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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Tarif Mustafa, M.D.

12940 West Warren Avenue

Dearborn, MI 48126

Phone#:  313-945-8210

Fax#:  313-945-8229

RE:
SALIM SAAD
DOB:
02/22/1945
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Saad who is a very pleasant 67-year-old male with past medical history significant for diabetes mellitus type 2 and coronary artery disease.  He is status post coronary catheterization with 3.0 x 28 mm and a 3.5 x 15 mm PROMUS stent in the proximal and mid LAD as well as a 2.5 mm x 18 mm Xience V stent in the PDA of the RCA.

On today’s visit, patient denies any symptoms of chest pain, shortness of breath, orthopnea, or PND.  He states that he is compliant with all of his medications, however.  We have given patient refills on all of his medications today with the addition of Prilosec 40 mg once daily.  The patient has been complaining of left-sided shoulder pain starts from the top of the shoulder and goes down to about the mid level of the humerus.  The patient states that it really comes and goes and mostly it gets worse with cold.  Middle lobe is worse with exertion and occasionally at rest.  At most, it is 5/10 in pain up to 6/10 in pain.  It can last up to an hour to two hours and it is very usually achy for the pain.  The patient states that he is having these pains for about five months in duration.  The patient denies any syncopal or presyncopal episodes, any headaches, any numbness, tingling, blurry vision, headaches, swelling in the legs bilaterally or any claudication varicose veins or change of color in his legs.

PAST MEDICAL HISTORY:
1. Diabetes mellitus type 2.
2. Coronary artery disease.
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PAST SURGICAL HISTORY:  Cardiac catheterization in 2010.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  The patient has no significant family history of any chronic diseases.

ALLERGIES:  Penicillin causes a rash.

CURRENT MEDICATIONS:

1. Aspirin 81 mg once daily.

2. Plavix 75 mg once daily.
3. Colace 100 mg once daily.
4. Enalapril 5 mg once daily.
5. Glipizide 10 mg twice daily.

6. Metoprolol succinate 25 mg once daily.
7. Simvastatin 80 mg once daily.
8. Metformin 1000 mg twice daily and to be added today.
9. Protonix 40 mg once daily.  The patient was given six-month supply of this medication.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 
136/79 mmHg, pulse is 73 bpm, weight is 186 pounds, height of 5 feet 5 inches, and BMI is 31.0.  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 July 27, 2011, shows a ventricular rate of 53 beats per minute, sinus bradycardia, otherwise normal ECG.
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LABORATORY STUDIES:  Done on August 24, 2011 shows cholesterol 103, triglyceride 125, HDL 24, LDL 54, sodium 141, potassium 4.5, blood urea nitrogen 10, creatinine 1.40, glucose 175, hemoglobin 13.9, WBC 9, RBC 4.22, and platelets 177,000.
CARDIAC CATHETERIZATION:  Done on June 7, 2010, shows left main coronary artery has a minor plaque.  Left anterior descending artery has a proximal-to-mid stent 20% stenosis.  Proximal-to-mid stent is widely patent.  Mid distal 20%, mild irregularities.  The intermediate is a small vessel with 50% plus stenosis.  The left circumflex artery has a mid 20-30%.  The right coronary artery is a dominant vessel with right posterior descending artery ostial 70% stenosis.

Impression:  Severe stenosis of the right posterior descending artery.  Successful percutaneous transluminal coronary angioplasty and stent placement in the right coronary artery.

CARDIAC CATHETERIZATION:  Done on August 23, 2011 with PTCA with 3 x 12 balloon in ramus intermedius.  Angiographic findings are LVEDP was 20 mmHg.  Left ventricular ejection fraction was 50%.  No aortic regurgitation.  No mitral regurgitation.  Left main had minor irregularities.  The LAD had proximal stent that was patent.  Diagonal 1 and diagonal 2 are small-caliber vessel.  Ramus intermedius was 2.25 vessel with subsequent focal 95% lesion.  Left circumflex had minor irregularities, OM-1 and OM-2 had minor irregularities.  Successful PTCA of the ramus intermedius.  The vessel is a small-caliber vessel that was not amenable to stent to its size.  XIENCE and TIMI-3 flow.  A 3.5 x 15 mm stent in the proximal LAD was patent.  A 2.5 x 18 mm stent at the PDA is patent.
LABORATORY VALUE:  Done on April 4, 2011, show mean corpuscular hemoglobin 32.8, WBC 8.8, bilirubin total 0.8, ALT 27, glucose urine negative, uric acid 6.2, sodium 135, anion gap 9, blood urea nitrogen 12, platelet count 214,000, creatinine 1.12, albumin 4.3, hemoglobin 15.5, AST 23, hematocrit 44.5.
LAB VALUES:  Done on January 10, 2012 shows chloride 114, total ________, total CO2 26, and sodium 138.
DIPYRIDAMOLE STRESS TEST: Summary:  Small to moderate size mild severity anterior partially revisable defect consistent with ischemia of the territory typical of the mid LAD.  Stress was judged to be excellent overall with a normal ST response.  Left ventricular myocardial perfusion, however, was abnormal.  Left ventricular myocardial perfusion was consistent with zero vessels disease, however.  Global stress LV function was normal, stress LV regional wall motion was normal, and stress LV regional wall motion thickening was normal. Right ventricular perfusion was normal.
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Global right ventricular function was normal.  Right ventricular volume was normal.  Scan significance was abnormal indicating a low-to-intermediate risk for heard cardiac events.  Left ventricular dilation was normal.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient is status post cardiac catheterization done on August 23, 2011 with PTCA with 2 x 12 mm balloon in the ramus intermedius.  A 3.5 x 15 mm stent was in the proximal LAD, which was patent and 2.5 x 18 mm stent in the PDA was also patent.  On today’s visit, the patient denies any symptoms of chest pain, shortness of breath, orthopnea, and PND.  Coronary artery disease is considered to be very mild especially given his recent stress test, which was judged to be excellent overall with only mild to moderate abnormalities.  The patient denies any other symptoms related to coronary artery disease.  The patient is compliant with all of his medications and we will continue to monitor him.

2. PERIPHERAL ARTERIAL DISEASE SCREENING:  On today’s visit, patient denies any swelling or pain in his legs on walking.  He has multiple risk factors for PAD.  We will consider getting in segmental ABI in the future to rule out PAD.  So, we will continue to followup with the patient’s peripheral arterial disease screening in the future and recommend that the patient continue his current medications and followup with the primary care physician in this matter.

3. DIABETES MELLITUS:  The patient is to continue with the current medications.  We recommend that he continue to receive his care with his primary care physician.  We recommend that the patient try to keep a hemoglobin A1c below 7% and that the patient continue his glipizide 10 mg.  We also followup with the patient in this matter to test for any peripheral neurovascular disease that the patient may develop or any kidney or ophthalmological diseases that may occur.

4. LEFT SHOULDER PAIN:  The patient describes having five months worse of pain that comes and goes and mostly considers it to be worse with the cold weather about 5-6/10 in severity and achy in quality.  The pain is nontender upon palpation.  The patient does not state any significant distress that this pain would cause him not be able complete his daily activities.  The pain is most likely musculoskeletal in origin, as the pain described does not appear to be consistent with anginal type of pain that would have a cardiac origin.
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However, we will continue to followup with the patient in this matter and we will see the patient again in one month and evaluate him on this shoulder pain again.  We advised that the patient continue with his current medication regimen and if the pain is very severe that the patient will call us as he has our number.

Our phone number has been provided for him to call in the interim for any questions or concerns.  Mr. Saad is advised to continue with his primary care physician for continuity of care and as stated he will call us if there is any significant change in his symptoms.  We will see him back in our cardiology clinic in one month or sooner if necessary.

Thank you for allowing us to participate in the care of Mr. Saad.

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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