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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Abdul Sattar Choudhry, M.D.

18600 Van Horn

Woodhaven, MI 48183

Phone #: 734-675-0300

Fax #: 734-676-4954

RE:
TONI LYNN MATHEWS
DOB:
04/06/1960
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Mathews, who as you know is a very pleasant 52-year-old lady with a past medical history significant for diabetes mellitus and coronary artery disease status post coronary artery bypass surgery done on November 8, 2012 with LIMA to LAD, SVG to OM1, and SVG to RCA.  She presented to our clinic today as a followup.

On today’s visit, she denies any chest pain, shortness of breath, palpitations, orthopnea, or paroxysmal nocturnal dyspnea.  She denies lower limb edema or symptoms of claudication.  She denies dizziness, lightheadedness, or syncope.  All her complaint is a small swelling site with insertion of the catheter, but she is feeling well otherwise.

PAST MEDICAL HISTORY:
1. Diabetes mellitus.

2. Coronary artery disease.

PAST SURGICAL HISTORY:
1. CABG x3 with LIMA to LAD, SVG to OM1, and SVG to RCA.

2. Cardiac catheterization with placement of two stents on July 15, 2012 in Indiana.

3. Cesarian section.

SOCIAL HISTORY:  She denies alcohol or IV drug use, but she admits smoking.  She smokes about one cigarette per day.
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FAMILY HISTORY:  Significant for coronary artery disease in her father.

ALLERGIES:  She is allergic to penicillin.

CURRENT MEDICATIONS:
1. Potassium chloride 20 mEq tablet once every two days.

2. Multivitamins.

3. Aspirin 81 mg q.d.

4. Bumetanide 1 mg once daily.

5. Famotidine 20 mg one tablet.

6. Ferrous sulfate 325 mg twice daily.

7. Hydrocodone and acetaminophen.

8. Metoprolol 25 mg b.i.d.

9. Plavix 75 mg once daily.

10. Lipitor 40 mg once daily.

11. Levothyroxine.

12. Novolin 70/30 60 units b.i.d.

13. Lisinopril 5 mg daily.

DIAGNOSTIC INVESTIGATIONS:
LEFT HEART CATHETERIZATION:  Done on October 11, 2012 with the following angiographic findings.  Left main distal 50% to the LAD, mid 80%, distal diffuse 30-40%.  Diagonal 1 approximately 30-40%, diagonal 2 50%, left circumflex approximately 40%, mid diffuse 80%, OM1 40-50%, and RCA is a dominant vessel was about 50% in-stent restenosis of the mid aspect of the RCA.  The distal aspect of the RCA, the PDA has about 60% stenosis.  Left ventricular ejection fraction was 45-50%.  There was no aortic insufficiency noted.

Impression:  Severe three-vessel disease with left main disease.

SPECT SCAN:  Done on August 14, 2012, showing moderate to severe decrease perfusion inferolateral with partial improvement at rest.  Left ventricular ejection fraction was 53%.

CAROTID DUPLEX ULTRASOUND:  Done on August 17, 2012 with,

Impression: Flow parameter suggests no hemodynamically significant stenosis bilaterally.  Antegrade flow within both vertebral arteries.
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DUPLEX EVALUATION OF THE RENAL ULTRASOUND:  Done on August 17, 2012.

Impression:  Unremarkable bilateral renal arterial and abdominal aortic peak systolic velocity ratio.

ULTRASOUND STUDY OF THE KIDNEYS:  Done on August 17, 2012 with the findings of unremarkable ultrasound.

CBC:  Done on November 13, 2012, showing WBC 7.4, hemoglobin 8.9, MCV 86.7, and platelet count 165,000.

BASIC METABOLIC PANEL:  Done on November 13, 2012, showing sodium 136, potassium 4.3, chloride 99, glucose 212, BUN 21, and creatinine 1.31 with GFR 43.

CHEST X-RAY:  Done on November 11, 2012, showing unchanged appearance of the chest.

TRANSESOPHAGEAL ECHOCARDIOGRAM:  Done on November 9, 2012, showing improved left ventricular function after the surgery with unchanged mitral and aortic valve with no evidence of valvular disease.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is known to have coronary artery disease.  She underwent cardiac catheterization with placement of two stents on 
July 15, 2012 following an acute MI.  Later in August, she had an abnormal SPECT scan after which she underwent left heart catheterization on October 11, 2012 showing severe three-vessel coronary artery disease with the left main disease.  The recommendation was cardiothoracic surgery evaluation.  So, she underwent triple bypass surgery on November 8, 2012 with LIMA to LAD, SVG to OM1, and SVG to RCA.  On today’s visit, she denies any complaints of chest pain or angina equivalent symptoms.  So, we recommended her to continue taking the same medications that she is on and we will continue to monitor her closely as long as coronary artery disease is a concern.
2. DIABETES MELLITUS:  The patient is known to be diabetic on insulin.  So, we recommended her to continue on her current medication and to keep tight glycemic control with hemoglobin A1c below 7%.
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Thank you for allowing us to participate in the care of Ms. Mathews.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Mathews back in three months.  In the meanwhile, she is instructed to continue seeing her primary care physician for the continuity of care.

Sincerely,

Hossam Alzubi, 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/BP
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