAL ULTRASOUND OF UPPER EXTREMITY:  Done on July 6, 2012, showed bilateral upper extremity arterial evaluation with normal color duplex, normal waveforms, and normal velocities.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on June 9, 2011; filling time on the right side was 6.1 seconds and filling time on the left side was 9.5 seconds.

AORTOILIAC DOPPLER ULTRASOUND:  Done on February 7, 2012, shows no evidence of aneurysm.  There is evidence of calcification noted on the aortic wall.  SMA and celiac are normal based on velocity.

SEGMENTAL ABI:  Done on February 7, 2012, shows to be 1.16 on the right and 1.27 on the left side.

CT OF THE THORAX:  Done on January 12, 2011 shows right pulmonary consolidation has developed since August 11, 2011 and may represent neoplasm rather than pneumonia.  Clinical correlation is recommended.  There is no evidence of mediastinal mass, cardiomegaly and diffuse coronary artery calcification.  Hepatic cirrhosis, which can be portal venous hypertension on June 23, 2011.

January 24, 2013

RE:
Mary Young

Page 4

ULTRASONOGRAPHY OF THE ABDOMEN:  Done on January 23, 2012, shows cirrhotic appearing liver without enlargement of focal mass.  No cholelithiasis or cholecystitis.

RENOVASCULAR ULTRASOUND:  Done on November 1, 2011, showed mild atherosclerotic plaque in the mid and distal aorta, SMA and celiac less than 70% stenosis bilateral.

CAROTID ULTRASOUND:  Done on November 1, 2011, showed 1-39% stenosis of the right carotid artery based on the velocity and ratio.  The right vertebral artery demonstrates antegrade flow, 1-39% stenosis of the left carotid artery based on the velocity and ratio.  The left vertebral artery demonstrates antegrade flow.

CT OF THE HEAD:  Done on November 18, 2011, showed no acute intracranial process.

ULTRASOUND OF THE ABDOMEN:  Done on July 15, 2011.  Impression: Findings are consistent with liver cirrhosis.

CHEST X-RAY:  Done on January 5, 2012, shows patchy airspace disease persists in the right upper lobe similar to the recent studies.  It has been one week since the diagnosis and followup after completing treatment is recommended to confirm the resolution.  Hypoventilation with atelectatic changes and vascular congestion.  Ventilation appears worse, but this will be exaggerated by the hypoventilation.  The left PICC line was adjusted and the tip is now in the superior vena cava.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is status post left heart catheterization showing nonobstructive coronary artery disease on August 10, 2011.  On today’s visit, the patient complains of chest pain occurring during exertion as well as rest radiating to the left arm for four days occurring six to seven times in the last four days associated with palpitations, orthopnea, and lightheadedness.  On today’s visit, we prescribed the patient Imdur 30 mg twice daily to relieve her chest pain.  We will continue to monitor her condition and follow up appointment in three months or sooner if necessary.  We also advised the patient to call us immediately on worsening of symptoms.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 169/92 mmHg.  She did not take her medications today.  We advised the patient to still compliant to her medication plan and follow with her primary care physician regarding this matter.  We will continue to monitor her condition and follow up appointment in three months.
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3. VENOUS INSUFFICIENCY:  The patient is diagnosed with venous insufficieny and has lower limb edema bilaterally.  She wears compression stockings.  We will continue to monitor her condition and follow up appointment in three months.

4. VALVULAR HEART DISEASE:  The patient’s 2D echocardiogram done on October 3, 2012, showed moderate tricuspid regurgitation and mild aortic valve sclerosis without stenosis.  On today’s visit, the patient does not complain of more than usual exertional shortness of breath.  We will continue to monitor her condition and follow up appointment in three months for progression of valvular or structural heart disease.

5. CARDIO-PHARMACOGENOMICS:  Performed on January 30, 2012, swab was taken to check for metabolizing of anticoagulant to the CYP450 pathways showing normal metabolizer through CYP3A4, intermittent metabolizer through CYP3A5, intermittent warfarin metabolizer through CYP2C9, intermittent warfarin sensitivity through VKORC1, and ultrarapid metabolizer through CYP2C19.  The patient was notified with these results.

6. ARTHRITIS:  The patient has arthritis of PIPs bilaterally.  She is following up with her primary care physician and rheumatologist regarding this matter.

Thank you very much for allowing us to participate in the care of Ms. Young.  Our phone number has been provided for her to call us with any questions or concerns.  We will see her back in our clinic in about three months.  Meanwhile, she is instructed to continue seeing her primary care physician regarding continuity of healthcare.
Sincerely,

Fahad Aftab, 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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