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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Dr. Dalwin
27301 Dequindre Road, Suite 306

Madison Heights, MI 48071

Phone#: 248-546-1117

Fax#: 248-546-1288

Ref Phy:
Dr. Oh & Dr. Said
21700 Northwestern Highway, Suite 801

Dearborn, MI 48075

Phone#: 248-440-0920

Fax#: 248-440-0929

RE:
LINDA CATLING
DOB:
10/10/1956

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Catling in our cardiology clinic today.  As you know, she is a very pleasant 56-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, CHF, and history of CVA 15 years ago.  She is a known case of carotid artery stenosis.  She is status post carotid angiography done in January 2010 and underwent successful PTCA of the left distal common carotid artery and the left internal carotid artery using a distal embolic protection device on a 6.8 x 40 mm Acculink BMS.  She is in our cardiology clinic today for followup visit.

On today’s visit, the patient stated that she is doing relatively well and enjoying her regular state of health.  However, she does state that she has been more fatigued lately and in addition to feeling very tired.  She has a swelling around her ankles.  However, she denies any shortness of breath, chest pain, diaphoresis, palpitations, syncope or presyncopal episodes, any numbness or tingling, weakness of her arms or legs, or anything indicative of stroke.  The patient’s speech is intact and does not complain of any speech changes.  The patient also does not complain of any skin color changes, varicose veins, intermittent claudication, or dizziness.  The patient has no other complaints at this time and follows up regularly with her primary care physician.
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PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Congestive heart failure.

4. CVA stroke as 15 years ago.

5. History of carotid artery stenosis status post revascularization of left CCA and ICA in January 2010.

PAST SURGICAL HISTORY:  None.

ALLERGIES:  The patient is allergic to codeine.

CURRENT MEDICATIONS:
1. Naproxen 500 mg two.

2. Aspirin 81 mg daily.

3. Potassium 10 mEq daily.

4. Furosemide 20 mg daily.

5. Plavix 75 mg daily.

6. Carvedilol 12.5 mg twice daily.

7. Ferrous sulphate 325 mg once daily.

8. Enalapril 10 mg once daily.

9. Amlodipine 10 mg once daily.

10. Vitamin B12 daily.

11. Oyster shell, calcium and vitamin D tablets once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 111/67 mmHg; the patient states that she did take the medications, pulse is 54 bpm, weight is 154 pounds, height is 5 feet, 6 inches , and BMI is 24.9.  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.  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:

LOWER EXTREMITY ARTERIAL PVR:  Done on March 14, 2012 showed an ABI of 1.06 on the right and 0.92 on the left and was interpreted as normal.

STRESS TEST:  Done on March 14, 2012 showed small-sized mild severity apical and completely reversible defect consistent with ischemia in the territory typical of the distal LAD.  Calculated left ventricular ejection fraction was 72%.

CAROTID DUPLEX ULTRASOUND STUDY:  Done on March 14, 2012 showed right CCA was occluded.  Left stent with more than 70% occluded.  However, the final report is not available.

2D ECHOCARDIOGRAPHY:  Done on March 14, 2012 showed left ventricular ejection fraction of 62%.  Mild pulmonic regurgitation and moderate mitral regurgitation.  However, the final report is not available.

BILATERAL CAROTID ANGIOGRAPHY:  Done January 21, 2010, angiographic findings;

1. Aortic pressure is 110/60 mmHg.

2. Left common carotid artery has 95% stenosis at the distal portion that extends to the left internal carotid artery at the ostium with 95% stenosis.

3. Left external carotid artery is patent with no critical disease.

4. There are collaterals from the left-to-right intracerebral circulation shift.

IMPRESSION:

1. Critical stenosis in the left distal common carotid artery and left internal carotid artery bifurcation with no chronic total occlusion of right common carotid artery.

2. Successful percutaneous transluminal intervention of the left distal common carotid arteries and left internal carotid arteries using Distal Embolic Protection Device and 6.8 x 40 mm Acculink bare-metal self-expanding stent with lesion reduction from 95% to 10% residual stenosis.

3. She had grand mal seizure during the intervention, during inflation of balloon, and deployment of the stent but was reperfused after patency of the left carotid artery circulation.

MUGA SCAN:  Done on August 25, 2009, normal LV systolic function with EF of 60%.  Normal RV systolic function with EF of 51%.
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EKG:  Done on January 25, 2013, demonstrating ventricular rate of 53 bpm and normal sinus rhythm as well as evidence of an old anterior wall myocardial infarction is demonstrated by poor RV progression and leads V1 through V6.  The patient has demonstrates borderline first degree AV block.

ASSESSMENT AND PLAN:

1. CAROTID ARTERY STENOSIS:  The patient is known case of carotid artery stenosis status post angiography done on January 21, 2010.  She underwent successful percutaneous transluminal intervention of the left distal CCA and ICA using a distal embolic protection device and 6.8 x 40 mm Acculink bare-metal self-expanding stent with lesion reduction from 95% to 10%.  Most recent ultrasound of the carotid was done on March 14, 2012 and showed an occluded right CCA and left stent with more than 70% occlusion.  She is not asymptomatic at this time as she states that she is feeling fatigue and has been very tired lately.  She also has mild swelling of around her ankles, but otherwise has no other symptoms regarding this matter.  Because of the fact that the patient is feeling tired, we have ordered a new carotid Duplex ultrasound study to be done to evaluate for any carotid artery stenosis especially in the areas, the area where the patient had a stent performed.  The patient denies any headaches, blurry vision, weakness, or numbness in the extremities.  The patient also denies any syncopal or presyncopal episodes.  At this time, we will wait for the patient to get the carotid Duplex ultrasound study and the patient is to continue the same medication regimen and we will follow up with the patient in five weeks.
2. CORONARY ARTERY DISEASE:  Her most recent myocardial perfusion stress test was done on March 14, 2012 showed small-sized, mild severity, apical completely reversible defect consistent with ischemia in the territory typical of distal LAD.  The patient is asymptomatic at the time being regarding her heart.  The patient denies any symptoms of chest pain or shortness of breath upon exertion.  The patient denies any palpitations.  We recommended that the patient receive DLCO pulmonary function test as well as a 2D echocardiogram to evaluate her lungs as well as her cardiac function.  We recommend that patient be treated conservatively and we will continue her monitor closely.
3. HYPERTENSION:  The patient’s blood pressure is 111/67 mmHg on today’s visit, which is well controlled.  We recommended her to continue same medication regimen and to adhere to a strict low-salt, low-fat diet and we will continue monitoring her blood pressure reading in the followup visit.
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4. HYPERLIPIDEMIA:  She is to follow up with the primary care physician for lipid profile testing and frequent LFTs.

5. CVA:  She has history of CVA that affected the left side 15 years ago.  The patient has some residual weakness documented although she had not complained of any symptoms today.  She is also known case of carotid artery stenosis for which she had an angiography done in the past.  The patient is otherwise to continue same medication regimen and to follow up with the primary care physician and neurologist for this regard.  The patient also received the Duplex carotid ultrasound to evaluate her functioning.

6. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

Thank you very much for allowing us to participate in the care of Ms. Catling.  Our phone number has been provided for her to call with any questions or concerns at this time.  We will see her back in our clinic in five weeks or sooner if necessary.  In the meanwhile, the patient is to continue to follow up with her primary care physician regularly and then see us in five weeks.

Sincerely,

Trevor Kuston, Medical Student

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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