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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Steven Hadesman, M.D.

7633 E. Jefferson Ave.

Detroit, MI 48214

Phone #:  313-499-4890

Fax #:  313-499-4945

RE:
DENISE KIRK
DOB:
08/16/1951
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Denise Kirk with past medical history significant for coronary artery disease, status post multiple cardiac catheterizations done and most recent was in March 20, 2011, that shows patent stent in LAD, nonobstructive coronary artery disease, and venous insufficiency for which Doppler ultrasound done that is within normal limits, ABI done on August 24, 2010 and that was within normal limits and status post laser ablation after veins in both legs that was done in June 2012 and October 2012, hypertension, hyperlipidemia, diabetes mellitus, sleep apnea, and COPD.  She came to our clinic today as a reason for followup.

On today’s visit, she is complaining of shortness of breath on walking for the last two weeks that occurs on walking for up to 15 steps, orthopnea, leg swelling, and pain in leg at rest for the last five days that was at night.  The patient denies any chest pain, PND, leg claudication, or lightheadedness.

PAST MEDICAL HISTORY:

1. Coronary artery disease.

2. Venous insufficiency.

3. Hypertension.

4. Diabetes mellitus.

5. Hyperlipidemia.

6. Sleep apnea.

7. COPD.
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PAST SURGICAL HISTORY:  Significant for:

1. Tubal ligation in 1977.

2. Orthopedic surgery on her left foot.

SOCIAL HISTORY:  The patient denies any smoking, alcohol drinking, or any use of illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, congestive heart failure, and diabetes mellitus.

ALLERGIES:  The patient is not known allergies to any medications or food.

CURRENT MEDICATIONS:
1. Humalog 30 units subcutaneous three times a day before meals.

2. Lantus 100 units subcutaneous daily.

3. Neurontin 300 mg three times daily.

4. Furosemide 40 mg twice daily.

5. Isordil Titradose 40 mg twice daily.

6. Aspirin 81 mg once daily.

7. Simvastatin 40 mg once daily at night.

8. Aldactone 25 mg twice daily.

9. Atenolol 25 mg once daily.

10. Losartan potassium 100 mg once daily.

11. Albuterol sulfate 2.5 mg/3 mL as needed inhalation three times a day.

12. Vicodin 7.5/750 mg one tablet as needed.

13. Onglyza 2.5 mg once daily.

14. Levemir 110 units once daily.

15. Plavix once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
91/61 mmHg, pulse is 71 bpm, weight is 298 pounds, and height is 5 feet.  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.
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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.  Swelling around the legs.
DIAGNOSTIC INVESTIGATIONS:
PERSANTINE STRESS TEST:  Done on June 5, 2012, that shows mild to moderate size reversible defect in the territory of the left coronary artery, left circumflex and right coronary artery.

EKG:  Done on May 15, 2012, that shows pulse rate of 82 bpm and inferior myocardial infarction probably old and EKG was abnormal ECG.

CARDIAC CATHETERIZATION:  The patient has undergone multiple cardiac catheterizations and most recent was done in March 2011 that showed the patent stent in LAD and nonobstructive coronary disease.

ECHOCARDIOGRAPHY:  Done on March 22, 2011, that shows ejection fraction of 60% with impaired relaxation.

VENOUS DOPPLER ULTRASOUND OF THE LOWER LEGS:  Most recent was done on January 9, 2013, that shows no DVT and is within normal limits.

ABI:  Done on August 24, 2012, that was found to be normal.

BLOOD CHEMISTRY:  Done on March 18, 2011, showed a sodium of 136, potassium 4.0, chloride 101, carbon dioxide of 28, glucose of 289, BUN of 9, creatinine of 0.8, calcium 9.4, WBC 10.8, hemoglobin 15.2, hematocrit 43.4, and platelets 183,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a past medical history of coronary artery disease status post multiple cardiac catheterizations done and most recent was in March 2011, and we have to plan to repeat left heart catheterization and that has been scheduled on February 21, 2013.
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2. VENOUS INSUFFICIENCY:  The patient has a history of venous insufficiency in both legs for which the status post laser ablation of the veins of the both legs one, was performed on June 12, 2012 and other was in October 2012.  We advised the patient to raise her legs for 20 minutes at night and strict to her medication.  We have planned to repeat the Doppler ultrasound in both legs to look for any venous insufficiency of small saphenous vein.

3. HYPERTENSION:  On today’s visit, blood pressure is 91/61 mmHg, and that is well controlled.  We advised the patient to strict to her medication and continue 
low-salt diet and keep visiting her primary care physician.

4. HYPERLIPIDEMIA:  The patient is taking simvastatin 40 mg once daily.  We advised the patient to keep following her primary care physician for hyperlipidemia and strict to low-fat diet.

5. DIABETES MELLITUS:  The patient is a known case of diabetes mellitus and taking insulin for that.  We advised the patient to continue taking her medication and keep visiting her primary care physician and keep her HbA1c less than 7.
6. COPD:  The patient is taking Ventolin for that.  We advised the patient to keep visiting her primary care physician and strict to her medication in this regard.

7. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.
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Thank you for allowing us to participate in the care of Ms. Denise Kirk.  Our phone number has been provided to her for any questions or concerns.  We will see the patient Ms. Denise Kirk back in the next appointment that is on February 21, 2013, for left heart catheterization.  Meanwhile, she is instructed to continue to see her primary care physician.
Sincerely,

Wasim Afzal, Medical Student

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation

TM/PL
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