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CARDIOLOGY CONSULTATION

June 21, 2013

Primary Care Phy:
Linwood Black, M.D.
2888 W. Grand River Ave.

Detroit, MI 48205

Phone #:  313-875-4200

Fax #:  313-875-5611

RE:
THELMA REDMOND
DOB:
06/17/1956
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Redmond is a 56-year-old female with past history of significant for hypertension, hyperlipidemia, diabetes mellitus, CVA, coronary artery disease status post CABG x5 as well as left heart catheterization performed in May 2010, which showed 4/5 grafts were patent.  She also has a history of DVT.  She also has a history of peripheral arterial disease status post the knee amputation of the right limb due to gangrene.  She also has history of DVT.  She came to our clinic today as a followup.

On today’s visit, the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, claudication, pedal edema, palpitations, vertigo, presyncopal, or syncopal episodes.

PAST MEDICAL HISTORY: Significant for:
1. Coronary artery disease status post CABG x5 as well as left heart catheterization performed in May 2010 showing 4/5 patent grafts.  The occluded graft is SVG to D1.

2. CVA 16 years ago with residual lightheadedness.

3. Peripheral arterial disease status post above the knee amputation of the right limb due to gangrene.

4. DVT.
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5. Hypertension.

6. Hyperlipidemia.

7. Diabetes mellitus.

SOCIAL HISTORY:  Insignificant for smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Insignificant.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Zocor 40 mg q.d.

2. Metoprolol 12.5 mg twice daily.

3. Glucophage 500 mg twice daily.

4. Aspirin 325 mg q.d.

5. Plavix 75 mg q.d.

6. Lisinopril 40 mg q.d.

7. Lantus.

8. Vicodin Extra Strength 750 mg q.6h. p.r.n.

9. Sublingual nitroglycerin 0.4 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
140/80 mmHg, pulse is unavailable, and weight and height are unavailable.  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:

ECHOCARDIOGRAM:  Performed on April 17, 2013, showed ejection fraction 55-60% with mild concentric left ventricular hypertrophy *__________* diastolic dysfunction.  This was noted impaired relaxation and normal filling pressure.
NUCLEAR MEDICINE MYOCARDIAL PERFUSION STRESS TEST:  Performed on April 17, 2013, showed moderate to large sized, mild to moderate severity and specified completely reversible defect consistent with ischemia in the territory typical of the mid and proximal RCA and/or LAD.

LAB CHEMISTRY:  Performed on November 2, 2012, showed HbA1c 10.2, creatinine 0.8, cholesterol 197, triglycerides 223, HDL 27, LDL 125, WBC 2.6, RBC 4.75, hemoglobin 13.3, hematocrit 43, and platelets 158,000.

PULMONARY FUNCTION TEST:  Performed on December 4, 2012, showed MVV 12% predicted.
VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Performed on December 4, 2012, showed no evidence of acute DVT.

CAROTID ANGIOGRAM:  Done on October 1, 2010, at Harper Hospital angiographic findings showed type 1 bovine arch.  Left common carotid, left external carotid, left subclavian and left vertebral arteries are patent.  Left internal carotid artery is occluded.  Right common, right external carotid artery and right vertebral artery are patent.  Right internal carotid artery has proximal 20-30% stenosis.

PERIPHERAL ANGIOGRAM:  Done on August 6, 2010, angiographic finding showed right common iliac artery has 30% stenosis, right external iliac artery has 20% stenosis.  Right SFA is 100% occluded with distal reconstitution.  There is one to two-vessel runoff below the right knee.  Left common iliac has 30% stenosis, left external iliac has 30% stenosis, left superficial femoral artery has sequential 70% lesion, left anterior tibial has proximal 70% stenosis.  Left dorsalis pedis artery has long 90% stenosis.  The left tibioperoneal trunk is 100% occluded.  Left posterior tibial artery is 100% occluded.  Left peroneal artery is 100% occluded.  The procedure resulted in successful atherectomy in PTA of the left SFA and anterior tibial artery.  Unsuccessful revascularization of the left dorsalis pedis artery with perforation noted.
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There is TIMI-2 flow in the artery with distal plantar flow present to the left foot.  The plan is for staged intervention of the right SFA only if she symptomatic in the right lower extremity.  She is to continue on aspirin, Plavix, and statin.

CARDIAC CATHETERIZATION:  Performed on May 21, 2010, findings include,

1. Left main is patent.

2. Saphenous venous graft to the PDA is patent.  Saphenous venous graft to the OM-1 and OM-2 are patent.  The LIMA graft to the LAD is patent.  The saphenous venous graft to the diagonal-1 is occluded.

3. LAD proximal and mid segment 70% with mid-to-distal segment complete total occlusion filling by LIMA graft to LAD.

4. Left circumflex artery at mid segment is 40%.

5. Right coronary artery at mid segment with diffuse disease and 80% stenosis.  PDA filling by saphenous venous graft to the PDA.

IMPRESSION:

1. Pulmonary hypertension.

2. Severe three-vessel coronary artery disease.

3. LIMA graft to the LAD is patent.  All the saphenous venous graft to the OM-1 and OM-2 as well as to the PDA patent.  The saphenous venous graft to the diagonal branch is occluded.

4. Successful PTCA to the diagonal-1 and diagonal-2 branches with lesion reduction from 90% in both branches to 0% with TIMI-3 flow pre and post intervention using a 2.0 x 20 mm Sprinter Legend balloon.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is known case of coronary artery disease status post CABG x5 and left heart catheterization performed on May 21, 2010, that showed four to five patent grafts.  The occluded graft was SVG to D1.  A recent stress test was performed on April 17, 2013, showed reversible defect consistent with ischemia in the territory typical mid and proximal RCA and/or LAD, although the patient is asymptomatic.  Due to the lack of the patient’s symptoms on today visit, we have decided to continue monitor the patient’s condition in her follow up appointment.  I advised her to call us immediately upon appearance of any symptoms.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram performed on August 6, 2010, which showed left superficial femoral artery 70%, left anterior tibial 70%, left dorsalis pedis 90%, left tibial peroneal 100%, left posterior tibial 100%, and left peroneal artery 1000%.  The procedure concluded successful atherectomy in PTA and left SFA and anterior tibial artery with successful revascularization of the left dorsalis pedis artery perforation noted.  Also, she has a history of above knee amputation of the right limb due to gangrene.  On today’s visit, the patient is not complaining of any claudication and is unable to mobilize due to amputation of the right leg and is wheelchair bound.  Given the patient’s multiple risk factors along with the history of gangrene and decreased pulses in the left leg.  On today’s visit, we have scheduled the patient for peripheral angiogram by the right groin to evaluate and possibly treat any refractory peripheral arterial disease.  We will continue monitor her condition in her follow up appointment.

3. CVA:  The patient denies history of stroke 16 years ago with residual lightheadedness.  We have advised the patient to compliant with management plan and follow with her neurologist regards this matter.
4. DVT:  The patient has a history of DVT status post anticoagulation therapy.  We advised the patient to call us immediately upon appearance of any acute leg pain with leg swelling and we will continue monitor her condition in her follow up appointment.

5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 140/80 mmHg.  We advised the patient to stay compliant with medication and follow up with primary care physician regarding this matter.  We will continue monitor her condition in her follow up appointment.

6. HYPERLIPIDEMIA:  The patient is known hyperlipidemic and we advised the patient stay compliant with the medication and follow up with primary care physician regarding this matter.
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7. DIABETES MELLITUS:  The patient is known diabetic.  We advise the patient stay compliant with the medication and follow up with her primary care physician regarding this matter.

Thank you very much for allowing us to participate in the care of Ms. Redmond.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our clinic in one week after peripheral angiogram procedure scheduled for July 2, 2013.  Meanwhile, she is instructed to continue follow up with primary care physician regarding healthcare.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, and Cardiac CT Angiogram
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