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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Andrew Waller, M.D.
5333 McAuley Drive Suite #5115

Ypsilanti, MI 48147

Phone #:  734-712-2300

Fax #:  734-547-7901

RE:
LINDA JENKINS

DOB:
01/14/1955
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup appointment.

Dear Colleagues:

We had the pleasure of seeing Ms. Jenkins in our cardiology clinic today, who is a very pleasant 58-year-old African-American female with a past medical history significant for hypertension, diabetes mellitus, and coronary artery disease.  The patient’s past medical history is significant for multiple left heart catheterizations most recent was done on November 29, 2012, which showed 80% stenosis of the left main artery.  It also showed 100% obstruction of the mid LAD.  It also showed 100% obstruction of the mid RCA.  LIMA to LAD was found to be atretic.  SVG to OM2 was found patent.  SVG to RCA was also found patent.  The patient’s past medical history is also significant for Cardiac bypass in 2002 at St. Joseph Hospital in Ann Arbor.  We currently do not have the records for this procedure.

On today’s visit, the patient was doing fine.  The patient denied any chest pain, any shortness of breath, any orthopnea, or any PND.  The patient also denied any leg pain or any leg swellings.  The patient also denied any palpitations, dizziness, presyncopal, or syncopal attacks.  The patient states that she is compliant with all of her medication following up with her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for,

1. Coronary artery disease.

2. Hypertension.
3. Diabetes mellitus.
PAST SURGICAL HISTORY:  Significant for,

1. Left heart catheterization, which was done on November 29, 2012.

2. Cardiac bypass done in 2002 in St. Joseph Ann Arbor Hospital.
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SOCIAL HISTORY:  The patient is a nonsmoker.  She also denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease, diabetes mellitus, and hypertension.

ALLERGIES:  The patient is allergic to Plavix and Ticlid.

CURRENT MEDICATIONS:  Currently, the patient is on:

1 Effient 10 mg per oral q.d.

2 Simvastatin 40 mg per oral q.d.

3 Isosorbide dinitrate 20 mg per oral b.i.d.

4 Lisinopril 2.5 mg per oral q.d.

5 Aspirin 325 mg per oral q.d.

6 Metoprolol 25 mg per oral b.i.d.

7 Norvasc 10 mg per oral q.d.

8 HCTZ 25 mg per oral q.d.

9 Fexofenadine 180 mg per oral q.d.

10 Acetaminophen p.r.n.

11 Zolpidem tartrate p.r.n.

12 Paroxetine 30 mg per oral q.d.

13 Bupropion 300 mg per oral q.d.

14 Hydrocodone 750 mg per oral p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 131/77 mmHg, pulse is 84 bpm, weight is 162 pounds, and height is 5 feet 2 inches.  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:
ECHOCARDIOGRAM:  The patient had an echocardiogram on January 19, 2013, which showed ejection fraction of 80-85%.  It also showed mild concentric left ventricular hypertrophy.  Diastolic filling pattern indicate impaired relaxation.

CAROTID ULTRASOUND:  The patient had a carotid ultrasound on January 19, 2013, but it did not show any significant stenosis of the carotid artery bilaterally. Vertebral flow was found to be antegrade bilaterally.

EKG:  Done on December 4, 2012, which shows normal sinus rhythm.  Overall assessment of ECG is indeterminate ECG.

CARDIO-PHARMACOGENOMICS GENETIC TESTING RESULTS:  Done on December 4, 2012, showed a normal metabolizer for CYP450 2C19.  Normal metabolizer for CYP450 2C9.  Low warfarin sensitivity for CYP450 VKORC1.  Intermediate metabolizer for CYP450 2D61.

CARDIAC CATHETERIZATION:  Done on November 29, 2012, which showed 80% stenosis of the left main artery.  It also showed 100% obstruction of mild LAD.  It also showed 100% obstruction of mid RCA.  LIMA to LAD was found to be atretic.  SVG to OM2 was found to be patent.  SVG to RCA was also found to be patent.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient’s past medical history is significant for coronary artery disease.  She is status post left heart catheterization with placement of 2.75 x 18 mm drug-eluting stent in the distal left main artery.  Currently, the patient is on Effient, aspirin, metoprolol, lisinopril, and simvastatin.  On today’s visit, the patient was doing fine.  She denied any chest pain, any shortness of breath, orthopnea, or PND.  Since, the patient currently is asymtomatic so we are going to manage her on the same medication regimen without making any changes to it.  We are going to follow up with her in this read in next visit and manage her accordingly.

2. HYPERTENSION:  The patient’s past medical history is significant for hypertension.  Blood pressure on today’s visit was found to be 131/77 mmHg.  Since, the blood pressure of the patient is well controlled so we are going to manage her on the same medication regimen without making any changes to it.  We are going to recheck her blood pressure on her next visit and if it is elevated we are going to manage it accordingly.
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3. DIABETES MELLITUS:  The patient’s past medical history is significant for diabetes mellitus.  The patient is currently taking metformin 500 mg twice a day.  We have advised the patient to be compliant with her medication and see her primary care physician and to have a tight glycemic control with her target HbA1c level less than 6.5%.
Thank you very much for allowing us to take care of Ms. Linda Jenkins.  We are going to follow up with her in three months’ time unless needed sooner.  In the meanwhile, we have advised her to keep following her primary care physician.  We have also provided her our telephone number if she can reach us with any questions or concerns.

Sincerely,

Umer Ejaz Malik, 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

DD:  01/25/13

DT:  01/25/13

Transcribed by aaamt.com

251556

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


