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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Jeffrey Kraft, D.O.

21647 Ryan Road, Suite #A1
Warren, MI 48091
Phone #:  586-757-4200

RE:
RONALD JOHNSON
DOB:
11/22/1938
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Johnson who is a 73-year-old male with past medical history significant for coronary artery disease status post left heart catheterization and 3 x 26 mm Resolute integrity stent placed in LAD, 3 x 15 mm drug-eluting stent in RCA performed on March 5, 2012 and March 6, 2012 respectively.  He also has hyperlipidemia, hypertension, erectile dysfunction, and prostate problem.  He came to our clinic today as a followup.

On today’s visit, he denies any chest pain, shortness of breath, paroxysmal nocturnal dyspnea, dizziness, presyncopal, syncopal episodes, claudication, or bilateral lower limb edema.

PAST MEDICAL HISTORY:

1. Coronary artery disease status post left heart catheterization performed on March 5, 2012 with 3 x 26 mm Resolute integrity stent placed in LAD and the subsequent one preformed on March 6, 2012 performed 3 x 15 mm drug-eluting stent placed in RCA.

2. Hyperlipidemia.

3. Hypertension.

4. Erectile dysfunction.

5. Prostate problem.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking previously, but he quit 20 years ago.  He denies any alcohol or illicit drug use.
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FAMILY HISTORY:  Insignificant.

ALLERGIES:  None.

CURRENT MEDICATIONS:
1. Lisinopril 5 mg o.d.

2. Aspirin 325 mg o.d.

3. Plavix 75 mg o.d.

4. Atorvastatin 40 mg one tablet at night.

5. Metoprolol 25 mg half tablet once a day.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 130/79 mmHg, heart rate is 54 bpm, weight is 150 pounds, and height is 5 feet 8 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 June 8, 2012, showed heart rate of 54 beats per minute with normal sinus rhythm.  Q waves suggestive of old infarct present in V1 and V2.

TRANSTHORACIC ECHOCARDIOGRAM:  Done on March 6, 2012 showed a severely decreased left ventricular systolic function with an ejection fraction of 30%.  Akinetic mid apical anteroseptal segment and akinetic apex, the segments appear mildly dilated.  Inferior segments severely hypo-akinetic.  Findings are consistent with myocardial infarction in distribution of LAD.
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LEFT HEART CATHETERIZATION:  PCI done on March 5, 2012 with the following:

1. Revascularization of ostial LAD 100% stenosis with deployment of 03 x 26 mm Resolute Integrity stent, post dilatation with the 3.5 x 15 mm noncompliant balloon with TIMI-0 to TIMI-3 flow.

2. Successful insertion of Impella 2.5 mm left ventricular assist device for cardiogenic shock.

3. RCA showing a mid 95% stenosis.

PERCUTANEOUS INTERVENTION OF THE RIGHT CORONARY ARTERY:  Done on March 6, 2012.  Successful stenting to mid RCA, severe stenosis (95%) using Endeavor 3 x 15 mm drug-eluting stent, reducing stenosis from 95% to 0% residual stenosis and maintaining TIMI-3 flow distally.

DLCO:  Done on April 27, 2012, shows FEV1 of 112% of predicted.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization and stent performed on March 5, 2012 with a 3 x 26 mm Resolute integrity stent placed in LAD and a subsequent one performed on March 6, 2012 with 3 x 15 mm drug-eluting stent placed in RCA.  On today’s visit, we advised the patient to stay compliant with his medication and we will continue to monitor his condition on his followup appointment in three months.

2. HYPERTENSION:  On today’s visit, blood pressure included 130/79 mmHg, which is normal.  We advised the patient to stay compliant with his medication and we will continue monitor his condition in about three months and to follow up with his primary care physician regarding this matter.

3. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic and we advised the patient to stay compliant with his medication and to follow up with his primary care physician regarding this matter.

4. CARDIO-PHARMACOGENOMICS:  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. Johnson.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in three months.  In the meanwhile, he is advised to follow up with his primary care physician regarding continuity of care.
Sincerely,

Fahad Aftab, 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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