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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Richard Bryce, D.O.
5635 West Fort Street

Detroit, MI 48209

Phone #:  313-849-3920

Fax #:  313-845-0824

RE:
LAUREL JORDAN
DOB:
12/05/1955
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Jordan.  As you know, she is a very pleasant 57-year-old African-American lady with past medical history significant for severe three-vessel coronary artery disease status post multiple catheterizations and the most recent one was done back on August 28, 2012 that showed patent 3.0 x 15 mm drug-eluting stent in the mid right coronary artery, 80% in-stent restenosis in the left anterior descending.  The patient is also a known case of hypertension, hyperlipidemia, diabetes, and obesity.

CHIEF COMPLAINT: Claudication and leg pain.

On today’s visit, she is here today for followup with her previous test done to her on the last visit including lower extremity arterial duplex, which showed monophasic waveform and right anterior tibial artery and left mid to distal SFA, popliteal artery, ATA, and PTA done back on June 6, 2013.  Also she is post echocardiogram, which showed negative finding with left ventricular ejection fraction estimated to be 55-60%.  Also, she is post lower extremities arterial ABI, which showed the left with 0.90 and the right 1.06.  On today’s visit, the patient denies any chest pain or shortness of breath.  The patient denies also any palpitation or dizziness.  The patient is complaining of some claudication and leg pain after walking a short distance and also she mentioned that she is going through tough time emotionally.

The patient denies any orthopnea or paroxysmal nocturnal dyspnea.  She denies nausea or any other complaints.

June 24, 2013

RE:
Laurel Jordan
Page 2

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes.

4. Severe three-vessel coronary artery disease with two stents in mid right coronary artery and proximal left anterior descending.

5. Peripheral vascular diseases.

PAST SURGICAL HISTORY:  History of multiple heart catheterization and hysterectomy done back in 1998.

SOCIAL HISTORY:  The patient denies any tobacco use.  However, she has been exposed to secondhand smoke from her friends.  The patient states she occasionally drinks a glass of wine two times a week.  She denies any illicit drug usage.
FAMILY HISTORY:  Noncontributory.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:

1. Aspirin 325 mg daily.

2. Plavix 75 mg daily.

3. Metoprolol.

4. Imdur 60 mg once a day.

5. Zocor 80 mg.

6. Lantus insulin 50 units once in the nighttime.

7. Ranexa 500 mg b.i.d.

8. Lisinopril 20 mg once a day by her primary care physician.

PHYSICAL EXAMINATION:  Vital signs:  On today visit, blood pressure of 160/80 mmHg, pulse 66 bpm, and height 5 feet 6 inches.  General:  The patient was 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.
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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.  + popliteal pulses bilaterally and mild +1 pulses in dorsalis pedis arteries.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on June 6, 2013, shows heart rate 66 bpm with reduced R-wave in V4, V5, V6.  Flat T-wave in V6, and also R-wave loss or reduction in lead III with sinus rhythm.

LOWER EXTREMITY ARTERIAL DUPLEX:  Done back in June 6, 2013, showed:

1. Monophasic waveform morphology in the right anterior tibial artery suggestive of moderately severe diseases.

2. Monophasic waveform morphology in left mid to distal SFA, popliteal artery, ATA, and PTA suggestive of moderately severe disease.

ABI:  Which showed the right side with 1.06 and left with 0.90.

ECHOCARDIOGRAM:  Done back in June 6, 2013, which showed:

1. Left ventricular ejection fraction estimated by 2D 55-60%.

2. There was a borderline concentric left ventricular hypertrophy.

3. Moderate pulmonic wall regurgitation.  The other findings were negative or normal.

LEFT HEART CATHETERIZATION:  Done on August 28, 2012, significant severe three‑vessel coronary artery disease.  It showed the following angiographic findings:

1. Main with distal 50% stenosis.

2. Left anterior descending artery.  Proximal 80% in-stent restenosis, mid 100% stenosis, and diagonal I with 80% stenosis.

3. Left circumflex with 80% proximal stenosis.  OM1 and OM2 with 100% proximal stenosis with left-to-left collaterals.

4. Right coronary artery disease with 40% proximal stenosis and right PDA with 80‑90% proximal stenosis with right-to-left collaterals.
5. Bilateral iliac arteries were patent.
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ADENOSINE STRESS TEST:  Done on August 24, 2012, showed abnormal myocardial perfusion.  There was small area of infarction involving the apical location as well as small area of ischemia involving the mid to distal apex, anterior septum, and anterolateral valve.  Overall, the left ventricular systolic function was abnormal from 59-47% indicative of global ischemia.
LAB CHEMISTRY:  Done on June 13, 2012, showed lipase level of 319, sodium 131, potassium 4.8, chloride 92, anion gap 10, glucose 711, urea 30, creatinine 2.3, and troponin 0.024.

ASSESSMENT AND PLAN:

1. SEVERE THREE-VESSEL CORONARY ARTERY DISEASE:  The patient has a severe three-vessel coronary artery disease and preserved ejection fraction.  She had multiple catheterizations with the most recent one being done on August 28, 2012, which showed patent 3.0 x 15 mm Endeavor DES in mid right coronary artery with 80% in-stent restenosis and 3.0 x 16 mm Endeavor DES in proximal LAD stent that was placed in November 2010.  Her recent stress test was done back in August 2012, which showed normal myocardial perfusion with dropping ejection fraction from 47‑59% and there is also ischemic areas in mid to distal apex, anterior sputum, and anterolateral valves.  Her recent echocardiogram done back on June 6, 2012, which showed left ventricular ejection fraction estimated by 2D at 55-60%.  On today’s visit, the patient did not complain of any chest pain, shortness of breath, any palpitations, any headache, or dizziness.  We have advised the patient to continue her current medications and we will follow up with her in our next visit.  In next visit, we are also planning to do a peripheral angiography for the patient.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 160/80 mmHg, her pulse rate was 66 bpm and this usually higher than her previous reading.  The patient stated that she has some disturbing news and that is making her upset and she was crying after she gets the phone call.  We advised the patient to focus more on her health and try as her best to stay immune from peripheral circumstances.  We are planning to keep her on her current antihypertensive medications.  She was also advised to adhere to low-salt and low-cholesterol diet and continue with her Ranexa medications and seeing her primary care physician regarding other problems.  She also was advised to go with decreasing weight program.
3. HYPERLIPIDEMIA:  The patient has been advised to continue her current medication regimen and regularly follow up with her primary care physician for frequent monitoring of lipid panel and liver function tests.
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4. DIABETES MELLITUS:  The patient is currently taking Lantus 50 units every day.  We advised the patient to follow up with her primary care physicians and maintain her hemoglobin A1c target of less than 7.
5. PERIPHERAL ARTERIAL DISEASE:  The patient is complaining of some pain bilaterally in the right and left legs after walking some distance.  Her last lower extremities arterial Doppler reports show monocephalic waveform morphology in the right anterior tibial artery suggestive of moderately severe disease and also showed monophasic waveform or morphology in left mid to distal SFA, popliteal artery, ATA and PTA suggestive of moderately severe disease.  Her last ABI done back on June 6, 2013 also showed left with 0.90 and the right 1.06.  We scheduled the patient to do peripheral angiography based on the results above and she was scheduled to do that at the end of the month or early next month with peripheral angiography to be done to her via right groin.  We will follow up with her during her next visit.
6. KNEE PAIN:  The patient sometimes is complaining of some knee pain.  We referred her in her last visit to see Dr. Darwiche for her knee pain.  We do not have any updated information about that yet.
Thank you very much for allowing us to participate in the care of Ms. Jordan.  Our phone number has been provided to her to call with any question or any concern.  We will see her back in our office for followup visit in four weeks to six weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

June 24, 2013

RE:
Laurel Jordan
Page 6

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.

I personally performed the history and physical examination and made the medical decisions regarding this patient’s plan of care.
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