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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Edwin S. Stone, M.D.
27760 Franklin Road

Southfield, MI 48034

Phone #:  248-440-2250

Fax #:  248-440-2253

Nephrologist:
Boniface A. Tubie, M.D.

4160 John R St., Ste. #814

Detroit, MI 48201

Phone #:  313-833-7490

Fax #:  313-833-7492

RE:
JOHNNY WILLIAMS-BEY
DOB:
09/25/1940
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Williams-Bey in our cardiology clinic today, who you well know is a very pleasant 72-year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, hypothyroidism, and chronic kidney disease status post recent fistula made in the right arm on June 11, 2013 for hemodialysis.  His past medical history is also significant for CVA and chronic stable coronary artery disease.  He also has ischemic cardiomyopathy with congestive heart failure NYHA functional classification III-IV with the recent ejection fraction of 25-30% according to the 2D echocardiogram done on February 18, 2013.  He came to our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of chest pressure after walking for less than one block.  He said that he had the feeling of tightness on the left side of the chest, which was relieved by taking rest.  He was also complaining of exertional shortness of breath after walking for less than one block.  The shortness of breath was relieved by taking rest.  He denied any orthopnea or PND.  The patient denied any chest pain on exertion.  He denied any palpitations, dizziness, presyncope, or syncopal episodes.  He denied any lower extremity intermittent claudication, lower extremity swelling, or varicose veins.
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PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Hyperlipidemia.

3. Chronic stable coronary artery disease status post recent stress test that was done on February 18, 2013 and that showed small sized, equivocally, abnormal, unspecified completely reversible defect consistent with ischemia in the territory typical of mid and distal LAD.

4. CVA with residual right hemiparesis.

5. Chronic renal failure stage IV status post right arm fistula formation done on June 11, 2013 for hemodialysis.

6. Ischemic cardiomyopathy with the congestive heart failure NYHA functional classification III-IV with recent ejection fraction of 25-30% according to the 2D echocardiogram done on February 18, 2013.

7. Prostate cancer.

8. Hypothyroidism.

PAST SURGICAL HISTORY:  Significant for:

1. Left nephrectomy done in 2006.

2. Prostatectomy in 2004.

SOCIAL HISTORY:  The patient is an active smoker.  He has been smoking half a pack of cigarettes per day for about 30 years.  He denied any alcohol or illicit drug use.
FAMILY HISTORY:  Significant for hypertension in his mother.

ALLERGIES:  None.
CURRENT MEDICATIONS:
1. Chlorthalidone 25 mg daily.

2. Carvedilol 25 mg b.i.d.

3. Imdur 60 mg q.d.

4. Clonidine 0.2 mg t.i.d.

5. Hydralazine 100 mg t.i.d.

6. Lasix 40 mg.

7. Aspirin 81 mg q.d.

8. Clopidogrel 75 mg q.d.
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9. Atorvastatin 20 mg q.h.s.

10. Acetaminophen q.6h.

11. Cozaar 50 mg q.d.

12. Ranexa 500 mg b.i.d.

13. Ferrous sulfate 325 mg t.i.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 147/84 mmHg, pulse is 76 bpm, weight is 108 pounds, height is 5 feet 1 inch, and BMI is 20.4.  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:

EKG:  Done on March 25, 2013, showed normal sinus rhythm and rate with ventricular rate of 71 bpm, reduced R wave in V3, V4, V5, tall R wave in aVL, deep S wave in lead III, aVF, V6, delta wave in lead II, V5, and V6, and T wave inversion in V5, V6, lead II, and aVF.
RENAL VASCULAR ULTRASOUND PVR:  Done on February 18, 2013, showed normal right renal artery with no evidence of RA stenosis.  Left kidney and left renal artery not visualized.
2D ECHOCARDIOGRAM:  Done on February 18,2013, showed severely impaired LVEF of 25-30%.  Diastolic filling pattern indicates impaired relaxation with moderate left atrial dilatation.  Normal right ventricular size and function.  There is also moderate to severe tricuspid regurgitation, mild pulmonic regurgitation, and trace AR is noted.

CAROTID DOPPLER ULTRASOUND:  Done on February 18, 2013, showed 1-39% stenosis of bilateral ICAs.  Normal antegrade flow of vertebral arteries.

LABS:  Done on March 13, 2013, showed sodium 144, potassium 5.0, chloride 110, bicarbonate 22, BUN 66, creatinine 4.5, hemoglobin 10.3, MCV 100.3, WBC 4.9, and platelets 259,000.
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DIPYRIDAMOLE STRESS TEST:  Done on February 18, 2013, showed:

1. Moderate sized, moderate severity, unspecified fixed defect consistent with infarction in the territory typical of mid and proximal LCx and/or RCA.

2. Small sized, equivocally, abnormal, unspecified completely reversible defect consistent with ischemia in the territory typical of mid and distal LAD.

3. LVEF calculated to be 21% and myocardial perfusion consistent with two-vessel disease.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has a past medical history significant for chronic stable coronary artery disease status post dipyridamole stress test done on February 18, 2013 that showed small sized, equivocally, abnormal, unspecified completely reversible defect consistent with ischemia in the territory typical of mid and distal LAD.  On today’s visit, the patient was complaining of chest pressure after walking for less than one block, which was relieved by taking rest.  The patient has never left heart catheterization done on him.  We have scheduled the patient for left heart catheterization on July 31, 2013 after he gets his hemodialysis started because his current creatinine level is 4.5 according to the lab chemistries done on March 13, 2013.  His coronary artery disease is currently stable on his current medications.  We have advised the patient to continue his current medication regimen and we will see him back on his followup visit after his left heart catheterization is done and we will manage him accordingly.  Meanwhile, we have advised the patient to contact us as soon as possible in case of any worsening of his symptoms.

2. CONGESTIVE HEART FAILURE:  The patient has a past medical history significant for ischemic cardiomyopathy with congestive heart failure NYHA functional classification III-IV with the recent ejection fraction of 25-30% according to the 2D echocardiogram done on February 18, 2013 that also showed diastolic dysfunction and moderate to severe tricuspid regurgitation.  On today’s visit, the patient was complaining of exertional shortness of breath after walking for less than one block, which has been the same since his previous visit, which was on March 25, 2013.  We have advised the patient to take his current medication regimen regularly and we will continue to monitor him in this regard by doing serial 2D echocardiograms.  We have also advised the patient to contact us as soon as possible in case of any worsening of his symptoms.
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3. HYPERTENSION:  On today’s visit, his blood pressure was 147/84 mmHg.  We have advised him to take his current medication regimen regularly and to adhere to strict low-salt and low-fat diet.  We will continue to monitor his blood pressure in this regard.

4. HYPERLIPIDEMIA:  The patient is currently on atorvastatin 20 mg q.h.s.  We have advised him to continue followup with his primary care physician for frequent LFTs and lipid profile testing and for targeted LDL level of less than 70 mg/dL.

5. CVA:  The patient has a history of CVA with residual right hemiparesis.  His recent carotid ultrasound done in February 2013 showed less than 40% stenosis of the bilateral internal carotid stenosis.  It also showed bilateral antegrade flow of the vertebral arteries.  The patient is currently taking Plavix and we have advised the patient to continue with his current medications.  We have also advised the patient to follow up with his primary care physician in this regard.

6. CHRONIC RENAL FAILURE STAGE IV:  The patient has past medical history also significant for chronic renal failure stage IV and he recently got right arm fistula formation done on June 11, 2013.  He is about to undergo hemodialysis because his recent blood urea nitrogen is 66 and creatinine is 4.5 according to the lab chemistries done on March 13, 2013.  We have advised the patient to continue to followup with his primary care physician and nephrologist in this regard.

7. ANEMIA:  On his previous visit, the patient was complaining of black stools and he was taking aspirin, which was stopped and the patient was started on Plavix.  His recent lab chemistries done in March 2013 showed hemoglobin level of 10.3 and MCV of 100.8.  He was started on iron tablets 325 mg t.i.d. on March 25, 2013.  We have advised the patient to continue his current medication regimen and do regular followup with his primary care physician and gastroenterologist to rule out any GI bleeding.

8. VALVULAR HEART DISEASE:  His recent 2D echocardiogram that was done in February 2013 showed moderate to severe tricuspid regurgitation.  On today’s visit, the patient was complaining of exertional shortness of breath after walking for less than one block, which has been the same since his previous visit, which was on March 25, 2013.  We have advised the patient to continue his current medication regimen and we will continue to monitor him in this regard by doing serial 2D echocardiograms.

9. DEAFNESS:  The patient is currently having bilateral deafness probably from senile causes.  We have advised the patient to follow up with ENT specialist, Dr. Majd, for further evaluation and management in this regard.

June 24, 2013

RE:
Johnny Williams-Bey
Page 6

10. PERIPHERAL ARTERIAL DISEASE SCREENING:  On his previous visit, the patient was complaining of bilateral lower extremity intermittent claudication and he was scheduled for lower extremity arterial PVR, but we have not received the results yet.  On today’s visit, the patient did not complain of lower extremity intermittent claudication.  The patient has risk factors for peripheral vascular disease and he is also an active smoker.  We will follow up with him on his next visit with the test result and we will manage him accordingly.

11. DNA DRUG SENSITIVITY TEST:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized through CYP450 pathways was done today on June 24, 2013.

Thank you very much for allowing us to participate in the care of Mr. Williams-Bey.  Our phone number has been provided for him to call for any questions or concerns at anytime.  We will see him back after six weeks or sooner if necessary.  Meanwhile, we have advised the patient to continue followup with his primary care physician for the continuity of his 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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