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CARDIOLOGY CONSULTATION

January 25, 2013
Primary Care Phy:
Abdelbaset Youssef, M.D.

4811 Venoy Road Street #13

Wayne, MI 48184

Phone #:  734-722-9022

Fax#:  734-722-9044

RE:
LEROY MILLS
DOB:
09/25/1945

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Mr. Mills in our cardiology clinic today.  As you know, he is a 67‑year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, carotid stenosis, and coronary artery disease.  He is status post left heart catheterization with successful revascularization of the OM1 in January 2012, and left circumflex has ostial 80% stenosis, which taper into small vessels distally and still not fixed.  He is status post carotid stent placement for obstructive carotid artery disease in October 2011.

On today’s visit, the patient is doing fine and enjoying his life.  He denies any chest pain, shortness of breath, dizziness, lightheadedness, or loss of consciousness.  He denies any presyncope or syncopal attacks.  He denies any leg swelling, claudication, or any skin color changes or varicose vein.  He states that he is compliant with all his medications.  He is following up with his primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Carotid stent placement in October 2011.

4. Coronary artery disease status post left heart catheterization with successful revascularization of the OM1 in January 2012.
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PAST SURGICAL HISTORY:  Right below-the-knee amputation for bony abnormality following a motor vehicle accident.

FAMILY HISTORY:  Negative for heart disease.

SOCIAL HISTORY:  He does not smoke, drink, or use drugs.

ALLERGIES:  He is allergic to lisinopril.

CURRENT MEDICATIONS:

1. Simvastatin 40 mg one tablet by mouth daily.

2. Isosorbide dinitrate 20 mg one tablet by mouth twice a day.

3. Amlodipine 10 mg one tablet by mouth daily.

4. Alprazolam 2 mg one tablet by mouth three times a day as needed.

5. Metoprolol 75 mg one tablet by mouth twice a day.  On today’s visit, we advised him to take metoprolol 50 mg b.i.d.

6. Nitroglycerin 0.4 mg one tablet sublingual as needed.

7. Aspirin 325 mg one tablet by mouth daily.

8. Plavix 75 mg one tablet by mouth daily.

9. Chlorthalidone 25 mg one tablet by mouth daily.

10. Tamsulosin 0.4 mg capsule by mouth daily.

11. Ranitidine 150 mg one tablet by mouth twice a day.

12. Carisoprodol 250 mg by mouth twice a day.

13. On today’s visit, we added to him Imdur 30 mg once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 138/89 mmHg, pulse is 91 bpm, weight is 191 pounds, and height 5 feet 7 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.
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DIAGNOSTIC INVESTIGATIONS:
CAROTID ULTRASOUND: Done on September 10, 2012, that showed right proximal mid internal carotid artery stent is patent.  Mild atherosclerotic smooth plaque is noted in the left mid distal common carotid artery without increasing velocities.  The left proximal internal carotid artery stent is patent.  Mild atherosclerotic plaque is noted in the left external carotid artery without increasing velocities.  The rest of the carotid artery velocity and plaque level correlate to 1-39% stenosis is bilateral.  Left vertebral artery flow was anterograde.  Right vertebral artery was NWS.
STRESS TEST:  Done on September 10, 2012, that showed stress had a nondiagnostic resting ST abnormality, ST response.  Chest pain did not occur.  Left ventricular myocardial perfusion was abnormal.  Left ventricular myocardial perfusion was consistent with one-vessel disease.  Mild inferior hypokinesia is noticed on SPECT gated images.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.  Scan significance was abnormal and indicate an intermediate risk for hard cardiac event.  Left ventricular dilation was normal.

EKG:  Done on January 25, 2013, showed left ventricular hypertrophy with ST segment abnormality.  Sinus rhythm.  Heart rate is 90 bpm.  ST depression in leads II and aVF.  Abnormal EKG.

2D ECHOCARDIOGRAM:  Done on January 30, 2012, shows normal left ventricular size, thickness, and systolic function.  Impaired relaxation and normal left ventricular filling pressure which is grade I diastolic dysfunction.  He has an ejection fraction of 55-60%.  There are no valvular abnormalities.

LEFT HEART CATHETERIZATION:  Done on January 31, 2012, shows left main heavily calcified bifurcate into LAD and circumflex.  Left circumflex has ostial 80% stenosis which tapers into small vessel distally.  OM-1 is a large vessel with proximal 99% stenosis.  Superior branch is large with 40-50% stenosis.  Inferior branch had proximal 40-50% which is small branch.  LAD mild luminal irregularities.  Diagonal I and diagonal II have mild luminal irregularities.  The RCA has mild irregularities, right dominant with right-to-left collaterals.  Successful revascularization of the OM-1 was done with lesion reduction from 99% down to 0% and TIMI-1 to TIMI-3 flow with deployment of a 2.25 x 18 PROMUS stent.
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CHEST X-RAY:  Done on January 28, 2012, shows biapical masses with mediastinal and hilar lymphadenopathy that is unchanged since 2008 and is most likely related to granulomatous disease.  Clinical correlation is suggested.

MRA HEAD WITHOUT CONTRAST:  Done on September 7, 2011, shows 12 mm long severe grade 67% narrowing of the right internal carotid artery _______.  5 mm long moderate narrowing of the proximal cavernous segment of the right internal carotid artery.  Severe irregularity of the right vertebral artery.  Irregularity and narrowing of the P2 segment of the right posterior cerebral artery.  Mild irregularity in the proximal left internal carotid artery.

MRI BRAIN STEM WITHOUT CONTRAST:  Done on September 6, 2011 shows multiple tiny foci of acute and subacute infarct in the right frontal lobe, paracentral region likely representing small vessel disease in the watershed region.  One of the infarcts in the right postcentral gyrus demonstrates minimal enhancement.  Periventricular and deep subcortical white matter T2 and flair signal abnormality most prominent and confluent in the peritrigonal regions.

ADENOSINE STRESS TEST:  Done on January 28, 2012, shows a positive adenosine stress test for myocardial ischemia by EKG criteria.  The specificity may be reduced due to baseline EKG changes.  Abnormal myocardial perfusion imaging consistent with a medium-sized area of myocardial infarction and moderate peri-infarct ischemia in the OM territory.  The quality of the study was suboptimal due to significant patient motion on the stress images.  Mild global and segmental left ventricular dysfunction was noted.

UNILATERAL RIGHT-SIDED CAROTID ANGIOGRAPHY:  Done on 
September 8, 2011, shows 61% focal hemodynamically significant stenosis of the proximal cervical RICA.  Multi focal moderate-to-severe stenosis of the right V1 to V2 and right V4 segments.  Minimal right P2 stenosis.

LABORATORY TESTS:  Done on February 1, 2012, show sodium 139, potassium 4, chloride 105, carbon dioxide 26, glucose 116, BUN 12, creatinine 1.1, calcium 9.4, magnesium 2.1, white blood cell 6.2, RBC is 4.76, hemoglobin 12.9, hematocrit 38.5, platelets 202,000.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  He is status post left heart catheterization in January 2012, with successful revascularization of the OM1 and placement of 2.25 x 18 PROMUS stent in the OM1.  His left circumflex has ostial 80% stenosis, which taper into smalls vessel distally and left circumflex has not been fixed.  Superior branch is large with 40-50% stenosis and inferior branch has proximal 40-50%, which is a small branch.  His last stress test done on September 10, 2012, that showed significance was abnormal and indicate an intermediate risk for hard cardiac event.  Left ventricular dilation was normal.  The patient is now on aspirin, Plavix, statin, and beta-blocker.  On today’s visit, the patient denies any chest pain or shortness of breath.  So, we recommended to him stay on the same medications.  We will followup with the patient on the next visit after two months.

2. HYPERTENSION:  On today’s visit, his blood pressure was 138/89 mmHg, which is mildly elevated.  On today’s visit, we decreased the level of metoprolol from 75 mg to 50 mg once daily.  We added Imdur 30 mg once daily.  We will continue to follow up with this patient on the next visit.  We recommended him to see his primary care physician for this regard,

3. CAROTID ARTERY STENOSIS:  Carotid stent placement for obstructive carotid artery disease in October 2011 after a 61% focal hemodynamically significant stenosis of the proximal cervical RICA and multiple focal moderate-to-severe stenosis of the right V1 to V2 and right V3 segment.  The last echocardiography done on September 10, 2012 showed mild atherosclerotic small plaque is noted in the left mid distal common carotid artery without increased velocities.  The right proximal mid internal carotid artery stent is present.  The left proximal internal carotid artery stent is patent.  The rest of the carotid artery velocity and plaque level correlate to 1‑39% stenosis bilaterally.  We will see the patient after two months to check up with this regard.

4. CARDIOPHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.
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Thank you very much for allowing us to participate in the care of Mr. Mills.  Our phone number has been provided for him to call with any questions or concerns.  We will follow up with Mr. Mills in our cardiology clinic after two months or sooner if necessary.  Meanwhile, he is instructed to continue to see his primary care physician for continuity of care.

Sincerely,

Majd Jazaerly, 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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