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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Mary E. Petty, P.C.
4160 John R. Street., Suite#803

Detroit, MI 48202
Phone #:  313-831-8303
Fax #:  313-831-8307
RE:
DARLYNN GRIFFIN
DOB:
04/22/1955
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Ms. Griffin in our cardiology clinic today, who is a very pleasant 57-year-old African-American female with a past medical history significant for asthma and sarcoidosis.  Sarcoidosis has multiorgan involving in her lungs, heart, kidneys, eyes, and peripheral nerve.  The patient’s past medical history was significant for coronary artery disease and she is status post CABG surgery, which was done in 1990.  The patient also underwent multiple left heart catheterization done in 2008 and 2009.  She is in our clinic today as a new consult.

On today’s visit, the patient was complaining of dyspnea on exertion.  The patient was also complaining of orthopnea and PND.  The patient states that she can hardly walk for a block and had short of breath.  The patient was also complaining of leg swelling.  The patient was also complaining of occasional episodes of dizziness.  Though the patient denies palpitations, presyncope, or syncopal attacks.  The patient was also complaining of chest pains.  Chest pain is episodic of last couple of minutes and relieved by taking nitroglycerin.  The patient states that she is compliant with all of her medications and following her primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for;
1. Coronary artery disease

2. Asthma.

3. Sarcoidosis.

PAST SURGICAL HISTORY:  Significant for CABG, which was done in 1990 and left heart catheterization in November 2008 and June 2009.
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SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to methotrexate, sulfa drugs, NSAIDs, Lipitor, and Compazine.

CURRENT MEDICATIONS:

1. Metoprolol 50 mg b.i.d.

2. Plavix 75 mg q.d.

3. Singulair 10 mcg q.d.

4. Furosemide 40 mg b.i.d.

5. Losartan 50/7.5 mg q.d.

6. Advair 250/50 two puffs daily.

7. Norco 10 mg p.r.n.

8. Klor-Con 10 mEq q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 144/81 mmHg, pulse is 66 bpm, weight is 175 pounds, and height is 5 feet 3 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 or cyanosis.  Peripheral edema.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
EKG:  On today’s visit, the patient’s had ventricular rate of 59 bpm.  EKG has a normal axis with sinus rhythm pattern.

LAB CHEMISTRIES:  Done on October 15, 2012, which shows sodium 128, potassium 3.6, glucose 110, blood urea nitrogen 16, and creatinine 1.0.
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HEMATOLOGY:  Done on June 20, 2012, which shows WBC 9.3, hemoglobin 14.1, and platelet count 345,000.

LEFT HEART CATHETERIZATION:  Done on November 26, 2008, which showed 99% stenosis of OM2.  Following left heart catheterization, the patient had a ________ stenosis from 99%-10%.  Left heart catheterization also showed patent SVG to LAD and atretic edema to LAD.  Right coronary artery was found to be in 60% stenosis.  The patient had another left heart catheterization, which was done on June 17, 2009, on that catheterization the patient subsequently underwent stent placement and now had a 2.5 x 3 mm MicroDriver bare-metal stent, which relieved the lesion from 95%-0% in OM2.  It also shows 50% in restenosis of mid right coronary artery.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient’s past medical history is significant for coronary artery disease.  The patient is status post CABG revealed in 1990.  The patient is also status post multiple left heart catheterization most recently was done in 2009.  The patient’s cath showed atretic LIMA to LAD.  It also showed patent SVG to LAD.  Following procedure, the patient had a 2.5 x 18 mm MicroDriver bare-metal stent in her OM2.  It also showed in-stent to restenosis of mid RCA.  On today’s visit, the patient was complaining of occasional episodes of chest pains.  The patient was also complaining of dyspnea on exertion.  Since the patient is symptomatic and her primary care physician is significant for coronary artery disease and multiple left heart catheterizations.  So, we are going to do a stress test.  We are also going to do an echocardiogram to assess ejection fraction in her valvular functions.  We are going to pulmonary function test since the patient’s past medical history is significant for asthma.  We want to do any pulmonary causes for her new onset of symptoms.  We are going to follow up with the test results on next visit and manage her accordingly.

2. PERIPHERAL EDEMA:  On today’s visit, the patient was complaining of leg swellings.  __________ significant for peripheral edema.  So, we are going to do a venous plethysmography to rule out any venous insufficiency.  We are also advised her to keep her leg elevated whenever possible.  We are going to follow up with her in this regard in the next visit and manage her accordingly.  If the patient states that conservative management then we are going to prescribe for compression stockings.
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3. CONGESTIVE HEART FAILURE:  The patient’s primary care significant for coronary artery disease and sarcoidosis.  The patient was also complaining of shortness of breath after exertion, orthopnea, and PND.  We believe that the patient has congestive heart failure and is currently in NYHA functional class II-III post MI.  So, we are going to advise the patient on ACE inhibitors and beta-blockers for the movement.  We are also going to do her echocardiogram to assess her ejection fraction and valvular functions.  We are going to follow up with her in the next visit and manage her accordingly.

4. PERIPHERAL VASCULAR DISEASE:  The patient has multiple risk factors for peripheral vascular disease.  We are going to do a segmental ABI to assess the peripheral circulation.  We are going to followup visit with her on the next visit and manage her accordingly.

5. PALPITATIONS:  On today’s visit, the patient was complaining of atypical palpitation and dizziness.  So, we are going to do a Holter monitor for 24-hour to look for any abnormal rhythm patterns.  We are going to followup with the test results on the next and manage her accordingly.  In the meanwhile, we have advised to take all her current medications regularly.

6. SARCOIDOSIS:  The patient’s past medical history significant for sarcoidosis.  The patient is following up with Dr. Petty in this regard.  We have advised her to take all her current medications regularly and keep following up with Dr. Petty.
7. ASTHMA:  The patient’s past medical history is significant for asthma.  She is currently taking Advair inhaler and Singulair inhalers.  The patient’s asthma seems to be well controlled.  So, we advised her to take all of her current medications regularly and to keep following with the primary care physician in this regard.

Thank you very much for allowing us to take care of Ms. Griffin.  We are going to follow up with her in one months time unless if sooner because of her symptoms.  We are going to follow up with the test results on her next visit.  We advised her to take all of current medications regularly and keep following up with her primary care physician.  We have also advised with our telephone number if she can reach use with any questions or concerns.

Sincerely,

Umer Ejaz Malik, 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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