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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Andrew Avery, M.D.

7633 East Jefferson Avenue, Suite #340

Detroit, MI 48214

Phone #:  313-822-9801

Fax #:  313-499-4517

RE:
EMMA PETERSON
DOB:
06/21/1954

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Ms. Peterson who you know is a very pleasant 58-year-old African-American female with a past medical history significant for diabetes mellitus and hypertension.  She came to our cariology clinic today as a followup visit.

On today’s visit, the patient denies any chest pain, shortness of breath, orthopnea, PND, palpitations, syncopal or presyncopal episodes.  She denies any leg claudication or leg edema.  She states that she is compliant with all her medications and keeps regular followup with her primary care physician.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

PAST SURGICAL HISTORY:  Surgery for cataract in both eyes.  Surgery to right lower extremity.

SOCIAL HISTORY:  The patient smokes occasionally, but she does not drink alcohol or use any illicit drugs.

FAMILY HISTORY:  Diabetes and hypertension in her father and mother.  Father had heart disease.
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ALLERGIES:  The patient states that she is allergic to aspirin.  She gets patchy red rash with it.

CURRENT MEDICATIONS:
1. Lantus 20 units, blood sugar above 120.

2. Lisinopril 5 mg.

3. Glyburide 5 mg.

4. Norvasc 40 mg daily.

5. Chlorthalidone.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 111/74 mmHg, pulse is 75 bpm, weight is 238 pounds, and height is 5 feet 6 inches.  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 or gallops appreciated.  There was mid systolic ejection murmur at the left second intercostal space.  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:
EKG:  Done on January 3, 2013, revealed sinus rhythm heart rate of 80 bpm with one ventricular extrasystole with one aberrant complex.  Indeterminate EKG.  Consider myocardial infarction.  Abnormal EKG.

ECHOCARDIOGRAPHY:  Done on November 19, 2012, revealed mild concentric left ventricular hypertrophy.  Overall left ventricular systolic function is low normal with an ejection fraction between 50-55%.  The left atrium is mildly dilated.  Trace/mild physiologic pulmonic regurgitation.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on December 7, 2012, conclusion.  Color duplex evaluation of the lower extremity shows no evidence of acute deep vein thrombosis in the vessels that were visualized.

LOWER EXTREMITY ARTERIAL PVR:  Done on November 19, 2012, revealed ABI level of 1.41 on the right and 1.38 on the left.  Also TBI of 0.78 in the right and 0.74 on the left.
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LOWER EXTREMITY VENOUS WAVEFORMS:  Done on November 19, 2012, was abnormal bilaterally revealing fill time of 24.1 seconds in the right and 24.4 seconds in the left also gained of 2.5 bilaterally.

STRESS TEST:  Done on November 19, 2012, revealed moderate size mild severity unspecified completely reversible left ventricular myocardial perfusion defect involving proximal to distal anterior and anterolateral segments consistent with ischemia in the territory typical of the proximal to distal LAD.

ARTERIAL DUPLEX ULTRASOUND OF THE LOWER EXTREMITIES:  Done on January 11, 2013, showed normal bilateral lower extremity arterial evaluation with normal color duplex, normal waveforms, normal velocities and it correlated well with velocity less than 30% stenosis in the lower extremity arterial system bilaterally.

LEFT HEART CATHETERIZATION:  Done on February 27, 2013, showed coronary circulation is right dominant.  Coronary angiographic demonstrated minor luminal irregularities.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease including diabetes mellitus and hypertension with family history of heart disease and a history of tobacco use.  She was referred to our office for a cardiac evaluation in a first place due to atypical chest pain.  We evaluated her with an echocardiography done on November 19, 2012, showing ejection fraction of 50-55%.  Her stress test that was done on November 19, 2012, showed moderate size, mild severity, unspecified, completely reversible defect involving proximal to distal anterior and anterolateral segments consistent with mild ischemia in the territory typical of the proximal to distal LAD.  Her left heart catheterization that was done on February 27, 2013, showed that coronary circulation is right dominant.  The coronary circulation angiography also showed minor luminal irregularities.  On today’s visit, she denies any chest pain.  We have advised the patient to increase her exercise tolerance by joining some rehab and do some exercises.  We will continue to follow up the patient for any symptoms in her future visit.  We have advised the patient to be compliant with her medications and decided to mange her conservatively.
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2. PERIPHERAL ARTERIAL DISEASE:  The most recent lower extremity arterial PVR done on November 19, 2012, revealed an ABI of 1.41 in the right and 1.38 in the left.  On today’s visit, she denies any leg pain.  Her lower extremity arterial ultrasound that was done on January 11, 2013, showed normal bilateral lower extremity arterial evaluation with less than 30% stenosis in the lower extremity arterial systems bilaterally.  We will continue to follow her up for any symptoms in her future visits.  We advised the patient to be compliant with her medications and decided to manage her conservatively.

3. DIABETES MELLITUS:  She is a known diabetic.  She is on glyburide and Lantus.  We recommended tight glycemic control and target hemoglobin A1c level below 6.5.  She is to follow up with her primary care physician in this matter.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 111/74 mmHg, which is well-controlled.  We advised the patient to adhere to strict low-salt and low-fat diet and continue to monitor her blood pressure in her future visits.

5. VENOUS INSUFFICIENCY:  The lower extremity venous plethysmography done on November 19, 2012 showed was abnormal revealing a filling time of 24.1 seconds in the right and 24.4 in the left.  On today’s visit, she is asymptomatic.  We advised the patient to elevate her legs.

Thank you very much for allowing us to participate in the care of Ms. Peterson.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our cardiology clinic after two months.  Meanwhile, she is advised to continue to see her primary care physician for the continuity of healthcare.

Sincerely,

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

June 24, 2013

RE:
Emma Peterson
Page 5
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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