[image: image1.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


MAHIR ELDER, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Redwan Uddin, M.D.

9022 Conant St.

Hamtramck, MI 48212

Phone #: 313-556-9900

Fax #: 313-556-9911

RE:
NINA SHEPARD
DOB:
10/07/1933
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Shepard is a 79-year-old female with past medical history significant for hypertension, diabetes mellitus, hyperlipidemia, hypothyroidism, coronary artery disease status post left heart catheterization performed on May 17, 2010, with stenting of the left circumflex using a 2.5 x 14 mm drug eluting stent and a 2.5 x 30 mm drug-eluting stent in the mid RCA and a 2.75 x 15 mm drug-eluting stent in proximal RCA.  She also has a history of peripheral arterial disease status post peripheral angiogram done on January 26, 2011, with successful revascularization of the left SFA and left peroneal artery.  She also has a history of CVA six times with residual weakness of the right side and multiple TIAs and ischemic cardiomyopathy.  She also has a history of ischemic cardiomyopathy as well as hypothyroidism.  She came to our clinic today as a followup.

On today’s visit, the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, new vertigo, presyncopal or syncopal episodes, palpitations, or pedal edema.  She also denies any complaints of claudication.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Hypothyroidism.
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5. CVA x6 times.

6. Multiple TIA.

7. Ischemic cardiomyopathy NYHA Class II.

8. Coronary artery disease status post left heart catheterization performed on May 17, 2010, with successful stenting of the left circumflex using a 2.5 x 14 mm drug-eluting stent of the RCA using a 2.75 x 15 mm drug-eluting stent and 2.5 x 30 mm 
drug-eluting stent.

9. Peripheral arterial disease status post multiple peripheral angiograms with the last one performed on January 26, 2011, with revascularization of the left SFA and left peroneal artery.
PAST SURGICAL HISTORY:  Significant for amputation of the left leg due to gangrene in 2009.

SOCIAL HISTORY:  The patient is an ex-smoker with smoking two packs per day for 
50 years.  She denies any illicit drug use, but admits to occasional alcohol drinking.

FAMILY HISTORY:  Significant for diabetes mellitus.

ALLERGIES:  Allergic to penicillin.

CURRENT MEDICATIONS:
1. Albuterol 0.83% inhalation solution as needed.

2. Hydrocodone/acetaminophen 10/325 mg q.4h. p.r.n.

3. Ipratropium bromide 0.2% solution every four hours or as needed.

4. Ondansetron 4 mg tablet q.6h.

5. Aspirin 81 mg q.d.

6. Levothyroxine 125 mg q.d.

7. Ferrous sulfate 325 mg q.d.

8. Gabapentin 100 mg.

9. Clonidine 0.3 mg.

10. Magnesium 500 mg.

11. Nifedipine 50 mg.

12. Simvastatin 10 mg q.d.

13. Docusate sodium 100 mg.
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14. Novolin 100 units.

15. Glimepiride 1 mg.

16. Metformin 1000 mg twice daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
124/75 mmHg, pulse is 77 bpm, weight is 185 pounds, height is 5 feet 3 inches, and BMI is 32.8.  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.

DIAGNOSTIC INVESTIGATIONS:

PULMONARY FUNCTION TEST:  Performed on May 1, 2013, showed FVC 145% predicted, FEV1 of 125% predicted, and FEV1/FVC 86% predicted.

VENOUS INSUFFICIENCY REPORT:  Performed on May 23, 2013, showed negative for venous reflux in right lower extremity and negative for DVT in right lower extremity as visualized.

LOWER EXTREMITY ARTERIAL DUPLEX REPORT:  Performed on May 23, 2013, showed CD of the superficial femoral artery, right popliteal artery and PT/INR visualized and monophasic waveform in right ATA and left CFA suggesting moderate to severe peripheral arterial disease.

CAROTID ARTERY REPORT:  Performed on May 23, 2013, showed insignificant carotid artery stenosis.

ECHOCARDIOGRAM:  Performed on May 1, 2013, showed ejection fraction 60-65% with grade I diastolic dysfunction.
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MYOCARDIAL PERFUSION STRESS TEST: Performed on May 1, 2013, showed small size mild severity inferolateral completely reversible defect consistent with ischemia in the territory typical of the mid and distal left circumflex.

PERIPHERAL ANGIOGRAM:  Done on January 26, 2011, showed chronic due to occlusion of the right popliteal artery, right anterior tibial artery, right posterior tibial artery, and right peroneal artery.  Chronic total occlusion of the left peroneal artery with left anterior tibial artery and left posterior tibial artery.  There is reconstitution of all of these arteries with collaterals.

IMPRESSION:

1. Severe peripheral arterial disease bilaterally with chronic total occlusion of a left superficial femoral artery and severe bilateral infragenicular disease.

2. Successful revascularization of the left superficial femoral artery using Diamondback atherectomy and balloon angioplasty.

3. Successful revascularization of the left peroneal artery using Diamondback atherectomy and balloon angioplasty.

PERIPHERAL ANGIOGRAM:  Done on December 15, 2010, showed right superficial femoral artery chronically occluded at it is ostium.  There is three-vessel runoff both on the right side and the left side.  Successful recent atherectomy and angioplasty of the right superficial femoral artery upon right popliteal and right posterior tibial artery was performed.

LEFT HEART CATHETERIZATION:  Done on October 13, 2010__________ (Copy paste from page 3 and page 4 from December 7, 2010).

CONCLUSION:  Successful stenting of the left circumflex using a 2.5 x 14 mm drug-eluting stent as well as revascularization of the RCA using a 2.5 x 30 mm and 2.75 x 15 mm 
drug-eluting stent.  Also, showed apical LAD 30-40% and mid vessel LAD 20-30%.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization performed on multiple times with the last one performed on October 13, 2010, with stenting of the left circumflex using a 
2.5 x 14 mm drug-eluting stent.  The previous one performed on May 17, 2010, revascularization of the RCA using a 2.75 x 15 mm and 2.5 x 30 mm drug-eluting stents.
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On today’s visit, the patient denies any complains of chest pain.  Her recent stress test performed on May 1, 2013, showed small sized, mild severity inferolateral complete reversible defect consistent with ischemia in the territory typical of the mid and distal circumflex.  Given the patient’s lack of symptoms, we have decided to conservatively manage the patient’s condition.  We advised the patient to call us immediately for appearance of any symptoms significant for angina and we will continue monitor condition in her follow up appointment.
2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram performed on January 26, 2011, with successful revascularization of the left SFA and successful revascularization of the left peroneal.  On today’s visit, we have scheduled the patient for a segmental ABI to check for any refractory peripheral arterial disease and we will continue to monitor her condition in her follow up appointment.  The patient did not complain of any claudication.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 124/75 mmHg.  We advised the patient to stay compliant with the medication and follow up with the primary care physician regarding healthcare.  Regarding this matter, we will continue monitor her condition in her follow up appointment.

4. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic.  We advised the patient to stay compliant with the medication and followup with the primary care physician regarding this matter.

5. DIABETES MELLITUS:  The patient is a known diabetic and we advised the patient to stay compliant with the medication and follow up with primary care physician regarding this matter.

6. ISCHEMIC CARDIOMYOPATHY:  The patient is known case of ischemic cardiomyopathy NYHA Class II.  Her recent echocardiogram performed on May 1, 2013, showed injection fraction of 60-65% without any gross structural abnormality.  On today’s visit, the patient denies any complaints of shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We will continue monitor the patient’s condition in her follow up appointment as well as serial echocardiography to look for any progression of structural heart disease.
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Thank you very much for allowing us to participate in the care of Ms. Shepard.  Our phone number has been provided for her to call us with any questions or concerns.  We will see her back in our clinic in about one month.  Meanwhile, she is instructed to followup with primary care physician regarding healthcare.

Sincerely,

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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