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CARDIOLOGY CONSULTATION
January 25, 2013

Primary care Phy:
Obioma Agomuoh, M.D.

3120 Carpenter, Suite #111

Hamtramck, MI 48212

Phone #:  313-893-8314
RE:
ANTHONY RICE
DOB:
11/03/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup appointment.

Dear Colleagues:

We had the pleasure of seeing Mr. Rice in our cardiology clinic today who is a very pleasant 53‑year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, COPD, sleep apnea, pulmonary hypertension, valvular dysfunction, and peripheral vascular disease.  The patient is following up in our clinic for following peripheral angiogram, which was done on December 18, 2012.  Following the procedure, the patient had reduction of stenosis from 80% less than 10% in right SFA.  Following the procedure, the patient got caught up in a fire in his apartment on January 18, 2013.  To escape the fire, the patient jumped out of the window from the third floor and injured his left leg, arm, and also hit his head.  Following the fall, the patient was taken to the ER where after necessary investigation, fractures were ruled out.  The patient’s potassium and kidney function test remained within the normal limits.  So, that also ruled out of crush injuries.  Though the patient was complaining of shortness of breath and wheezing was also noted on physical examination, so the patient was admitted to the hospital and was kept in ICU where he was treated *_____192___* injury.  The patient was kept in the hospital for three days after which he was discharged.  He is in our clinic today following his discharge.
On today’s visit, the patient was complaining of chest pains.  The chest pains are episodic, last for a couple of minutes and are central.  The patient was also complaining of shortness of breath associated with exertion, orthopnea, and PND.  The patient was also complaining of dizziness, but denied any presyncopal or syncopal attacks.  The patient was also complaining of leg swellings, which he believes he developed after his recent fall.  The patient stated that he has been taking all of his medications regularly and following his primary care physician regularly.
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PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. COPD.

4. Sleep apnea.

5. Pulmonary hypertension.

6. Valvular dysfunction.

7. Peripheral vascular disease.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient is a chronic smoker.  He continues to smoke seven to eight packs per day though he said that he trying to cut down.  The patient also drinks alcohol daily and occasionally he smokes marijuana though he said that he is trying to quit alcohol intake and using marijuana too.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient does not have any known drug allergies.

CURRENT MEDICATIONS:

1. Symbicort inhaler daily.

2. Acetaminophen hydrocodone 5/325 mg p.r.n.

3. Ibuprofen 400 mg two tablets t.i.d.

4. Albuterol inhaler two puffs p.r.n.

5. Captopril 50 mg q.d.

6. Carvedilol 3.125 mg b.i.d.

7. Clonidine 0.1 mg q.d.

8. Clopidogrel 75 mg q.d.

9. Aspirin 81 mg q.d.

10. Diltiazem hydrochloride XR 240 mg q.d.

11. Hydrochlorothiazide 25 mg q.d.

12. Simvastatin 20 mg q.h.s.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 102/70 mmHg, pulse is 83 bpm, weight is 245 pounds, and height is 5 feet 9 inches.  General:  He 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:
EKG:  Done on January 25, 2013, which showed a ventricular rate of 88 bpm.  EKG has a normal axis with sinus rhythm pattern.

ARTERIAL ULTRASOUND:  The patient had an arterial ultrasound of lower extremities on January 2, 2013, which is negative for pseudoaneurysm or AV fistula in the left groin area.

CARDIO-PHARMACOGENOMICS:  Buccal swab of the patient was taken on his previous visit was aid in dosing of the drugs appropriately.  The patient was found to be normal metabolizer for most of the CYP450 enzymes though he was found to have low sensitivity for warfarin clearance.
LOWER EXTREMITY ARTERIAL DUPLEX ULTRASOUND:  The patient had an arterial duplex ultrasound of lower extremities which was done on January 18, 2013, which showed persistent thrombus of the left common femoral artery aneurysm one month post thrombin injection.
CHEST X-RAY:  The patient had a chest x-ray on January 19, 2013, which showed bilateral perihilar infiltrates.

CT LOWER EXTREMITIES:  The patient had a CT scan of the lower extremity on the right side, which was done on January 18, 2013 following his fall.  It did not show any acute fracture of the right hip or femur.  Soft tissue edema along the right posterolateral thigh within the right vastus lateralis muscle was noted.  Degloving injury was also present.  Moderate degenerative changes are at the right femoral acetabular joint were also found.  Mild degenerative changes at the right knee joint was also found.
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LAB CHEMISTRIES:  The patient’s most recent lab chemistries were done on January 19, 2013, which showed a sodium of 143, potassium of 3.5, glucose 106, blood urea nitrogen of 8, creatinine 1, phosphorus of 3.6, WBC of 9.4, hemoglobin of 13.5, and platelet of 318,000.

PERIPHERAL ANGIOGRAPHY:  The patient had a peripheral angiogram on December 18, 2012, which showed 80% mid to distal stenosis of right SFA.  Following the balloon dilatation, the patient had reduction from 80% to less than 10% with TIMI-3 flow post intervention.  Following procedure, the patient developed pseudoaneurysm which was fixed by thrombin injection of the PSA in the left groin.
24-HOUR HOLTER MONITOR:  Done on October 11, 2012, showed an average heart rate of 91 beats per minute with a maximum heart rate of 143 bpm and minimal heart rate of 55 bpm.  The patient appears to have remained in sinus rhythm throughout the recording.  PR and RR interval changes reveal second degree AV block with sinus dysrhythmia.  Ventricular ectopy did not occur and supraventricular ectopic activities consistent of one beat.

PERIPHERAL ANGIOGRAPHY:  Done on November 13, 2012, showed right SFA had distal 90% stenosis and left SFA had distal 50% stenosis.  Two-vessel runoff below the knee consists of peroneal and posterior tibial on both the right and left side.

ECHOCARDIOGRAPH:  Done on April 12, 2012, shows normal echocardiography with ejection fraction of 55-60%.

LOWER EXTREMITIES VENOUS DUPLEX:  Done on August 1, 2012, shows no evidence of acute or chronic deep or superficial venous thrombosis.

LEFT HEART CATHETERIZATION: Done on July 21, 2011, showed normal coronary arteries.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  Following his recent accident, the patient has persistently been having chest pains associated with shortness of breath, orthopnea, and PND.  Because of the new onset of the symptoms, we are going to do a stress test.  We area also going to do an echocardiogram and pulmonary function test to assess the ejection fraction and valvular functions and to rule out any pulmonary causes for his shortness of breath.  We will are going to follow up with his results on the next visit and then manage him accordingly.  In the meanwhile, we have advised the patient to keep taking all his current medications regularly and keep following up with primary care physician.  We have also advised the patient to immediately go to the hospital in case his symptoms get worse for appropriate management.
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2. PERIPHERAL VASCULAR DISEASE:  The patient’s past medical history is significant for peripheral vascular disease.  The patient had peripheral angiogram, which was done on December 18, 2012, which showed 80% obstruction of mid to distal SFA.  Following balloon dilation, the patient had reduction from 80% to 10% with TIMI-3 flow post intervention.  On today’s visit, the patient denied any symptoms consistent with peripheral vascular disease.  Though, the patient had a recent fall following an accident in which he injured his right leg.  The patient was taken to the hospital where necessary workup was done which ruled out any fractures.  His lab workup showed that the patient did not have any crush injuries.  So, we believe that patient most probably has a soft tissue injury.  We have advised the patient to take strict bed rest and use cold compression to help him relieve with the inflammation.  We are going to closely monitor him.  We are going to follow up with him in this regard on the next visit.

3. VENOUS INSUFFICIENCY:  On today’s visit, the patient was complaining of peripheral edema.  Physical examination was also significant for peripheral edema. Because of a recent history of trauma to his lower extremities, we are going to do a venous ultrasound to rule out any venous insufficiency as well as to look for any deep vein thrombosis.  We are going to follow up with his test results on the next visit and then manage him accordingly.

4. HYPERTENSION:  The patient’s past medical history is significant for hypertension.  On today’s visit, blood pressure of the patient was found to be 102/70 mmHg.  The patient states that he occasionally gets dizzy and most recently in his hospital admission, his blood pressure dropped to systolic of 50 mmHg.  So, we have made some changes to his medication list.  We have advised the patient to discontinue taking Bystolic 5 mg q.d.  We are going to closely monitor the patient and we are going to reassess the blood pressure on the next visit and manage him accordingly.

5. HYPERLIPIDEMIA:  The patient’s past medical history is significant for hyperlipidemia.  He is currently taking simvastatin 20 mg every day.  We advised the patient to follow up with his primary care physician in this regard and to have a target LDL level less than 70%.

6. COPD:  The patient’s past medical history is significant for COPD.  He is currently taking Symbicort and albuterol inhalers.  Physical examination ruled out any wheezing.  So, we believe that his COPD is well controlled at this moment.  We have advised the patient to keep following his primary care physician in this regard.
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Thank you very much for allowing us to take care Mr. Rice.  We are going to follow up with him in one month’s time with his test results or unless needed sooner.  We have also provided him our telephone number and he can reach us if any questions or concerns.  In the meanwhile, we have advised him to take all of his current medications regularly.

Sincerely,

Umer Ejaz Malik, 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
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