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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Leonard Ellison, M.D.

17330 Northland Park Court

Southfield, MI 48075

Phone#:  248-552-9500

Fax#:  248-552-8144

RE:
GWENDOLYN EAVES
DOB:
03/26/1952
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Eaves whom you well is a very pleasant 60-year-old African-American female with a past medical history significant for hypertension, diabetes mellitus, hypercholesterolemia, and atrial fibrillation with CHAD2 score 3 post Coumadin, and peripheral arterial diseases status post multiple peripheral angiograms with the last one performed on November 14, 2012 with successful CSI atherectomy of right anterior tibial artery and successful adjunctive PTA of right anterior tibial artery, also showing 80% stenosis of the left SFA mid segment.  She came to our cardiology clinic today as a followup visit.

On today’s visit, the patient complains of sharp aching pain the left thigh and leg both at rest as well as exertion.  She denies any leg swelling.  She denies any chest pain, shortness of breath, orthopnea, PND, palpitations, lightheadedness, dizziness, syncopal or presyncopal episode on today's visit.  She states that she is compliant with all her medication and keeps a regular followup with her primary care physician.

PAST MEDICAL HISTORY:

1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. Peripheral arterial disease status post peripheral angiogram multiple times with the last one performed on November 14, 2012 with successful revascularization of the right anterior tibial artery and showing 80% stenosis of the left SFA.

5. Coronary artery disease.
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6. Venous insufficiency.

7. Atrial fibrillation with CHAD2 score of 3 status post Coumadin.

PAST SURGICAL HISTORY:  Significant for right leg amputation.

SOCIAL HISTORY:  Significant for eight cigarettes per day, but denies any alcohol or illicit drug use.

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

ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:

1. Losartan 100 mg q.d.

2. Alprazolam 0.5 mg p.r.n.

3. Plavix 75 mg q.d.

4. Aspirin 325 mg q.d.

5. Ranitidine 150 mg p.r.n.

6. Percocet 10/325 mg p.r.n.

7. Simvastatin 20 mg q.h.s.

8. Lantus 100 units at bedtime.

9. Humalog 4 to 6 units before meals thrice daily.

10. Lyrica 50 mg q.8h.

11. Norvasc 5 mg q.d.

12. Coumadin 7.5 mg one q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/64 mmHg, pulse 69 bpm, weight is 161 pounds, and height was not recorded because the patient was unable to stand.  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:

LOWER EXTREMITY ARTERIAL DUPLEX:  Performed on April 6, 2013, shows monophasic waveforms noted in the left AT and PT suggestive of moderate to severe disease as well as monophasic waveforms in the right popliteal artery suggestive of moderate to severe disease.

PERIPHERAL ANGIOGRAM:  Performed on January 27, 2013, shows right anterior tibial artery revealing 90% lung stenosis.  Left anterior tibial artery reveals mid vessels and distal vessels severe stenosis at about 90%.

MYOCARDIAL PERFUSION STRESS TEST:  Done on January 30, 2013, shows no scintigraphic evidence of reversible myocardial ischemia.  Normal wall motion with left ventricular ejection fraction of 60%.

LAB CHEMISTRIES:  Done on May 23, 2013, showed sodium 141, potassium 4.5, chloride 107, carbon-dioxide 27, anion gap 7, and glucose 109.

LOWER EXTREMITIES ARTERIAL PVR:  Performed on December 29, 2012, shows ABI of 0.83 on the left with the right side unavailable.

ECHOCARDIOGRAPHY:  Done on October 1, 2012 revealed mild concentric left ventricular hypertrophy.  Overall left ventricular systolic function is normal with an ejection fraction of 60-65%.  The diastolic feeling pattern indicates impaired relaxation.  The left atrium is mildly dilated.  There is mild aortic valve sclerosis without stenosis.  Mild tricuspid regurgitation is present.

CAROTID ULTRASONOGRAPHY:  Done on January 10, 2012, showed mild intimal thickening bilaterally.  No hemodynamically significant stenosis.  Vertebral flows are antegrade.  1-39% stenosis bilaterally.

PERIPHERAL ANGIOGRAM:  Last one was done on November 14, 2012, which are successful CSI atherectomy of the right anterior tibial artery by using a 1.5 mm Diamondback CSI atherectomy catheter.  Successful adjunctive PTA of the right anterior tibial by using 3.0 x 210 mm NanoCross balloon with lesion reduction from 100% occlusion to less than 10% with TIMI-3 flow post intervention.  Rest of the finding was left SFA mid segment showing greater than 80% of stenosis.  Bilateral common iliac, external iliac, internal iliac, and common femoral arteries shows minor plaques.
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On the previous peripheral angiogram was done on June 13, 2012, which showed right SFA was diffusely diseased and left SFA showed 80% stenosis with trans-lesional gradient of more than 28 mmHg.
ASSESSMENT AND PLAN:

1. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post multiple peripheral angiograms with the last one performed on January 27, 2013 showing right anterior tibial artery mid vessel 90% stenosed and left anterior tibial artery mid vessel and distal vessel severe stenosis at about 90%.  On today’s visit, the patient complains of sharp aching pain located in the left leg and thigh present at both rest as well as exertion.  The patient has right leg amputation.  Her last ABI that was done on December 29, 2012, showed a value of 0.83 on the left side.  We have scheduled the patient for another segmental ABI to see the vessel stenosis in the left leg given her history of multiple risk factors.  We will continue to follow up the patient for any symptoms in her future visit.

2. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  Her recent myocardial perfusion stress test done on January 30, 2013 did not show any reversible myocardial ischemia.  On today’s visit, the patient denies any chest pain, shortness of breath, or palpitation.  We have advised the patient to call us upon appearance of any symptoms and we will continue to monitor her condition in followup appointment.

3. SHORTNESS OF BREATH:  On today’s visit, the patient denies any shortness of breath.  Given her positive history for the risk factors and her active smoking history, we have scheduled the patient for a 2D echocardiography.  Her last echo that was done on October 1, 2012 showed mild concentric left ventricular hypertrophy with the systolic function with an ejection fraction 60-65%.  The diastolic feeling pattern indicates impaired relaxation.  The next echocardiogram is scheduled to check for any wall motion abnormalities and to rule out any cardiac cause of dyspnea.  We will continue to follow up the patient for any symptoms in her future visits.

4. ATRIAL FIBRILLATION:  The patient has a past medical history significant for atrial fibrillation with CHADS2 score 3 post Coumadin with an INR of 2 to 3.  We will continue to follow up the patient for any symptoms in her future visits.  She denies any symptoms on today’s visit.
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5. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 125/64 mmHg, which is well controlled.  We have advised the patient to be compliant with her medications and to adhere to strict low-salt and low-fat diet.  We will continue to follow up the patient for any symptoms in her future visit.

6. DIABETES MELLITUS:  The patient is a known diabetic.  We advised the patient to stay compliant with her medications and follow up with her primary care physician regarding this matter.

7. HYPERLIPIDEMIA.  The patient is a known hyperlipidemic.  We advised the patient to stay compliant with the medications and follow up with her primary care physician regarding this matter.

8. VENOUS INSUFFICIENCY:  The patient is a known case of venous insufficiency according to the venous plethysmography done on October 6, 2012.  On today’s visit, the patient denies any pedal edema and we advised the patient to call us upon appearance of such symptoms and we will continue to monitor her condition on the followup appointment.

Thank you very much for allowing us to participate in the care of Ms. Eaves.  Our phone number has been provided for her to call for any questions or concerns.  We will see her back in our cardiology clinic in about two months. Meanwhile, she is instructed to keep follow up with her 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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