MAHIR ELDER[image: image1.png]


, 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

MAHIR ELDER[image: image2.png]


, 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:
Michael J. Haroutunian, D.O.

22021 Ecorse Road

Taylor, MI 48180

Phone #:  313-291-4444

Fax #:  313-291-7540

Douglas Plagens, M.D., Orthopedic Surgeon

23550 Park, Suite #100

Dearborn, MI 48124

Phone #:  313-730-0500

Fax #:  313-730-0606

RE:
JOSEPHINE KALUSTIAN
DOB:
05/16/1937

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Kalustian in our cardiology clinic today who you well know is a very pleasant 75-year-old Caucasian lady with a past medical history significant for hypertension, hyperlipidemia, mild carotid artery disease, nonobstructive coronary artery disease, and mild to moderate renal artery stenosis.  She is in our cardiology clinic today for a followup visit.

On today’s visit, the patient states that she is doing relatively well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  She denies any lightheadedness, dizziness, vertigo, palpitations, presyncopal, or syncopal episodes.  She also denies any lower extremity pain, swelling, or skin discoloration.  She states that she is compliant with her medications and follows up with her primary care physician regularly.
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PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Nonobstructive coronary artery disease, status post left heart catheterization done in 2009.

4. Mild to moderate renal artery stenosis.

5. Mild carotid artery stenosis.

6. Arthritis status post bilateral knee replacement.

PAST SURGICAL HISTORY:  Significant for bilateral total right knee replacement.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Significant for hypertension and coronary artery disease.

ALLERGIES:  The patient is allergic to penicillin and iodine.

CURRENT MEDICATIONS:
1. Aspirin 325 mg once a day.

2. Losartan/HCTZ 100/12.5 mg once a day.

3. Vitamins.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 164/78 mmHg, pulse is 68 bpm, weight is 154.8 pounds, height 5 feet 4 inches, and BMI 26.95.  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:

ECHOCARDIOGRAPHY: Done on November 16, 2012, shows low normal left ventricular systolic function with ejection fraction of 50-55%.  The diastolic filling pattern indicates impaired relaxation.  There is mild aortic regurgitation as well as mild mitral regurgitation.  The left atrium is mildly dilated.

CAROTID ULTRASOUND:  Done on November 16, 2012, showing less than 50% stenosis in the carotid arterial system bilaterally.  The right and left vertebral artery demonstrates antegrade flow.

EKG:  Done on September 27, 2012, showing ventricular rate of 75 bpm, normal sinus rhythm, normal axis, and possible LVH.

STRESS TEST:  Done on March 6, 2012, stress was thought to be excellent.  Stress had a normal ST response.  Chest pain did not occur.  Left myocardial perfusion was normal.  Stress test was negative.
LEFT HEART CATHETERIZATION:  Done on June 3, 2009, showing left main coronary artery is normal.  Left anterior descending artery has mild irregularities.  Left circumflex coronary artery has mild irregularities.  Right coronary artery is normal, nonobstructive lesions with left ventricular ejection fraction of 70%.

RENOVASCULAR ULTRASOUND STUDY:  Done on July 11, 2011, showing asymmetric right and left kidney sizes with right kidney appearing larger in size.  Right kidney, right and left RAR 2.6 less than 50% renal artery stenosis.  Normal right and left renal arteries with no evidence of renal artery stenosis.
ASSESSMENT AND PLAN:
1. VALVULAR HEART DISEASE:  The patient’s most recent 2D echocardiography showed mild mitral regurgitation, which was not changed from the previous echocardiogram.  However, the last echocardiography showed a new mild aortic regurgitation.  On today’s visit, the patient is asymptomatic, thus we recommended her to follow up with serial 2D echocardiography in her next followup visit to note the progression of her disease.  In the meanwhile, she is advised to continue taking the same medication regimen.
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2. CAROTID ARTERY DISEASE:  The patient has a known history of carotid artery disease.  Her recent carotid ultrasound, which was done on November 16, 2012, showed less than 50% stenosis of the carotid arterial system bilaterally.  The right and left vertebral artery demonstrates antegrade flow.  On today’s visit, the patient is asymptomatic and denies any lightheadedness or dizziness.  So, we will continue to monitor her closely and follow up with her regarding this matter.  Meanwhile, she is instructed to continue the same medication regimen.

3. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient has history of nonobstructive coronary artery disease status post left heart catheterization done in 2009.  Her recent stress test, which was done in March 2012, was negative for any ischemia.  On today’s visit, the patient denies any chest pain.  So, we will continue to monitor her closely and follow up with her on her next followup visit regarding this matter.  Meanwhile, she is to continue the same medication regimen.
4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 164/78 mmHg, which is higher than the normal range, but the patient states that she has not taken her morning medication dose and usually her blood pressure is well controlled.  So, we advised the patient to monitor her blood pressure at home and to stay compliant with her current medication regimen and also adhere to strict low-salt and low-fat diet.  We will continue to monitor her blood pressure readings on her next followup visits and manage accordingly.  She is also advised to follow up with her primary care physician regularly.

5. HYPERLIPIDEMIA:  The patient is currently taking Lovaza.  She is to follow up with the primary care physician for frequent lipid profile testing and LFTs, and target LDL of less than 70.
6. RENAL ARTERY STENOSIS:  The patient’s most recent ultrasound duplex study of the renal artery was done in July 2011, showing less than 50% renal artery stenosis.  At this time, we recommended the patient to stay compliant with her medications.  We will follow up with this abnormality with serial renal ultrasound duplex studies.
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Thank you so much for allowing us to participate in the care of Ms. Kalustian.  Our phone number has been provided for her to call with any questions or concerns at any time.  The patient will continue to follow up with us in about three months or sooner if necessary.  Meanwhile, she is instructed to stay compliant with her medications and to follow up with her primary care physician regularly.

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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