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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Richard Brown, D.O.

8305 Grand River

Detroit, MI 48201

Phone #:  313-844-1900

Fax #:  313-821-1511
RE:
LYNN JOHNSON

DOB:
11/06/1956

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. Johnson in our cardiology clinic today.  Whom you know, she is a very pleasant 56-year-old African-American lady with a past medical history significant for hypertension, nonobstructive coronary artery disease status post left heart cath done in 2006 status post implantable cardiac defibrillator.  She also has a history of peripheral arterial disease status right leg below-the-knee amputation and bilateral common femoral CTO, which was negative during her amputation surgery.  She came to our cardiology clinic today for a followup visit.

On today’s visit, she denies any chest pain.  She complains of orthopnea.  She denies any lightheadedness, dizziness, syncopal or presyncopal episodes.  She states that she has a fall and feels pain in her left knee that goes up into the thigh.  She also complains of leg swelling.  She states that she is compliant with all her medications and keeps a regular followup with her primary care physician.

PAST MEDICAL HISTORY:

1. Hypertension.

2. COPD.

3. Nonobstructive coronary artery disease status post left heart catheterization done in 2006.

4. Pacemaker placement.
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5. Chronic back pain.

6. Peripheral arterial disease status post right leg below-the-knee amputation and bilateral common femoral CTO, which was ligated during her amputation surgery.

PAST SURGICAL HISTORY:  Right below-the-knee amputation.

SOCIAL HISTORY:  The patient quit smoking a few months ago.  She smoked for 20 plus years and she used to smoke three to four cigarettes per day.  The patient used to take illicit drugs, but she denies taking illicit drugs for a longtime now.  She denies drinking alcohol.

FAMILY HISTORY:  Significant for coronary artery disease and hypertension.

ALLERGIES:  She is allergic to Motrin.

CURRENT MEDICATIONS:
1 Aspirin 81 mg once a day.

2 Lisinopril 10 mg once a day.

3 Metoprolol 25 mg twice a day.

4 Prilosec 40 mg once a day.

5 Tylenol No. 4 twice a day as needed.

6 Valium 10 mg twice a day.

7 Seroquel.

8 Robaxin 750 mg.

9 Naproxen p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 134/86 mmHg, pulse is 81 bpm, weight 250 pounds, height is 5 feet 4 inches, and BMI of 42.9.  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:  She has right leg below-the-knee amputation.  No clubbing, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on November 5, 2012, showing heart rate of 71 bpm and she is on ventricular pacemaker.

ARTERIAL ULTRASOUND DUPLEX STUDY OF THE LOWER EXTREMITY:  Done on November 2, 2012, showing monophasic waveform morphology in the bilateral lower extremities suggestive of severe atherosclerotic disease.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on October 8, 2012, showing normal left ventricular systolic function with an ejection fraction of 55-60%.  There is moderate concentric left ventricular hypertrophy.  Diastolic filling pattern indicates impaired relaxation.  The left atrium is mildly dilated.  Pacemaker wire is seen in the right atrial cavity.

PULMONARY FUNCTION TEST:  Done on October 8, 2012, showing FVC of 156% predicted, FEV1 165% predicated, FEV1/FVC of 104% predicated, DLCO 64% predicated.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on October 8, 2012, showing filling time of 14.5 seconds on the left side. The right side could not be obtained because the patient an amputated leg.

LOWER EXTREMITY ARTERIAL PVR:  Done on October 8, 2012, showing a reading of 0.68 on the left.

AORTA SCAN:  Done on October 8, 2912, showing a diameter less than 3 cm.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on November 2, 2012, showing no evidence of acute deep vein thrombosis in the vessels that were visualized.

LAB TEST:  Done on August 22, 2012, showing sodium of 159, potassium 4.3, chloride 110, carbon-dioxide 21, anion gap 8, hemoglobin A1c 4.9, glucose 108, urea nitrogen 19, creatinine 1.4, hemoglobin 9.3, hematocrit 30.3, MCV 91.8, and platelets 273,000.

PERIPHERAL ARTERIAL ANGIOGRAM: Done on February 3, 2010, showed the patient had a common femoral artery occlusion, which was most likely surgically ligated during treatment of bilateral groin abscess drainage. The SFA profunda on the left side reconstitute via collaterals and have good TIMI-3 flow.  Below the knees, there is three-vessel run off.  The patient has good distal pulse and does not have any ulceration or critical limb ischemia.
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STRESS TEST:  Done on March 1, 2013, that showed normal myocardial perfusion.

LAB VALVES:  Done on February 13, 2013, showed sodium 136, potassium 5.0, chloride 109, carbon-dioxide 19, anion gap 8, HbA1c 5, and glucose 103.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient had nonobstructive coronary artery disease as evident by left heart catheterization done in 2006.  On today’s visit, she denies any chest pain or shortness of breath.  Her stress test that was done on March 1, 2013, showed normal myocardial perfusion.  We have advised the patient to continue taking her medication and decided to manage her conservatively.  We will continue to follow up the patient for any symptoms in her future visits.

2. PERIPHERAL ARTERIAL DISEASE:  The patient has a history of peripheral arterial disease status post right below-the-knee amputation and most latest peripheral angiogram, which was done in 2010, showed that she had bilateral common femoral complete total occlusion, which is most likely surgically ligated and due to that we defer any revascularization attempt unless it was making the setting of critical limb ischemia.  On today’s visit, the patient complains of some pain in the left knee.  Her recent ABI was done on October 8, 2012 showed an ABI of 0.68 on the left side.  We have advised the patient to be compliant with her medications and decided to mange her conservatively.  We have also advised the patient to elevate her legs at the level of thighs to reduce any leg swelling.  We will continue to follow her up for any symptoms in her future visits.

3. CONGESTIVE HEART FAILURE:  On today’s visit, the patient complains of some shortness of breath on lying down.  She uses three pillows at night.  Her recent echocardiography that was done on October 8, 2012, showed normal left ventricular systolic function with an ejection fraction of 50-55% with moderate concentric left ventricular hypertrophy.  We have scheduled the patient for another 2D echocardiography because of diastolic dysfunction having normal systolic function.  We will continue to follow her up for any symptoms in her future visits.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 134/86 mmHg, which is borderline high.  We have advised the patient to be compliant with her medications and to adhere to strict low-salt and low-fat diet.  We will continue to follow her blood pressure in her future visits.
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5. PACEMAKER:  The patient had a pacemaker implanted in 2010.  We recommend her to get her pacemaker checked periodically.  We have scheduled the patient for pacemaker check at the device clinic.  We will continue to follow her up for any symptoms in her future visits.

6. CHRONIC BACK PAIN:  The patient has a history of chronic back pain for which she is taking Tylenol.  We have asked her primary care physician regarding chronic back pain follow up.

Thank you very much for allowing us to participate in the care of Ms. Johnson.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in our cardiology clinic in one month or sooner if necessary.  In the meantime, she is instructed to continue seeing her primary care physician regarding continuity of care.

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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