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CARDIOLOGY CONSULTATION
January 25, 2013
Primary Care Phy:
Linda Green, D.O.
4727 Saint Antoine, Suite #211

Detroit, MI 48201

Phone #:  313-823-5022

Fax #:  313-823-7851

RE:
JANET HILL
DOB:
02/17/1956

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Hill in our cardiology clinic today.  As you well know, she is a very pleasant 56-year-old African-American female with past medical history significant for hypertension, diabetes mellitus, and hyperlipidemia.  She also has a past medical history significant for peripheral arterial disease, Rutherford category III status post multiple peripheral angiographies with the recent one done on July 31, 2012, and also had bilateral SFA disease with CTO the right SFA and 90% stenosis of the left SFA status post bilateral SFA revascularization.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient states that she is relatively doing well.  She denies any headache, visual changes, chest pain, shortness of breath, palpitation, syncopal or presyncopal episodes.  She complains of some claudication and pain to both her lower extremities, the right more than the left.  She states that she is following with her primary care physician and she is compliant with all her medications.  Also, she states that she had some kind of stressful environment at home due to family members.  Other than that, she denies any other complaints.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. Hyperlipidemia.

4. Venous insufficiency.

5. Peripheral arterial disease status post multiple peripheral angiographies.
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PAST SURGICAL HISTORY:
1. Cesarean sections x2.

2. Tonsillectomy.

3. Cataract surgery of the right eye.

SOCIAL HISTORY:  The patient is an active smoker.  She is still smoking.  She has chronic history of smoking for the past 25 years.  Currently, she is smoking one and half pack cigarettes per day.  She denies any drinking alcohol or using any illicit drugs.

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

ALLERGIES:  She has no known drug allergies.

CURRENT MEDICATIONS:
1. Humulin N 95 units q.a.m.

2. Ventolin two puff p.r.n.

3. Nitro 0.4 mg p.r.n.

4. Plavix 75 mg q.d.

5. Lisinopril/triamterene l 10 mg q.d.

6. Hydrochlorothiazide/triamterene 37.5/25 mg q.d.

7. Aspirin 325 mg q.d.

8. Vicodin 5/500 mg p.r.n.

9. Simvastatin 20 mg q.h.s.

10. Buspirone 5 mg b.i.d.

11. Omeprazole 20 mg q.d.

12. Vitamin D 50,000 units once every two weeks.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 104/71 mmHg, pulse is 90 bpm, weight is 250 pounds, and height is 5 feet 4 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.

January 25, 2013

RE:
Janet Hill

Page 3

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:
RENAL ULTRASOUND:  Done on August 20, 2012, which was unremarkable.

LAB CHEMISTRIES:  Done on January 12, 2013, showed amylase 55, lipase 241, potassium 4.9, hemoglobin A1c 8.3, glucose 107, BUN 29, creatinine 1.5, calcium 9.6, glucose 246, GFR 36, WBC 11.9, RBC 4.47, hemoglobin 13.3, hematocrit 39.7, MCV 88.8, MCH 29.8, and platelets 237,000.  She had also urinalysis, which shows appearance of the urine was clear.  Color is strawberry.  Glucose in the urine was negative.  Bilirubin in the urine was negative.  Urine ketone was negative.  Specific gravity was 1.020.  Urine blood was trace.  Urine pH is 8.0.  Proteins were +2.

PERIPHERAL ANGIOGRAPHY:  Done on July 31, 2012, showed left SFA had proximal 90% stenosis with left popliteal artery three-vessel runoff below the knee.  Right SFA had CTO with distal reconstitution at the distal segment of the right SFA with two to three-vessel runoff below the knee in the right lower extremity.  Successful PTA of the left SFA and for residual stenosis using 4.0 x 200 mm Armada balloon with lesion reduction from 90% to less than 30% with TIMI-3 flow post intervention.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Findings:  Right CFA, PFA, SFA, POP, PTA, ATA all monophasic.  Monophasic graft in the right SFA was biphasic with 30-49% stenosis with the absent flow.  The left CFA was triphasic, left PFA biphasic, left SFA monophasic, left popliteal monophasic, and left ATA was monophasic.

Conclusion:
1. Arterial Doppler evaluation of the right lower extremity reveals occlusion of the mid superficial femoral artery.

2. Moderate to severe atherosclerotic disease in the lower extremity artery bilaterally.

VENOUS DOPPLER ULTRASOUND:  Done on April 6, 2012, showed color duplex evaluation of lower extremity showed no evidence of acute deep vein thrombosis in the vessel that were visualized.
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PERIPHERAL ANGIOGRAM:  Done on April 24, 2012 that shows right common and external iliac artery irregularities, right common femoral artery irregularities, right SFA CTO in the mid-vessel, but reconstitute distally, right profunda artery 80% stenosis in the mid-vessel, and right popliteal artery 20% stenosis two to three-vessel runoff below the knee to the right.  On the left, the left common femoral artery reveals irregularities with the left SFA reveals 70% stenosis diffusely.  The right profunda was patent on the left and the left popliteal artery 20% two to three-vessel runoff below the knee on the left.  We had done an intervention of the right CTO and SFA was reduced from 100% occlusion to the less than 30% residual, and TIMI-3 flow.  No dissection was appreciated.  Impression: Significant peripheral arterial disease as noted above, successful orbital arthrectomy of the right SFA and successful addition PTA to the right SFA.  Plan: Stage intervention of the left SFA.

EKG:  Done on February 7, 2012, showing normal results.

LOWER EXTREMITY SEGMENTAL ABI:  The test result is abnormal with reading of 0.80 on right side and 1.07 on left extremity.

RENAL VASCULAR ULTRASOUND:  The results include normal renal-aorta ratio less than 3.5 asymmetric right and left kidney sizes with the right kidney appearing larger in size.  Normal right and left renal arteries with no evidence of renal artery stenosis.  Aorta appeared normal in size.  No evidence of aneurysm.

ECHOCARDIOGRAPHY REPORT:  Conclusions are left ventricular size, wall thickness, and systolic functions are normal with an ejection fraction of 60%.  The diastolic filling pattern indicates impaired relaxation.  There is a trace mitral regurgitation.  Trace tricuspid regurgitation is present.  Right ventricular systolic pressure is normal at less than 35 mmHg.

CAROTID DOPPLER:  Done on July 3, 2011, the reports conclude no significant stenosis of the carotid arteries bilaterally.  Vertebral flow is antegrade bilaterally.

EXERCISE STRESS TEST:  Done on June 3, 2011, is negative.
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ASSESSMENT AND PLAN:
1. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of peripheral arterial disease status post multiple peripheral angiographies with the recent one done on July 31, 2012, which showed CTO of the right SFA and 90% stenosis in the right SFA, which was completely revascularized using Armada balloon with the lesion reduction from 90% to less than 20% with TIMI-3 flow post intervention.  On today’s visit, the patient states that she is complaining of lower extremity claudication and pain mostly tingling and the edema on the right lower extremity.  The symptoms are typical for intermittent claudication, so we ordered arterial ultrasound that was done and that was completed on January 10, 2013, which was abnormal.  So, the patient is going to undergo peripheral angiogram of the right lower extremity coming from the left groin on February 21, 2013.  In the meanwhile, she is instructed to continue her medication regimen and we will continue to monitor her closely.
2. HYPERTENSION:  On today’s visit, her blood pressure was 104/71 mmHg, which is within the normal range and indicates that her blood pressure was well controlled.  She is to also continue her medication regimen and adhere to low-salt diet and low-fat diet.  We will continue to monitor her blood pressure.
3. DIABETES MELLITUS:  The patient is a known diabetic with diabetes that is uncontrolled.  We recommend that she is to follow with her primary care physician to control and to get a target hemoglobin A1c of less than 5.7%.

4. HYPERLIPIDEMIA:  She is to follow up with her primary care physician regarding frequent lipid profile testing and LFTs with the target LDL less than 70%.

5. CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity testing reported on February 18, 2012, which showed normal metabolizer through CYP3A4, normal metabolizer through CYP3A5, normal warfarin sensitivity through CYP2C9, and low warfarin sensitively through VKORC1.  The patient was notified these results on last visit.
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Thank you very much for allowing us to participate in the care of Ms. Hill.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back after the procedure.  In the meanwhile, she is instructed to continue with her primary care physician regarding continuity of her healthcare.

Sincerely,

Ahmad Maqbul, 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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