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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Dr. Linda Green

4727 Saint Antoine, Ste. #211

Detroit, MI 48201

Phone #:  313-833-5032

Fax #:  313-833-7851

RE:
CARRIE BOARD

DOB:
05/23/1930
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Board is a very pleasant 82-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, CVA, and syncopal episodes.  She came to our clinic today for a followup visit.

On today’s visit, she is complaining dizziness.  However, she denies any repeated syncopal episodes or presyncope.  She also denies any chest pain, palpitation, shortness of breath, lower extremities pain, nausea, vomiting, or chills.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Stroke.

3. Hyperlipidemia.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  Denies tobacco.  No illicit drug use.  She admits to occasional alcohol use.

FAMILY HISTORY:  Significant coronary artery disease in her uncle.

ALLERGIES:  Penicillin and codeine.
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CURRENT MEDICATIONS:
1. Plavix 75 mg p.o. one tablet q.d.

2. Lovastatin 20 mg one tablet p.o. q.d.

3. Aspirin 81 mg one tablet p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
149/87 mmHg, medications not taking, pulse is 72 bpm, weight 195 pounds, and height 5 feet 7 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 or cyanosis.  The patient has lower extremities +2 bilateral edema.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:

HOLTER MONITOR:  Done on December 12, 2012, revealed sinus rhythm throughout recording.  She was noticed ventricular ectopic activity consisted of 16 beats of which 15 were in single PVCs and one was single VEs.  Supraventricular ectopic activity consistent of 55 beats of which 30 were in five runs, 4 were in atrial couplets, and 21 were single PACs.

ECHOCARDIOGRAPHY:  Done on December 6, 2012, reveal that left ventricle is mildly dilated.  There is mild concentric left ventricular hypertrophy.  Overall, left ventricular systolic function is moderately impaired with an ejection fraction between 35-40%.  The diastolic filling pattern indicates impaired relaxation.  The left atrium is moderately dilated.  The right atrium is mildly enlarged.  There is moderate aortic valve sclerosis without stenosis.  There is mild to moderate aortic regurgitation.  Mitral valve is thickened with nodular degeneration.  Mild to moderate, mitral and tricuspid regurgitations are present.  Moderate pulmonic regurgitation.

CAROTID ULTRASOUND:  Done on December 6, 2012, conclusion:

1. Difficult study due to vessel tortuosity.  Left carotid system has less than 40% stenosis.

2. 50-69% stenosis of the right CCA carotid artery based and ratio on plague level.  However, ratio could be elevated due to tortuosity of internal carotid artery.

3. The right ulnar vertebral artery demonstrates antegrade flow.
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CHEST X-RAY:  Done on December 1, 2012, showed bibasilar atelectasis and suggestion of enlargement of the aortic arch.

CT CHEST WITHOUT CONTRAST:  Done on December 1, 2012, show mild right hemi-diaphragmatic elevation with linear atelectatic changes in the right lower lobe.  Calcified granuloma in the right upper lobe with probably small noncalcified granuloma is seen in the left lower lobe posteriorly.  Follow up exam may be performed in one year to confirm stability if deemed appropriate issue and plan to follow up with her primary care physician.

PULMONARY FUNCTION TEST:  She had a pulmonary function test done on August 21, 2012 and showed FEV1 41% of predicted value.

STRESS TEST:  She has a stress test on August 16, 2012, which showed moderate size, moderate severity inferior and inferolateral significant partial reversible defect consistent with ischemia in the territory of the RCA.  Left ventricle regional wall motion was abnormal, which was with consistent with one-vessel disease.  Global stress left ventricular function was normal with abnormality of the left ventricle regional wall motion.  Right ventricle perfusion global right ventricular function and volume was normal.

RENAL VASCULAR ULTRASOUND STUDIES:  She had renal vascular ultrasound studies on August 21, 2012, which showed normal right and left renal arteries with no evidence of renal artery stenosis.  There was no evidence of aneurysm of aorta.

LABORATORY STUDIES:  Sodium 139, potassium 4.5, chloride 105, CO2 22, BUN 15, creatinine 1.4, calcium 9.2, magnesium 2.1, total cholesterol 284, triglycerides 99, HDL 66,
LDL 198, TSH 0.564 within normal limits, vitamin D 19, WBC 6.3, hemoglobin 14.2, hematocrit 44.9, and platelets 209,000.

ASSESSMENT AND PLAN:

1. CAROTID ARTERY STENOSIS:  She has multiple risk factors for carotid artery disease.  On today’s visit, she is complaining of dizziness.  The most recent carotid ultrasound study done on December 6, 2012, revealed that left carotid system has less than 40% stenosis and the right CCA carotid artery has 50-69% stenosis.  We recommend carotid artery catheterization.
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2. CORONARY ARTERY DISEASE:  The patient had a stress test on August 16, 2012, that showed moderate sized, moderate severity inferior and inferolateral significant partial reversible defect consistent with ischemia in the territory of the RCA.  She also has new onset CHF.  We recommend left heart catheterization.

3. CONGESTIVE HEART FAILURE:  The patient has a new onset congestive heart failure New York Heart Association Functional Class II-III with left ventricular ejection fraction between 35-40% and the echocardiography done on December 6, 2012.  The patient has also a positive stress test.  We recommend left heart catheterization.

4. CVA WITH SPEECH APHASIA:  Her past medical history is significant for CVA, which occurred in April 2012 and she currently is doing well.  She is being followed up with speech therapist for this and with her primary care physician.

5. HYPERTENSION:  On today’s visit, her blood pressure is 149/87 mmHg.  However, she did not take her medications.  We recommend to continue current antihypertensive regiment and to adhere to low-salt and low-fat diet.  We will recheck blood pressure in the follow up visits.

6. RENAL ARTERY STENOSIS SCREENING:  She has multiple risk factors for renal artery stenosis.  We did evaluated with renal ultrasound study that showed normal right and left renal artery without any evidence of stenosis.  We will continue to monitor.

7. CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity test done on December 6, 2012, revealed that the patient is a normal metabolizer for CYP2C19 and CYP2C9.  She is a low metabolizer for VKORC1.  She is a poor metabolizer for CYP2D6.

8. VENOUS INSUFFICIENCY SCREENING:  The physical examination on today’s visit revealed bilateral lower extremities edema.  We will evaluate with venous plethysmography to rule out any venous insufficiency.
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Thank you for allowing us to participate in care of Ms. Board.  We provided her with our phone number to call with any questions or concerns.  We will see her back as a follow up after the carotid catheterization.  Meanwhile, she is advised to continue seeing her primary care physician for the continuity of care.

Sincerely,

Rodica Nastasie, 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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