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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Dr. __________
29600 Northwestern Hwy., Suite #106

Southfield, MI 48034

Phone #:  313-258-3822

Fax #:  248-799-9781

RE:
GOSS SYLVIA
DOB:
07/15/1943
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Sylvia, who you well know she is a very pleasant 69-year-old female with past medical history significant for coronary artery disease status post left heart catheterization done on January 24, 2013 with stenting of the RCA using a 2.5 x 14 mm Medtronic type stent also, showing 80-90% stenosis of the left circumflex artery.  The patient also has congestive heart failure NYHA classification of II-III status post ICD implantation on April 18, 2013.  She also has hypertension, TIA, and asthma.  She is in our cardiology clinic today as a followup.

On today’s visit, the patient is doing relatively well and enjoying regular state of health.  She denies any chest pain, shortness of breath, or palpitations.  She stated that she is doing relatively good after the ICD placement.  She denies any orthopnea or PND.  She denies any dizziness, lightheadedness, syncopal or presyncopal attacks, or any episode of loss of consciousness.  She denies any lower extremity intermittent claudication, varicose veins, or skin color changes.  She is complaining of some swelling in her both legs.  She states that she is compliant with her medication and seeking up regularly with her primary care physician.

PAST MEDICAL HISTORY:
1. Coronary artery disease status post left heart catheterization done on January 24, 2013 with stenting of the mid RCA using a 2.5 x 14 mm Medtronic stent as well as subsequent one performed on April 11, 2013 to which we do not have the report of.

2. Congestive heart failure NYHA class III status post ICD placement in April 2013.
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3. Hypertension.

4. Asthma.

5. TIA.

PAST SURGICAL HISTORY:  Significant for tubal ligation, date unknown.

SOCIAL HISTORY:  She quit smoking more than one year ago and denies any alcohol or illicit drug use.

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

ALLERGIES:  She is allergic to codeine and IV dye.

CURRENT MEDICATIONS:
1. Aspirin 325 mg q.d.

2. Isosorbide mononitrate 30 mg q.d.

3. Lisinopril 2.5 mg q.d.

4. Carvedilol 6.25 mg twice a day.

5. Plavix 75 mg q.d.

6. Furosemide 40 mg q.d.

7. Simvastatin 40 mg q.d.

8. Klor-Con 10 mEq q.d.

9. Nitroglycerin 0.4 mg p.r.n.

10. Aldactone 25 mg p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 127/72 mmHg, pulse is 78 bpm, weight is 143 pounds, height is 5 feet 3 inches, and BMI is 25.3.  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:

LAB CHEMISTRY:  Donee on April 18, 2013, showed sodium 140, potassium 2.9, chloride 103, anion gap 12, glucose 107, urea nitrogen 25, creatinine 1.3, calcium 8.8, magnesium 2.2, WBC 7.7, RBC 4.39, hemoglobin 11.3, hematocrit 34.8, and platelet 202,000.

ECHOCARDIOGRAM REPORT:  Done on March 26, 2013, shows left ventricular ejection fraction estimated by 2D to be 10-15% with grade III diastolic dysfunction in LV compliance decreased severity.  Borderline right ventricular dilatation.  Moderate aortic valve regurgitation and moderate mitral regurgitation as well as mitral stenosis.  Inferior vena cava is dilated suggesting increased right atrial pressure.

LEFT HEART CATHETERIZATION:  Done on January 24, 2013, that showed 80% stenosis with mid RCA and that was drug-eluting stent, 2.5 x 14 mm Medtronic stent was put in the mid RCA.  Other angiographic findings were left main distal 40% stenosis and left circumflex proximal is 80-90% stenosis.

CHEST X-RAY:  Done on January 22, 2013, that showed pericardial silhouette is enlarged with associated mild pulmonary congestive changes.  There is history of congestive of heart failure.

CT SCAN OF THE HEAD:  Done on January 21, 2013, that was done for her dizziness and that showed no intracranial bleed, mass or mass effect.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization multiple times with the most recent one that was done on January 24, 2013 with stenting of the RCA using a 2.5 x 14 mm Medtronic type stent and showing 80-90% stenosis of the left circumflex and a subsequent left heart cath performed on April 11, 2013, which we do not have the report yet.  On today’s visit, the patient denies any complaints of chest pain or palpitations.  So, we advised the patient to stay compliant with her medication and we will continue to monitor her closely on the next followup visit after one month from now.
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2. CONGESTIVE HEART FAILURE:  The patient is a known case of congestive heart failure NYHA class II-III status post ICD placement on April 17, 2013 and the most recent echo that was done before the ICD placement showed an ejection fraction of 10-15%.  On today’s visit, the patient denies any complaints of shortness of breath and she is doing relatively well after the ICD placement.  Also, she denies any orthopnea or PND.  On today’s visit, we advised the patient to stay compliant with her medication and also we add Aldactone 25 mg q.d. and advised her to keep on this new medication with the rest of her medication.  Also, we advised the patient to watch her potassium after one, two, and four months from the beginning of this new medication.  We will continue to monitor her closely on the next followup appointment.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 127/72 mmHg, which is well controlled.  So, we recommend the patient to keep on her medication regimen and to adhere to strict low-salt and low-fat diet and we will continue to follow up with her on the next followup visit for close reading of her blood pressure measurements.

4. ASTHMA:  The patient is a known case of asthma.  We advised the patient to stay compliant with her medication and management plan and follow up with her primary care physician and pulmonologist for this regard.

5. TIA:  The patient has a history of TIA.  On today’s visit, the patient denies any recent complaints of weakness, dizziness, presyncopal, or syncopal episodes.  We advised the patient to follow up with her primary care physician and neurologist for this regard.

6. EDEMA:  The patient on today’s visit is complaining of lower extremity edema on her both legs.  On today’s visit, we recommend the patient to elevate her legs for one hour three times daily and we may consider compression stockings on the next followup visit.  In the meanwhile, she is to follow up with us and she is to keep on her medication regimen that she is on.
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Thank you very much for allowing us to participate in the care of Ms. Sylvia.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in about four weeks.  In the meanwhile, she is instructed to follow up with her primary care physician regularly for the continuity of healthcare.

Sincerely,

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

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram
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