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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy
Law-Den Nursing Home
1640 Webb

Detroit, MI 48206

Dr. Anderson and Associates

26237 South Field Road

Lathrup Village, MI 48076

Phone #:  248-395-6201

Fax #:  248-395-6294

RE:
MAMIE WOOLEN
DOB:
05/24/1946
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Woolen in our cardiology clinic today who you well know, is a very pleasant 66-year-old African-American lady with a past medical history significant for coronary artery disease status post left heart catheterization done on September 27, 2012 with patent stent in LAD and nonobstructive coronary artery disease, congestive heart failure status post dual-chamber ICD implantation in 2008, peripheral arterial disease, hypertension, diabetes mellitus, hyperlipidemia, COPD, and chronic renal insufficiency.  She is in our cardiology clinic today as a followup.

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

PAST MEDICAL HISTORY:

1. Coronary artery disease, status post left heart catheterization done on September 27, 2012 that showed patent stent in LAD and nonobstructive coronary artery disease.

2. Congestive heart failure, status post dual-chamber AICD placement in 2008.
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3. Peripheral arterial disease.

4. Hypertension.

5. Hyperlipidemia.

6. Diabetes mellitus.

7. COPD.

8. Chronic renal insufficiency.

9. Breast cancer.

PAST SURGICAL HISTORY:  Significant for mastectomy.

SOCIAL HISTORY:  Significant for smoking two cigarettes a day for the last 10 years.  The patient denies any alcohol or illicit drug use.

FAMILY HISTORY:  Significant for hypertension, diabetes mellitus, and coronary artery disease.

ALLERGIES:  Tubersol.

CURRENT MEDICATIONS:

1. Acetaminophen 500 mg two tablets every six hours as needed.

2. Albuterol 0.083% inhalation every six hours as needed.

3. Antacids.

4. Divalproex sodium 500 mg three times a day.

5. Advair 250/50 mcg Diskus one inhalation twice a day.

6. Docusate sodium 100 mg one capsule twice a day.

7. Metoprolol 50 mg twice a day.

8. Ranitidine 150 mg once a day.

9. Amlodipine 10 mg once a day.

10. Aspirin 81 mg once a day.

11. Plavix 75 mg once a day.

12. Fenofibrate 67 mg once a day.

13. Folic acid 1 mg once a day.

14. Spiriva 18 mcg inhalation Diskus once a day.

15. Olanzapine 20 mg once a day.

16. Quetiapine 100 mg once a day.
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17. Simvastatin 20 mg once a day.

18. Clonazepam 1 mg at bedtime.

19. NovoLog insulin.

20. Seroquel 50 mg once a day.

21. Lantus insulin 50 IU at bedtime.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 109/72 mmHg, pulse is 80 bpm, weight is 240 pounds, height is 5 feet 6 inches, and BMI is 38.7.  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:
LAB CHEMISTRY:  Done on May 1, 2013, which showed sodium 136, potassium 4.9, chloride 108, carbon-dioxide 18, anion gap 10, BUN 25, creatinine 1.2, and GFR for African-American 58.

ECHOCARDIOGRAPHY:  Done on June 3, 2013, which showed left ventricular ejection fraction to be at 55-60%.  There is mild concentric left ventricular hypertrophy.  Grade I diastolic dysfunction consistent with impaired relaxation and normal filling pressures.  There is a small anterior pericardial effusion.  There is a moderate posterior pericardial effusion.  Pacer wire is noted in the right atrium.  Mild right atrial enlargement.

STRESS TEST:  Done on May 18, 2012, which shows stress test was judged to be excellent.  Stress had a normal ST response.  Chest pain did not occur.  LV myocardial perfusion was abnormal.  LV myocardial perfusion was consistent one or two-vessel disease.  Global stress LV function was normal.  RV perfusion was normal.  Global RV function was normal.  IV volume was normal.  Left small sized, equivocally, abnormal unspecified completely reversible defect consistent with ischemia in the territory typical of the distal LAD.  Small to moderate size, mild severity, unspecified completely reversible defect consistent with ischemia in the territory typical of the distal RCA.

June 24, 2013

RE:
Mamie Woolen
Page 4

PULMONARY FUNCTION TEST:  Done in September 2012, which shows FEV1-FVC ratio of 113% predicted, FEV1 of 54% predicted, and FVC of 48% predicted.

VENOUS PLETHYSMOGRAPHY:  Done on September 27, 2012, which shows the filling time of 21 seconds on the right side and 15.8 on the left side.

LEFT HEART CATHETERIZATION:  Done on September 27, 2012, which shows patent stent in the left anterior descending artery.  Minimal residual coronary artery disease.  Normal LV systolic function.
ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization done on September 27, 2012 that showed the patent stent in LAD and nonobstructive coronary artery disease.  On today’s visit, the patient denies any chest pain and since she is asymptomatic.  A recent negative stress test done on May 18, 2012 and a patent stent was seen by the left heart catheterization done on September 27, 2012.  We are managing the patient conservatively.  We will continue to monitor her symptoms closely and we will manage if she becomes asymptomatic in the future.  In the meanwhile, she is advised to take her medications regularly and follow up regularly with her primary care physician.
2. CONGESTIVE HEART FAILURE:  The patient is a known case of congestive heart failure NYHA classification III-IV status post dual-chamber AICD implantation in 2008.  On today’s visit, the patient denies any shortness of breath or lower extremity edema.  We advised the patient to contact us if she becomes symptomatic and we will continue to monitor her symptoms closely and followup with her on her next followup visits.   In the meanwhile, she is advised to continue with her current medications and to follow up with her primary care physician regularly.
3. CAROTID ARTERY DISEASE:  The patient has a known history of CVA 20 years ago.  On today’s visit, we scheduled the patient for a carotid ultrasound duplex to look for the progression of her carotid artery disease and screen for any carotid artery stenosis before had.  In the meanwhile, we advised the patient if she become asymptomatic.  We will continue to monitor the patient in her followup visits.  We will follow up with her test results.  In the meanwhile, she is advised to continue the same medication regimen and follow up with her primary care physician regularly.
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4. ATRIAL FIBRILLATION:  The patient is a known case of atrial fibrillation.  She is CHADS2 score of 7.  She is currently on aspirin and Plavix.  She is to continue the same medication regimen of antiplatelet therapy and beta-blocker.  We will continue to monitor the patient closely.

5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 109/72 mmHg, which is within normal range.  We recommend the patient to continue with the same medication regimen and to adhere to a low-salt and low-fat diet.  She is to follow up with her primary care physician regularly.

6. ICD:  The patient is a known case of dual-chamber AICD implantation in February 2008.  We recommend the patient to follow up regularly in the device clinic for regular checkup.

7. DIABETES MELLITUS:  We recommend the patient to follow up with her primary care physician for a tight glycemic control and to keep the HbA1c below 7%.

8. PERIPHERAL ARTERIAL DISEASE SCREENING:  The patient is status post peripheral angiography done in 2009, which showed nonobstructive peripheral arterial disease.  Her most recent arterial ultrasound showed less than 30% stenosis bilaterally.  She is to continue same medication regimen.  No intervention is required.

9. CHRONIC RENAL INSUFFICIENCY:  The patient is a known case of chronic renal insufficiency due to hypertension and diabetes.  Her most recent creatinine level was 1.8 mg/dL.  We recommended the patient to follow up with her primary care physician and nephrologist for this regard.  In the meanwhile, any intervention should be done in view of her current renal function.

Thank you very much for allowing us to participate in the care of Ms. Woolen.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in the clinic in one month or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

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