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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
None

RE:
JAMES MAY
DOB:
01/17/1940

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. James today who you know is a very pleasant 73-year-old African-American male with a past medical history significant for hypertension, hyperlipidemia, peripheral arterial disease with right CTO of the PT and plantar arteries, nonobstructive coronary artery disease, status post cath in 2012, venous insufficiency, and status post ablation of the left great saphenous vein.  He is here today for a followup visit.

On today’s visit, the patient states that he is doing relatively well and is enjoying his regular state of health.  The patient denies any chest pain, shortness of breath, palpitations, or syncopal or presyncopal episodes.  He also denies any lower extremity pain, swelling, or skin discoloration.  The patient states that he is compliant with his medications and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Peripheral arterial disease with right CTO of the PT and plantar arteries.
4. Nonobstructive coronary artery disease.
5. Venous insufficiency status post laser ablation of the left great saphenous vein.
6. Arthritis of the right hip.
PAST SURGICAL HISTORY:
1. History of multiple peripheral angiographies.

2. History of laser ablation of the left leg.
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SOCIAL HISTORY:  The patient denies any smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Not significant.

CURRENT MEDICATIONS:
1. Plavix 75 mg once a day.

2. Simvastatin 40 mg once a day.

3. Lisinopril 40 mg once a day.

4. Imdur 90 mg once a day.

5. Metoprolol 25 mg once a day.

6. Nitrostat 0.5 mg sublingual as needed for chest pain.

7. Vitamin D2 1.25 mg 5000 IU once a week.

8. Aspirin 325 mg once a day.

9. Zyloric 40 mg once a day.

10. Norvasc 5 mg per oral o.d., which was added on the last visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 114/72 mmHg, pulse is 57 bpm, weight is 166.8 pounds, height is 5 feet 9 inches, and BMI is 24.5.  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:
LAB CHEMISTRIES:  Done on January 17, 2013, which showed sodium 144, potassium 4.4, chloride 110, carbon dioxide 25, anion gap 9, glucose 81, creatinine 1.5, WBC 6.4, RBC 4.15, hemgolobin 12.4, hematocrit 40, MCV 95.5, MCH 29.6, MCHC 31, RDW 15.9, and platelets 247,000.
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LOWER EXTREMITY VENOUS REPORT:  Done on May 17, 2013, which showed normal compressibility of deep veins in the left lower extremity.  Left greater saphenous vein closed after laser ablation from proximal to distal thigh.

STRESS TEST:  Done on December 27, 2012, which showed moderate sized, mild severity, unspecified fixed defect consistent with infarction in the territory typical of the mid and distal LCx and/or RCA.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on December 14, 2012, showed no evidence of DVT and evaluation of the left greater saphenous vein.  There is closure of the vein from proximal to distal thigh after laser ablation.

PERIPHERAL ANGIOGRAM:  Done on May 30, 2012, showed left common femoral artery, left superficial femoral artery, and left popliteal artery with only irregularities. Two to three vessels runoff below the knee.  Right common iliac and external iliac artery had irregularities.  The right common femoral and superficial femoral arteries have irregularities.  Right popliteal artery has 30% stenosis below the knee.  There is two-vessel runoff with posterior tibial occluded proximally.  Final impression:  Peripheral arterial disease as noted above with CTO of both posterior tibial artery and plantar artery although the posterior tibial artery was felt to be open, but no distal flow secondary to poor runoff.

LEFT HEART CATHETERIZATION:  Done on December 27, 2010, showed nonobstructive coronary artery disease and normal left ventricular systolic function.

CAROTID DUPLEX EVALUATION OF LOWER EXTREMITIES:  Showed no evidence of active venous thrombosis in vessels that were visualized.

CAROTID ANGIOGRAM:  Done on November 23, 2011, showed mild carotid stenosis.
ASSESSMENT AND PLAN:
1. PERIPHERAL VASCULAR DISEASE:  The patient is status post multiple peripheral angiography most recently in May 2012 that showed CTO of the right PT and plantar arteries with no intervention.  The patient states that he has slight pain in the morning and we will follow him up with an arterial ultrasound bilaterally of his lower extremities.  We advised the patient to stay compliant with his medications and to contact us if he becomes symptomatic.
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2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 114/72 mmHg, which is under control.  So, we advised the patient to continue with his current medication regimen and to adhere to a low-salt and low-fat diet.  We also advised him to follow up with his primary care physician regularly.

3. VARICOSE VEINS:  The patient is a known case of venous insufficiency and bilateral peripheral varicose veins.  He is status post laser ablation of the left lower extremity and does not have any complaints today.

4. HYPERLIPIDEMIA:  The patient is currently on simvastatin.  He is to continue on the same medication regimen and we will continue to monitor with his PCP with lipid profile and LFTs.

5. CORONARY ARTERY DISEASE:  The patient is status post left heart catheterization that was done in 2010 that showed nonobstructive coronary artery disease and most recent stress test done in January 2012 was negative.  He denies any symptoms of shortness of breath and any chest pain.  We advised the patient to continue his current medication regimen and will be followed up with his primary care physician and with us on his next visit.

6. HISTORY OF DVT:  The patient has a history of DVT in 2009 for which he was treated with Coumadin and was discontinued.

Thank you for allowing us to participate in the care of Mr. James.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. James back in six weeks.  Meanwhile, he is instructed to continue to see his primary care physician regularly for his healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.
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