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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
None
RE:
EUGENE RILEY
DOB:
02/04/1957
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing of Mr. Riley in our cardiology clinic today.  As you know, he is a very pleasant 55-year-old African-American gentleman with past medical history significant of hypertension, hyperlipidemia, and diabetes mellitus.  He also has past medical history significant for coronary artery disease status post CABG x3 done in 2007.  He is also status post left heart catheterization, which was done on February 7, 2012, which showed LAD proximal stent patent, the circumflex is diffusely diseased, OM-1 had 100% occlusion RCA is CTO, SVG to OM-1 is patent, SVG to right PD has proximal 40% stenosis and anastomosis 100% occlusion, and also had aneurysm distally, and LIMA to LAD is atretic.  He also has past medical history significant for peripheral arterial disease status post multiple peripheral angiography, the recent one done on August 14, 2012 with successful recanalization of the left superficial femoral artery chronic CTO using the STAR technique and orbital atherectomy with 1.5 CSI device.  Successful balloon angioplasty of the superficial femoral and common femoral arteries with the 4 x 200 mm Armada balloon was also performed.  He also has past medical history significant for congestive heart failure NYHA functional classification II with recent ejection fraction of 20% status post ICD device placement done in 2007.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of chest pain, which is usually occurs every night at bedtime.
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His pain is a kind of dull pressure pain with non-radiating substernal, no aggravating or relieving factors.  He denies any shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  He denies any lightheadedness, dizziness, or vertigo.  He denies any palpitation, syncope or presyncope attacks, or episodes of any sudden loss of consciousness.  He denies any lower extremity pain, intermittent claudication, skin color changes, varicose veins, or swelling.  He follows up with his primary care physician regularly and he is compliant with all his medication.

PAST MEDICAL HISTORY:  

1. Hypertension.

2. Diabetes mellitus.

3. Hyperlipidemia.

4. Severe coronary artery disease status post CABG x3 done in 2007 and also status post left heart catheterization done on February 7, 2012.

5. Peripheral arterial disease status post multiple peripheral angiographies done on August 14, 2012.

6. Congestive heart failure NYHA functional classification II with recent ejection fraction of 20%.  He is status post ICD device placement done in 2007.

PAST SURGICAL HISTORY:  

1. CABG x3 done in 2007.

2. ICD device placement done in 2007.

3. Left heart catheterization done on February 7, 2012.

4. Multiple peripheral angiographies recent one done on August 14, 2012.

SOCIAL HISTORY:  The patient is smoker.  He had chronic history of smoking.  Currently, he smokes about nine cigarettes per day.  He drinks alcohol occasionally.  He denies using an illicit drug.

FAMILY HISTORY:  Significant for diabetes mellitus, coronary artery disease, hypertension, and peripheral arterial disease in the family.

ALLERGIES:  He is not known to be allergic to current medication of food.

CURRENT MEDICATIONS:
1. Amlodipine dosage done frequent unknown.

2. Plavix 75 mg once a day.

3. Simvastatin 40 mg once a day.
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4. Metformin 500 mg twice daily.

5. Isosorbide mononitrate 60 mg once a day, which was increased to 90 mg once a day on today’s visit.

6. Diovan 320 mg once a day.

7. Nitroglycerin 0.4 sublingual as needed.

8. Coreg 3.125 mg twice a day.

9. Ranexa 500 mg twice a day, which was started on today’s visit.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, his blood pressure is 167/88 mmHg, pulse is 58 bmp regular, weight is 181 pounds, height 5 feet 7 inches, and BMI 28.3.  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 January 26, 2013, showing ventricular rate of 63 bpm in pacemaker region.

LAB TEST:  Done on November 11, 2012, showing sodium 135, potassium 3.6, chloride 101, carbon dioxide 28, anion gap 6, glucose 106, urea nitrogen 15, creatinine 1.1, hemoglobin 13.3, hematocrit 39.8, MCV 79, and platelets 168,000.

PERIPHERAL ANGIOGRAPHY:  Done on August 14, 2012, showing left SFA had 100% proximally and reconstitute at level of the distal SFA and mid to distal thigh.  There is three-vessel runoff to the foot is patent DP and PT arteries distally.  Right SFA also has 100% proximally occluded and reconstitute at level of the abductor canal.  Successful, recanalization of the left superficial femoral artery CTO using STAR technique and orbital atherectomy with 1.5 CSI device.  Also successful balloon angioplasty was performed of the superficial femoral and common femoral arteries with 4 x 200 mm Armada balloon.

LEFT HEART CATHETERIZATION:  Done on February 7, 2012 showing severe native coronary artery disease with SVG to RCA 100% occluded, LIMA to LAD atretic, SVG to OM is patent, OM-1 had 100% occluded.
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2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on August 21, 2011, showing ejection fraction to be 35-40%.  The aortic root appears borderline dilated.  The main branch pulmonary artery appears normal.  There are akinetic apical and mid-to-distal inferior segments.  Impaired relaxation of LV with mild diastolic dysfunction and probably normal filling pressures rest.

CHEST X-RAY:  Done on February 8, 2012, shows mild interval increase in the right upper lobe infiltrate.

ADENOSINE STRESS TEST:  Done on February 6, 2012 shows nonischemic clinical response and blood pressure response is consistent with adenosine with normotensive baseline.  The adenosine stress EKG is not interpretable due to underlying baseline EKG abnormalities.  There were arrhythmias.  The calculated left ventricular ejection fraction was 40% at exercise, which augmented only to 41% during stress with inferior wall akinesia.

CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity was done on February 27, 2012, showing normal metabolizer through CYP3A4, poor metabolizer through CYP3A5, normal metabolizer through CYP2C19, normal warfarin metabolizer through CYP2C9, and low warfarin sensitivity through VKORC1.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has long history of severe native coronary artery disease status post CABG done in 2007 x3 and also is status post left heart catheterization, which was done on February 7, 2012, which showed severe native coronary artery disease with SVG to RCA 100% occluded, LIMA to LAD is atretic, and SVG to OM is patent.  On today’s visit, the patient is complaining of chest pain.  Chest pain is usual at nighttime and comes every day, pressure and dull, and not related to physical activity.  Currently, the patient is taking Imdur 60 mg once day, which was increased to 90 mg once a day.  We also started him on Ranexa 500 mg twice day.  We want to control his chest pain with aggressive medical therapy and we will tend to do interventional management in case his condition is still deteriorating.  Meanwhile, he is to continue the mediation and follow up with him in the next followup visit.  We also recommended EECP for his terminal coronary artery disease. Follow up with him in the next followup visit.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient has history of severe peripheral arterial disease status post multiple peripheral angiographies; the recent one done on August 14, 2012.  He had bilateral SFA and CTO.  His recent peripheral angiography ended up with successful crossing of the left SFA CTO using the STAR technique and orbital atherectomy with 1.5 CSI device.  Successful balloon angioplasty of the SFA and common femoral arteritis with 4 x 200 mm Armada balloon was also performed.  On today’s visit, the patient denies any lower extremity intermittent claudication, pain, or swelling.  We will continue to follow up with him regarding his symptoms and his condition in the next followup visit.  Meanwhile, he is to continue the same medication regimen.  We will tend to do interventional management in case he starts having symptoms again or critical ischemia in his lower extremities.  Meanwhile, he is to continue the same medication regimen.

3. CONGESTIVE HEART FAILURE:  The patient has history of congestive heart failure NYHA functional classification II with recent ejection fraction of 20% calculated with ventriculography on his left heart catheterization, which was done in February 2012.  On today’s visit, the patient denies any symptoms of shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We ordered 2D transthoracic echocardiogram to assess the progression of his disease.  We will follow up with him in the next followup visit and manage him accordingly.  Meanwhile, he is to continue the same medication regimen.  He also status post ICD device placement in 2007.  Last time he had device checked was on November 28, 2012.  He is to follow up with the device clinic regarding regular device check and antegrade regulation.

4. HYPERTENSION:  On today’s visit, his blood pressure is 167/88 mmHg, which is elevated.  However, states that his blood pressure usually under control.  He is to continue same medication regimen, adhere to strict low-salt and low-fat diet and we will continue to monitor his blood pressure readings in the next followup visit.

5. DIABETES MELLITUS:  The patient is a known diabetic.  He is to follow up with his primary care physician regarding tight glycemic control and target hemoglobin A1c of less than 6.5%.

6. HYPERLIPIDEMIA:  The patient is currently on statin therapy.  He is to follow up with his primary care physician regarding frequent lipid profile testing, LFTs, and target LDL of less than 70.

7. CARDIOPHARMACOGENOMICS: DNA drug sensitive testing was done on February 27, 2012 and the patient was notified with the results.
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Thank you very much for allowing us to participate in the care of Mr. Riley.  Our phone number has been provided to him to call with any questions or concerns at any time.  We will see him back in our clinic in four weeks or sooner if necessary.  Meanwhile, he is instructed to continue to follow up with his primary care physician regarding continuity of his healthcare.

Sincerely,

Mohamed Hussein, 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
TM/PV
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