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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Ammar W. Sukari, M.D.

Karmanos 4100 John Road

Detroit, MI 48201

Phone#:  800-527-6266

Fax#:  313-576-8767

RE:
WILEY BOSWELL
DOB:
02/08/1941

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Boswell, who you well know is a very pleasant 72-year-old African-American gentleman with a past medical history significant for hypertension, lung cancer, hyperlipidemia, COPD, peripheral arterial disease, coronary artery disease status post left heart catheterization done in May 2013 with 2.5 x 28 and 2.5 x 18 mm drug-eluting stent in the left circumflex and has stent in the RCA and 80% stenosis in the second diagonal artery.  The patient also has ischemic congestive heart failure NYHA class III with ejection fraction of 35-40%.

On today’s visit, the patient complains of shortness of breath that is not distance related, but mostly occurs on walking one block.  The patient denies any orthopnea or PND.  The patient denies any chest pain, palpitations, lightheadedness, dizziness, syncopal or presyncopal episodes, any leg claudication, or leg edema.  He states that he is compliant with all his medications and keeps regular followup with his primary care physician.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Small cell lung carcinoma.
3. Hyperlipidemia.
4. COPD.
5. Coronary artery disease status post left heart catheterization done in May 2013.
6. Ischemic cardiomyopathy NYHA class III with ejection fraction of 35-40%.
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PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient used to smoke half a pack a day fore 50 years, but he quit six months ago.  The patient denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease in his mother and father and hypertension in grandmother and father.

ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:
1. Colace 100 mg q.d.

2. Simvastatin 40 mg q.h.s.

3. Aspirin 81 mg.

4. Magnesium 400 mg b.i.d.

5. Lisinopril 20 mg q.d.

6. Ondansetron 4 mg p.r.n.

7. Plavix 75 mg q.d.

8. Metoprolol 25 mg b.i.d.

9. Senna.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 106/81 mmHg, pulse is 110 bpm, weight is 131 pounds, and height is 6 feet 2 inches.  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:

LEFT HEART CATHETERIZATION:  Done on May 2, 2013, it showed ejection fraction of 35-40%. Second diagonal artery with 80% stenosis and circumflex with 90% stenosis and RCA with 50% stenosis.  The patient had two drug eluting stents in the left circumflex, first one is 2.5 x 28 mm and second one is 2.5 x 18 mm.  The patient also has stent in the RCA.
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CT SCAN OF THE CHEST:  Done on April 16, 2013.  Resorption of diffuse neoplastic involvement previously noted throughout the left hemithorax.  Resolution of prior left pleural effusion with stable emphysematous changes.

ADENOSINE SPECT MYOCARDIAL PERFUSION IMAGING STRESS TEST:  Done on March 26, 2013.  Abnormal myocardial perfusion with evidence of reversible ischemia.  The patient had a functional analysis revealed global mild hypokinesis with resting ischemia and infarction in the medial distribution of the circumflex coronary artery.

SEGMENTAL ABI:  Done on June 17, 2013, showed a value of 1.33 on the left and 1.15 on the right side.

PULMONARY FUNCTION TESTS:  Done on June 17, 2013, showed normal breathing pattern and normal lung function.

ABDOMINAL AORTA DUPLEX REPORT:  Done on June 17, 2013, showed atherosclerotic plaque in the abdominal aorta.  It was negative for any abdominal aortic aneurysm.  Superior mesenteric artery and celiac less than 70% stenosis based on velocity.

2D ECHOCARDIOGRAPHY:  Done on June 17, 2013, showed ejection fraction of 25-30% with mild paradoxical wall motion abnormality.  There is also mild concentric left ventricular hypertrophy with grade 1 diastolic dysfunction consistent with impaired relaxation and normal filling pressures.

CAROTID ARTERY DUPLEX REPORT:  Done on June 17, 2013, showed 1-39% stenosis carotid artery bilateral with normal antegrade bilateral vertebral flow.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient denies chest pain since his left heart catheterization.  The patient is status post left heart catheterization done on May 2, 2013 with 2.5 x 28 and 2.5 x 18 mm drug-eluting stent on the left circumflex and stent in the RCA and 80% stenosis in the second diagonal artery.  The patient has multiple risk factors by long history of smoking at his age and family history of hypertension.  The patient is taking Plavix, aspirin 81 mg, and simvastatin and we recommend the patient to continue taking his medications regularly.  The patient is scheduled for a stress test to assess the territory of the left anterior descending and left circumflex where he has stents of the RCA.  The patient is recommended to have a cardiac diet with high-fiber and low-fat diet and regular exercise.  We can assess the result of the test in the following visit and manage him accordingly.
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2. ISCHEMIC CONGESTIVE HEART FAILURE: The patient is a well known case of ischemic cardiomyopathy NYHA class III.  On today’s visit, the patient is complaining of shortness of breath after walking half a block.  The patient is taking ACE inhibitors and metoprolol 25 mg b.i.d.  The most recent echocardiography that was done on June 17, 2013, showed an ejection fraction of 25-30%.  Due to the ejection fraction of less than 30%, we discussed with the patient for the necessity of defibrillator for primary prevention.  We have advised the patient to keep taking his medications regularly and decided to manage him conservatively.  His pulmonary function test that was done on June 17, 2013 showed normal lung function.  We will continue to monitor the patient for any symptoms in his future visits.

3. PERIPHERAL ARTERIAL DISEASE:  The patient has life-limiting intermittent claudication Rutherford class III.  The patient has a longstanding history of smoking for more than 50 years.  The patient has multiple risk factors for history of smoking, his age, and coronary artery disease.  His recent ABI that was done on June 17, 2013 showed a value of 1.33 on the left and 1.15 on the right.  We have advised the patient to be compliant with his medications and decided to manage him conservatively.  We will continue to follow up the patient for any symptoms in his future visits.
4. SMALL CELL LUNG CARCINOMA:  The patient is known case of small cell lung carcinoma.  He is to follow up with his primary care physician and pulmonologist in this regard.
5. CVA:  The patient has a history of episode of syncope one month back.  The patient also states that he feels dizzy and lightheaded most of the time.  We scheduled the patient for a carotid artery duplex keeping in view the multiple risk factors as long history of smoking and his age.  Carotid artery duplex showed 1-39% stenosis bilaterally and normal antegrade flow.  We advised the patient to be compliant with his medications and decided to manage him conservatively.  We will continue to follow up the patient for any symptoms in his future visits.
6. ABDOMINAL AORTIC ANEURYSM SCREENING:  The patient is over 65 years of age and he has a history of smoking.  So, we scheduled him for abdominal aortic ultrasound, which was done on June 17, 2013, which was negative for any abdominal aortic aneurysm, however many atherosclerotic plaques are noted in the abdominal aorta.  SMA and celiac less than 70% stenosis based on velocity.  We will continue to follow up the patient with the screening in the future visit.
7. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 106/81 mmHg, which is well controlled.  We advised the patient to be compliant with his medications and to adhere to strict low-salt and low-fat diet.  We will continue to monitor the patient for any symptoms in his future visits.
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Thank you very much for allowing us to participate in care of Mr. Boswell.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our cardiology clinic in five weeks or sooner if necessary.  Meanwhile, he is instructed to continue taking his medications regularly and see his primary care physician regularly for the continuity of 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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