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CARDIOLOGY CONSULTATION
June 24, 2013

Primary care Phy:
Ashraf Khan, D.O.

5625 Water Tower Place

Clarkston, MI 48346
Phone#: 248-620-4265

Fax#: 248-620-4262

RE:
AUBREY CHANDLER
DOB:
07/24/1945

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Chandler in our cardiology clinic today who you well know is a very pleasant 68-year-old African-American male with a past medical history significant for nonobstructive coronary artery disease status post left heart catheterization done on November 7, 2012 and also peripheral arterial disease status post peripheral angiogram done on April 17, 2013, which showed two-vessel runoff on left below knee circulation.  It also showed the left posterior tibial had CTO at the mid level and tibioperoneal trunk had 80% diffuse stenosis.  The patient has past medical history also significant for disc prolapse.  He came to our cardiology clinic today for a followup visit.

On today’s visit, the patient is doing relatively well and enjoying his regular state of health.  He denies any chest pain, shortness of breath, palpitation, dizziness, any orthopnea, or PND.  He denies any dizziness, lightheadedness, or syncopal or presyncopal attacks.  He denies any lower extremity edema, varicose veins, or skin color changes.  He is complaining of complication of some claudication in his left leg.  He stated that he is compliant with his medication and he is following up regularly with his primary care physician.

PAST MEDICAL HISTORY:
1. Nonobstructive coronary artery disease status post left heart catheterization done on November 7, 2012.

2. Peripheral arterial disease status post peripheral angiogram done on April 17, 2013.

3. Disc prolapse.
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PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient has smoked one pack of cigarettes per day for the past 20-30 years, but after his previous angiogram done in February showing severe bilateral peripheral arterial disease he has decreased his number of cigarettes to three to four per day.  He denies any alcohol use or illicit drugs.

FAMILY HISTORY:  He has strong family history of hypertension in his mother as well as strokes.

ALLERGIES:  The patient is allergic to Chantix.

CURRENT MEDICATIONS:
1. Baclofen 10 mg three times a day.

2. Oxycodone 30 mg four times a day.

3. Prilosec 40 mg per oral once a day.

4. Elavil 50 mg q.d.

5. Pravachol 10 mg q.d.

6. Aspirin 325 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/77 mmHg, pulse is 55 bpm, weight is 155.8 pounds, and height is 6 feet 0 inches.  General:  He is alert and oriented x3, not in apparent 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:
LOWER EXTREMITY ARTERIAL PVR:  Done on May 28, 2013, shows right ABI is 0.01 and left ABI is 1.17.
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PERIPHERAL ANGIOGRAM: Done on April 17, 2013, which showed two-vessel runoff on left below knee circulation.  It also showed the left posterior tibial had CTO at the mid level and tibioperoneal trunk had 80% diffuse stenosis.  On the same procedure, successful intervention of the right tibioperoneal trunk and peroneal artery was done with lesion reduction from 80% to less than 30%.

LAB CHEMISTRY:  Done on April 18, 2013, which showed sodium 140, potassium 4.6, glucose 115, urea nitrogen 24, creatinine 1.3, calcium 8.4, and magnesium 1.9.

LEFT HEART CATHETERIZATION: Done on November 7, 2012, showed left main normal LAD luminal irregularities, D1 and D2 luminal irregularities, LCx proximal 45-50% stenosis with mid segment ectatic with TIMI-3 flow. RCA, mid RCA 70% stenosis, and ostial acute marginal branch 70% stenosis.

ECHOCARDIOGRAM:  Done on October 18, 2012, that ejection fraction 50-55%.  Diastolic filling pattern indicates impaired relaxation.  Right ventricle is mildly enlarged measuring between 3.4-3.7 cm. Right atrium is mildly enlarged.  Aortic valve is trileaflet and is mildly thickened.  Mild aortic valve sclerosis without stenosis, mild thickening of the anterior mitral valve leaf let.  Mild thickening of the posterior mitral valve leaflet.  Moderate tricuspid regurgitation is present. Trace mild physiologic pulmonary regurgitation.  Pericardium appears to be thickened.
PULMONARY FUNCTION TESTS:  Done on October 18, 2012, showed FVC of 68% of predicted, FEV1 65% of predicted, and FEV1/FVC 94%.  The test was interpreted as having interstitial lung disorders pneumonitis.
ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of nonobstructive coronary artery disease status post left heart catheterization done on November 7, 2012.  On today’s visit, the patient denies any chest pain or shortness of breath upon exertion.  So, on today’s visit, we recommended the patient to keep on his medication regimen and no intervention is indicated on today’s visit and he is to follow up with us and contact us if there is any worsening of his symptoms or any new onset chest pain.  We will follow up with him in the next followup visit.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram done on April 17, 2013, which showed two-vessel runoff on left below knee circulation.  CTO at the mid level of the left posterior tibial and tibioperoneal trunk having 80% diffuse stenosis during the same procedure with successful intervention of the right tibioperoneal trunk and tibioperoneal artery was done with lesion reduction from 80% to 30% stenosis.  The patient on today’s visit has bilateral below the knee disease damage.  He has minor tissue damage on his left leg and most recent segmental ABI that was done on May 20, 2013 shows abnormal results.  So, on today’s visit, we scheduled the patient for peripheral angiogram to rule out any occlusion in his left leg.  In the meanwhile, the patient was advised to take his medication regularly and to quit smoking as soon as possible and we will see him back after peripheral angiogram.

3. EDEMA:  The patient on today’s visit is complaining of bilateral lower extremity edema that is intermittent and comes and goes.  He is wearing compression stoking for this regard, but on today’s visit we scheduled the patient for venous plethysmography to look for the reason of this edema and to rule out any dysfunction of his veins or to rule out any veins disease.  In the meanwhile, he is to continue his medication regimen and to keep wearing his compression stocking and to elevate his legs about two to three times a day for one hour each and to follow up with us in the next followup visit.

4. DISC PROLAPSE:  The patient has a history of disc prolapse and has been complaining of numbness and tingling in his feet.  So, we advised the patient to continue taking his medication and visit his primary care physician regularly.
5. SMOKING CESSATION:  The patient has smoked one pack a day for the past 20-30 years, but after his angiogram showed severe bilateral peripheral arterial disease he has decreased the number of cigarettes to three to four per day.  On today’s visit, we have advised him to quit smoking as soon as possible and we also recommended to keep on nicotine patch that was prescribed for him in the last visit.  We will continue counseling him regarding the smoking cessation in the next followup visit.
6. SHORTNESS OF BREATH:  The patient on today’s visit is complaining of shortness of breath on mild episodes and the most recent 2D echocardiogram that was done in October 2012 showed an ejection fraction of 50-55% with diastolic filling pattern indicates impaired relaxation and the right ventricle is mildly enlarged and there is large atrium also with mild aortic valve sclerosis without stenosis and mild thickening of anterior mitral valve leaflets.
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On today’s visit, we scheduled him for a new 2D echocardiogram to look for the reason of this mild shortness of breath and to look for the progression of his ejection fraction.  We will continue to monitor him in the next followup visit after getting the results.

7. HYPERTENSION:  The patient on today’s visit blood pressure is 115/77 mmHg.  On today’s visit, we have prescribed the patient a blood pressure cuff to look closely to his blood pressure readings and to look for any hypertension to start him on medication after getting the readings in the next followup visit.  In the meanwhile, he is to start on exercises and to adhere to strict low-salt and low-fat diet.  We will continue to monitor him in the next followup visit.

8. ERECTILE DYSFUNCTION:  The patient on today’s visit is complaining of erectile dysfunction.  So, on today’s visit, we referred him to urologist and also we provided him with Cialis samples 5 mg to be taken as needed after making sure that he is not taking any Nitro or any vasodilators.  In the meanwhile, he is to follow up with his urologist and primary care physician for this regard.

Thank you very much for allowing us to participate in the care of Mr. Chandler.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back in two months or sooner if necessary.  In the meanwhile, he is to follow up with his primary care physician regularly for the continuity of his healthcare.

Sincerely,

I, Dr. 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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