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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Sanjay Lakhani, M.D.

Highland Park Health Center

13111 Woodward Ave

Highland, MI 48203

Phone #:  313-866-6666

Fax #:  313-866-6661

RE:
JAMES SMITH
DOB:
05/14/1952

VEIN CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Smith, who you well know is a very pleasant 61-year-old male with past medical history significant for chronic venous insufficiency, history of intravenous drug abuse, hypertension, hyperlipidemia, diabetes mellitus, COPD, nonobstructive coronary artery disease status post left heart catheterization performed on February 28, 2013 that showed nonobstructive lesion.

On today’s visit, the patient complains of painful swelling in his lower extremities bilaterally and venous ulcer on his left leg.  He denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, palpitations, vertigo, presyncopal, or syncopal episodes.  The patient states that he is compliant with his current medication regimen and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. COPD.

5. Nonobstructive coronary artery disease status post left heart catheterization performed on February 28, 2013.

6. Chronic venous insufficiency with venous ulcers in the left lower extremity.
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PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking chronically, but quit about one month ago.  He is a chronic IV drug abuser with heroin for last 40 years and also smoked cocaine for 40 years.  He denies any alcohol abuse.

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

ALLERGIES:  The patient is allergic to Darvocet and Donnatal.

CURRENT MEDICATIONS:
1. Metformin 500 mg twice daily.

2. Spiriva 18 mcg twice daily.

3. Symbicort 160/4 mcg.

4. Celexa 20 mg q.d.

5. Norco 10/325 mg q.d.

6. Amlodipine 5 mg q.d.

7. Aspirin 81 mg q.d.

8. Coreg 3.125 mg twice daily.

9. Seroquel 50 mg q.d.

10. Doxycycline 100 mg q.12h.

11. Zantac 150 mg q.d.

12. Docusate 100 mg q.d.

13. Flomax 0.4 mg q.d.

14. Metoprolol 25 mg q.d.

15. Omeprazole 20 mg q.d.

16. Zocor 20 mg q.d.

17. Maxzide 25/37.5 mg q.h.s.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 111/71 mmHg, pulse is 65 bpm, weight is 166 pounds, height is 6 feet 1 inch, and BMI is 21.9.  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.
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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.  Ulcer noted on left lower extremity.

DIAGNOSTIC INVESTIGATIONS:
LAB CHEMISTRIES:  Done on May 22, 2013, shows sodium 140, potassium 3.6, chloride 101, carbon dioxide 27, anion gap 12, glucose 88, urea nitrogen 21, creatinine 1.2, calcium 9.2, magnesium 1.8, troponin I less than 0.17, cholesterol 189, triglycerides 194, HDL 25, LDL 77, potassium limiting factor 0.262, WBC 6.8, RBC 3.8, hemoglobin 12.1, hematocrit 37.1, and platelets 155,000.

CAROTID ARTERY DUPLEX REPORT:  Done on May 24, 2013, shows nonobstructive coronary artery disease with antegrade flow in vertebral arteries bilaterally.

VENOUS DOPPLER ULTRASOUND FOR VENOUS INSUFFICIENCY:  Carried out on the April 22, 2013, which showed:

1. The right greater saphenous vein has 3.5 seconds of reflux representing insufficiency.

2. The left greater saphenous vein has 2.76 seconds of reflux representing insufficiency.

3. The right lesser saphenous vein has 1.9 seconds of reflux representing insufficiency.

4. The left lesser saphenous vein has 1.2 seconds of reflux representing insufficiency.

LOWER EXTREMITY ARTERIAL PVR:  Showed an ABI of 1.17 in the right leg and 1.11 in the left leg.

LEFT HEART CATHETERIZATION:  Done on February 28, 2013, showed normal left ventricular ejection fraction.  Normal left ventricular pressures.  Nonobstructive coronary artery disease.  Left ventricular ejection fraction is 65%.

ECHOCARDIOGRAPHY:  Carried out on the February 11, 2013, showed mild to moderately impaired left ventricular ejection fraction of 40-45%.  Pseudonormal filling pattern of left ventricular consistent with moderate diastolic dysfunction.  There is also mild mitral regurgitation, physiologic pulmonic regurgitation, and mild tricuspid regurgitation.
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ADENOSINE SPECT MYOCARDIAL PERFUSION IMAGINING:  Done on February 12, 2013 showed:

1. Left ventricular ejection fraction of 40% at rest, 59% after post rest with global mild hypokinesia.

2. Mildly abnormal myocardial perfusion scintigraphy with evidence for pharmacologically induced completely reversible myocardial ischemia in the usual distribution of LAD, but without definite evidence of myocardial infarction.  Diaphragmatic attenuation of the inferior valve was present.

PERIPHERAL ANGIOGRAPHY:  Done on March 29, 2013, showed bilateral SFA is patent with three-vessel runoff.

ASSESSMENT AND PLAN:
1. VENOUS INSUFFICIENCY:  The patient is a known case of bilateral lower extremity venous insufficiency with venous ulcer in the left lower extremity.  He is currently following up with wound care clinic regarding those ulcers.  We advised the patient to use compression stockings on his previous visits and used them for a year, but no benefit.  So today we scheduled him for a venous laser ablation procedure to manage of his venous insufficiency.  We will follow up with him on his next visit with this regard and we will continue to monitor his condition in next week.  In the meanwhile, we recommended to continue with his current medication regimen and to follow up with his wound care clinic regularly.
2. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient has known case of nonobstructive coronary artery disease status post left heart catheterization that was done on February 28, 2013.  On today’s visit, the patient denies any complaints of chest pain, shortness of breath, or palpitations.  Given the patient’s nonobstructive results of left heart catheterization as well as asymptomatic presentation, we advised the patient to call us on appearance of such symptoms.  We will continue to monitor his condition on his followup appointment.

3. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of nonobstructive peripheral arterial disease status post peripheral angiogram done on March 29, 2013 showing bilateral SFA showing with three-vessel runoff.  On today’s visit, the patient denies any complaints of palpitations.  We advised the patient to call us immediately upon symptoms and we will continue to monitor his condition on next followup appointment.
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4. COPD:  The patient is a known case of COPD and chronic bronchitis.  On today’s visit, the patient denies any complaints of shortness of breath.  We advised the patient to follow up with the primary care physician and pulmonologist regarding this matter.

5. CONGESTIVE HEART FAILURE:  The patient is a known case of congestive heart failure.  According to echocardiogram on February 11, 2013, which showed ejection fraction of 40-45%.  Pseudonormal filling pattern of left ventricular consistent with moderate diastolic dysfunction.  On today’s visit, the patient denies any episodes of shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We advised the patient to call us immediately upon worsening of the symptoms and we will continue to monitor his condition in the next followup appointment and also advised to stay compliant with his management and plan.

6. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 111/71 mmHg, which is well under controlled.  We advised the patient to stay compliant with his medication and we will follow up with his primary care physician regarding this matter.
7. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic.  We advised the patient to stay compliant with his management and plan and to follow up with his primary care physician regarding this matter.
8. DIABETES MELLITUS:  The patient a known diabetic.  We advised the patient to stay compliant with his medications and plan and to follow up with his primary care physician regarding this matter.  Our target HbA1c is below 7%.
Thank you for allowing us to participate in the care of Mr. Smith.  Our number has been provided to him to call us at anytime.  We will see him back in our clinic in one month.  In the meanwhile, he is instructed to follow up with his primary care physician for continuity of healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.
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Asst. Clinical Professor of Medicine, WSU, School of Medicine
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