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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Firas Zouabi, M.D.

18250 West Warren Avenue

Detroit, MI 48228

Phone #:  313-271-2800

Fax #:  313-271-0990
RE:
WINONA WYNES
DOB:
04/22/1951
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Wynes who you well know is a very pleasant 61-year-old African-American lady with a past medical history significant for hypertension, hyperlipidemia, peripheral arterial disease status post peripheral angiogram with stent placement in the left common iliac artery, COPD, scoliosis, and GERD.  She came in our clinic today for a followup visit.

On today’s visit, the patient is complaining of dizziness that is associated mostly with exertions.  The patient states that her dizziness happen when she is standing up quick or sitting up quick.  She states that the room is spinning rather than her legs are spinning.  The patient also states that she has palpitations that randomly happen.  She states that she does not have chest pain while these palpitations or both.  She states that they are worse when she is under significant amount of stress or under a significant amount of exertions.  She states that her aspirin 81 mg helps.  The patient denies any chest pain, difficulty breathing, syncope, or lower limb swelling.  No headaches.  No lower limb cramps.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Peripheral arterial disease status post peripheral angiography and stent placement in the left common iliac artery.
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4. GERD.

5. COPD.

6. Scoliosis.

PAST SURGICAL HISTORY:  Peripheral angiogram and stent placement in the left common iliac artery.

SOCIAL HISTORY:  She is a chronic smoker and stating that she smokes four to five cigarettes a day.  She denies any alcohol or illicit drug use.

FAMILY HISTORY:  Positive for coronary artery disease.

ALLERGIES:  She has allergies to sulfa medications.
CURRENT MEDICATIONS:
1. Ammonium lactate 12% 2-5 mg b.i.d.

2. Aspirin 81 mg p.o. once a day.

3. Triple antibiotic.

4. Folic acid 1 mg once a day.

5. Plavix 75 mg daily.

6. Diphenhydramine 50 mg once a day.

7. Simvastatin 20 mg daily.

8. Hydrochlorothiazide 25 mg daily.

9. Coreg 6.25 mg b.i.d.

10. Folate.

11. Lisinopril 20 mg once a day.

12. Famotidine 20 mg once a day.

13. Carisoprodol 250 mg b.i.d.

14. Hydrocodone 750 mg every 12 hours.

15. Ventolin inhalation four times a day.

16. Symbicort 160/4.5 mcg b.i.d.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 166/82 mmHg, pulse is 71 bpm, weight is 191 pounds, height is 5 feet 4 inches, and BMI is 32.8.  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.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on May 11, 2012, showing a heart rate of 74 bpm, normal axis, sinus rhythm with QRS morphology suggestive of left ventricular hypertrophy.

PULMONARY FUNCTION TEST:  Done on May 11, 2012, showing FVC of 1.49, FEV1 of 1.34, FEV1/FVC ratio of 0.896, and DLCO of 7.9, which is 44% of predicted indicating restrictive lung disease.

MYOCARDIAL STRESS TEST:  Done on May 11, 2012, with the findings of small to moderate sized, mild severity, and unspecific completely reversible defect consist with ischemia in the territory typical of the mid and distal LCx.

PULMONARY PERFUSION & VENTILATION SCAN:  Done on May 13, 2012, with the findings of distally showed low probability for pulmonary embolism.

CHEST X-RAY:  Done on May 12, 2012, with the findings of no acute intrathoracic process.

ARTERIAL ULTRASOUND OF THE LOWER EXTREMITIES:  Done on October 6, 2011, revealed moderate to severe atherosclerotic plaque in the right common femoral artery with velocities of correlating to 50-75% stenosis.  Mild atherosclerotic plaque is noted in the right proximal superficial femoral artery velocities correlating with 30-49% stenosis.  Mild atherosclerotic plaque is noted in the left common femoral artery with velocities correlating to 30-49% stenosis.
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RENAL ULTRASOUND:  Done on October 6, 2011, revealed no evidence of abdominal aortic aneurysm.  Normal right and left renal arteries with less than 60% renal artery stenosis.

PERIPHERAL ANGIOGRAM:  Done on February 16, 2011, at Harper Hospital angiographic findings show left common iliac artery with covered stent is patent.  Three-vessel runoff below the right knee, left common femoral artery had 30% stenosis, and there is three‑vessel runoff below the left knee.

Impression:  Nonobstructive peripheral arterial disease with patent left common iliac artery stent.  She is to continue same current medical regimen.

BILATERAL ABI STUDY:  Done on December 3, 2010, showed an ABI reading on the right of 1.3 and on the left of 1.16, which is abnormal.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  On today’s visit, she is asymptomatic.  Her most recent stress test was done on May 11, 2012, consistent with findings of small to moderate sized, mild severity, and unspecific completely reversible consistent with ischemia in the territory typical of the mid to distal LCx.  Left cardiac catheterization done showed a nonobstructive peripheral arterial disease with patent left common iliac artery stent.  Also, a 2D echo has been ordered to further assess any valvular disorders.  As she is asymptomatic right now, we recommend her to continue the same medical regimen that she is on and we will continue to monitor with the possibility of any further abnormalities of her cardiac catheterization in the future.

2. SHORTNESS OF BREATH:  The patient has a past history of complaining of shortness of breath on exertion for the past few months.  On today’s visit, she is not complaining of any shortness of breath.  A DLCO was done on the previous visit and showed that she had decreased a FVC, FEV1, and FEV1/FVC ratio indicating obstructive pulmonary disease.  She is currently on albuterol.  We recommend that she continue followup with her primary care physician and pulmonologist with regards to this matter.
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3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 160/82 mmHg, which is moderately high.  The patient was advised to increase her lisinopril regimen from 10 mg to 20 mg and also to continue her Coreg at 6.25 mg b.i.d.  We will continue to reassess her blood pressure on upcoming visits to provide a better understanding on how to continue to treat her high blood pressure.  The patient is also to follow up with her primary care physician in regard to this matter.

4. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of peripheral arterial disease with stenting of the left common iliac artery.  As of today, she is currently asymptomatic and denying any symptoms of lower limb pain or claudication on walking.  She is currently on aspirin, Plavix, and statin medication.  We recommend that she continue the same current medical regimen, but she continues to have excessive bruising due to the Plavix.  We advised her to stop the Plavix and we will continue to monitor in regard to this matter.

5. SMOKING CESSATION:  We have counseled her extensively about the need for how to quit smoking.  We will continue to monitor her to assess and evaluate her progression with regards to this matter.

Thank you for allowing us to participate in the care of Ms. Wynes.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Wynes back in one month.  In the meanwhile, she is instructed to follow up with her primary care physician for continuity of care.

Sincerely,

Mohamed Nasser, Medical Student
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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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