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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
None

RE:
ALICE GREENE
DOB:
10/21/1940
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Greene, who is a very pleasant 72-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, uncontrolled diabetes mellitus, and coronary artery disease status post left heart catheterization with 2.5 x 12 mm Endeavor stent in OM1 branch and 2.5 x 2.4 mm drug-eluting stent in right PDA done in September 2011.  She came for a followup visit.

On today’s visit, the patient states that she is doing relatively well.  The patient is complaining of mild lower extremity edema, which is improved since her last visit.  She denies any lower extremity pain or skin discoloration.  She also denies any shortness of breath, chest pain, orthopnea, PND, palpitations, lightheadedness, syncope, or presyncopal episodes.  She states that she is compliant with her medications and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Coronary artery disease status post left heart catheterization done in September 2011 with 2.5 x 12 mm Endeavor stent in OM1 branch and 2.5 x 2.4 mm drug-eluting stent in right PDA.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  The patient states that she is a nonsmoker and denies alcohol or illicit drug use.
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FAMILY HISTORY:  Significant for hypertension.

ALLERGIES:  Allergic for penicillin and sulfa drugs.

CURRENT MEDICATIONS:
1. Lipitor 10 mg q.h.s.

2. Aspirin 325 mg once daily.

3. Plavix 75 mg once daily.

4. Metoprolol 50 mg b.i.d.

5. Lisinopril 20 mg o.d.

6. NovoLog mix 70/30 units.

7. Lantus SoloSTAR 1000 units.

8. Glipizide 5 mg once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 126/73 mmHg, pulse is 57 bpm, weight is 180 pounds, height is 5 feet 4 inches, and BMI is 30.9.  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:

ECHOCARDIOGRAPHY:  Done on May 15, 2013, which showed left ventricular ejection fraction estimated to be 60-65%.  The aortic valve is sclerotic, but opens well.  Mild aortic valve regurgitation.

STRESS TEST:  Done on May 14, 2013, which showed that stress was judged to be excellent.  Stress had a normal ST response.  Chest pain did not occur.  LV myocardial perfusion was normal.  LV myocardial perfusion was consistent with zero vessel disease.  Stress test was negative.
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LOWER EXTREMITY VENOUS WAVEFORMS:  Done on May 15, 2013, which showed the filling time on the right side to be 24.1 seconds and on the left side to be 23.8 seconds.

CAROTID ULTRASOUND:  Done on December 7, 2012, showing less than 40% stenosis of bilateral ICA.  Bilateral normal antegrade vertebral artery flow.

CHEST X-RAY:  Done on March 20, 2013, showing no acute pulmonary process.

LABS:  Done on March 20, 2013, showing sodium 135, potassium 4.3, chloride 100, bicarbonate 27, HbA1c 9.6, BUN 14, creatinine 0.8, TSH 0.810, hemoglobin 12.0, MCV 83.3, WBC 7.2, and platelets 191,000.
LIPID PANEL:  Done on December 11, 2012, showing total cholesterol 217, triglycerides 151, HDL 45, and LDL 142.

RENAL VASCULAR ULTRASOUND:  Done on August 16, 2010, showing normal bilateral renal arteries with no evidence of RA stenosis.  Normal bilateral kidneys with no evidence of aortic aneurysm.

CARDIAC CATHETERIZATION:  Done on September 21, 2011, showed the following findings:

1. High-grade PDA lesion with 95% focal stenosis was successfully revascularized with 2.5 x 24 mm drug-eluting stent.

2. OM1 stent is patent.

3. RCA was an anterior takeoff with 50% distal stenosis.

4. Left main, LCx, LAD, D1, and D2 territories are normal with minor luminal irregularities.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization done in September 2011 with 2.5 x 12 mm Endeavor stent in OM1 branch and 2.5 x 2.4 mm drug-eluting stent in right PDA.  On today’s visit, the patient denies any chest pain or shortness of breath.  But, we will keep monitoring her for any symptoms.  In the meanwhile, she is instructed to take dual antiplatelet statin therapy and keep control of her risk factors.  We told her to stay compliant with her medications and to follow up with her primary care physician regularly.
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2. LOWER EXTREMITY EDEMA:  On today’s visit, the patient complains of bilateral lower extremity edema, which is improved since her last visit.  On her previous visit, we advised her to elevate her legs and use compression stockings, but the patient did not use compression stockings but elevates her legs regularly.  So, on today’s visit, we advised the patient to start using compression stockings and we will follow up with her on the next followup visit and manage her for her symptoms.  In the meanwhile, we also advised the patient to contact us if there is any worsening of symptoms and to follow up with her primary care physician regularly.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 126/73 mmHg.  Currently, she is on metoprolol and lisinopril medications.  We advised her to continue the same medication regimen and adhere to a low-salt and low-fat diet and regular followup with her primary care physician.

4. HYPERLIPIDEMIA:  The patient’s recent labs done in December 2012 showed very high LDL of 142.  Today, we started her on Lipitor 10 mg q.h.s. and advised to maintain LDL less than 70 and regular followup with PCP for frequent monitoring of LFTs and lipid panel.

5. DIABETES MELLITUS:  The patient’s recent labs done in December 2012 showed very high HbA1c of 9.6.  We advised her to continue the same medication and maintain HbA1c less than 6.5% and regular followup with primary care physician on this regard.

6. CAROTID ARTERY SCREENING:  The patient has multiple risk factors for the development of carotid artery disease.  Her recent carotid ultrasound done in December 2012, showed normal results.  We advised her to continue taking antiplatelet and statin therapy, advised to keep control of her risk factors, and we will keep monitoring on this regard.

7. PERIPHERAL ARTERIAL DISEASE SCREENING:  The patient has multiple risk factors for the development of PAD.  The patient stated that her ABI done in May 2011 as well as arterial Doppler ultrasound showed normal results.  On today’s visit, the patient denies any claudication in the lower extremities.  We advised her to contact us if she becomes symptomatic and to continue with her same medication regimen and follow up with her primary care physician regularly.
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Thank you very much for allowing us to participate in the care of Ms. Greene.  Our phone number has been provided to her to call with any questions or concerns.  We will see her back in three months or sooner if necessary.  In the meanwhile, she is instructed to continue following up with her primary care physician regularly for the continuity of her 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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