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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Reem Alsabti, M.D.

23350 Greenfield Road, Suite #200
Oak Park, MI 48237
Phone #:  248-808-6225

Fax #:  248-291-6987
RE:
CAROL MCINTOSH
DOB:
02/19/1955

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Ms. McIntosh in our cardiology clinic today.  As you know, she is a very pleasant 58-year-old Caucasian lady with the past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, and venous insufficiency.  The patient also has a history of bilateral renal artery stenosis status post angioplasty and stent, which is 5.0 x 18 mm on May 8, 2013.  In addition, the patient has received angioplasty and stenting of the left renal artery in June 2013; stent was measured 6 x 18 mm in size.  She came to our cardiology clinic today for a followup visit after her test.

On today’s visit, the patient is enjoying her usual state of health today.  She denies any chest pain, shortness of breath, palpitations, or dyspnea on exertion.  The patient also denies any orthopnea or PND.  The patient also denies any dizziness, blurring of vision, syncope or presyncopal attacks.  On this visit, the patient also has lower extremity bilateral swelling, which is more on the left side than the right side.  The patient has elevated legs regularly and uses compression stockings.  In addition, she states that she is compliant with her medications and follows up with her primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.
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4. Venous insufficiency.

5. Renal artery stenosis status post renal angioplasty and stenting in May 2013 for the right renal artery and on June 14, 2013 for left renal artery.

6. Sleep apnea.  The patient is currently not using CPAP.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient denies smoking cigarettes, drinking alcohol, or using illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to lisinopril.

REVIEW OF SYSTEMS:  All the systems otherwise negative per HPI.

CURRENT MEDICATIONS:
1. Lopid 600 mg twice a day.

2. Losartan 50 mg p.o. one q.d.

3. Potassium 100 mEq q.d.

4. Norvasc 10 mg q.d.

5. Aspirin 325 mg q.d.

6. Vitamin C 400 mg q.d.

7. Pravastatin 80 mg q.d.

8. Calcium 500 mg b.i.d.

9. Carvedilol 12.5 mg b.i.d.

10. Metformin 1000 mg q.d.

11. Gabapentin 300 mg b.i.d.

12. Norco 10/325 mg q.4h. as needed.

13. Vitamin D2 125 mg weekly.

14. Alendronate 70 mg weekly.

15. Lantus 60 units at dinner.

16. Vitamin D 50,000 units weekly.

17. Omeprazole 20 mg daily.
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18. Bumex 1 mg p.o. daily.

19. Soma 350 mg once daily at bedtime.

20. Plavix 75 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/77 mmHg, pulse is 78 bpm, weight is 204 pounds, and height is 5 feet 2 inches, and BMI 37.3.  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:  +1 pitting edema bilaterally in the lower extremities.  No clubbing or cyanosis.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
EKG:  Performed on June 24, 2013, shows ventricular rate of 80 bpm with normal axis and sinus rhythm.  Normal EKG.

RENOVASCULAR STENT PLACEMENT:  Performed on June 12, 2013, which had right and left renal artery angiogram with successful angioplasty and stenting of the left renal artery with stent size being 6 x 18 mm *__________* arterial system.

RENAL ANGIOGRAM:  Second order performed on June 12, 2013, showed right and left renal artery angiogram with successful angioplasty and stenting of the left renal artery *__________* lower arterial system.

RENAL ANGIOPLASTY:  Performed on May 8, 2013.  Had left and right renal angiogram with successful angioplasty and stenting of the right renal artery.

LABORATORY:  Done on June 20, 2013, showed sodium 138, potassium 4.8, chloride 103, carbon dioxide 24, BUN 29, creatinine 1.2, calcium 8.7.  WBC 10.4 and platelets 194,000.

EKG:  Done on May 9, 2013, shows ventricular rate of 92 bpm, PR interval 154 milliseconds, QRS duration 86 milliseconds, QT/QTc interval 358/455 milliseconds, *__________*.  Rhythm is sinus rhythm.
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2D ECHOCARDIOGRAM:  Done on March 13, 2013, showed normal left ventricular ejection fraction of 55-60%.  Both mean atrial pressure as well as LVEDP is elevated.  RVSP is less than 35 mmHg.

NUCLEAR STRESS TEST:  Done on March 13, 2013, showed normal myocardial perfusion with EF 55-60%.  Stress was judged to be excellent with normal ST response and without any chest pain.

BILATERAL CAROTID DOPPLER ULTRASOUND STUDY:  Done on April 27, 2010, shows mild carotid atherosclerosis of both carotid systems with no evidence of hemodynamic significant focal stenosis bilaterally and velocities correlate with stenosis of less than 30% bilaterally with antegrade vertebral arterial blood flow bilaterally.

PULMONARY FUNCTION TEST:  Done on April 18, 2012, showed FEV1 of 93% of predicted.  FEVI/FEV is 0.857.  DLCO of 18.4.

SEGMENTAL ABI:  Done on March 9, 2012, revealed right ABI of 1.29 and left ABI of 1.38 with normal waveform and TBI of 0.65 in the right and left TBI of 0.91.

VENOUS DOPPLER ULTRASOUND OF BOTH LOWER EXTREMITIES:  Done on February 20, 2012, showed no evidence of acute DVT of any of the vessels visualized.

URINALYSIS:  Done on March 18, 2013, showed urine protein +1, urobilinogen negative, urea nitrate positive, urine leukocyte esterase +3, urine RBCs between 2-5, urine WBC more than 100, urine epithelial cells 5, and urine casts none.
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ASSESSMENT AND PLAN:
1. HYPERTENSION:  On the previous visit, the patient had malignant hypertension of with mean value of 182/99 mmHg.  The patient’s blood pressure did not respond to her medications and it remained uncontrolled.  On today’s visit, the patient’s blood pressure is 125/77 mmHg, which is well maintained and within normal range.  The patient is status post renal angioplasty and stenting on the right and left renal artery with stent in the right renal artery being 5.0 x 18 mm and the left being 6.0 x 18 mm in size.  In addition, the patient is currently taking losartan, Norvasc, and carvedilol for her blood pressure.  She is advised to continue taking her current medications and to do exercise as well and to continue following up with the primary care physician for this regard.  The patient is currently asymptomatic for her hypertension and regularly checks her blood pressure.  We will continue to monitor her for this regard in the followup visit.

2. RENAL ARTERY STENOSIS:  The patient has a history of renal artery stenosis status post renal angiography done on May 8, 2013.  In addition, she has renal artery angioplasty and stenting done on the June 12, 2013.  The stent for the right renal artery is 5.0 x 18 mm Acculink stent and the stenosis reduced to 0%.  In addition, the patient left renal artery had angiography with stenting with Acculink stent 6.0 x 18 mm in the proximal segment.  The stenosis reduced from 70% to 0%. In the meanwhile, the patient is to continue taking her medications and continue taking Plavix and aspirin.  We will assess her condition in September with the renal ultrasound and follow up and manage her in the next followup visit.

3. CORONARY ARTERY DISEASE SCREENING:  The patient has multiple risk factors for the development of coronary artery disease.  The patient’s 2D echocardiography done in March 2013 showed normal left ventricular ejection fraction of 55-60%.  Her stress test in March 2013 was negative for any inducible ischemia.  On today’s visit, the patient denied any angina or angina equivalent.  At this point, the patient is advised to continue taking her current medications and to continue the cardiac diet.  The patient is also advised to exercise in addition to aggressive risk factor modifications.  We will continue to monitor regarding her symptoms in the next followup visit.
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4. HYPERLIPIDEMIA:  The patient is currently on pravastatin 80 mg q.d.  We advised her to continue following up with primary care physician for frequent LFTs and lipid profile testing and LDL level of less than 70 mg/dL.  We also advised her to continue taking her current medications and to adhere to low-salt and low-fat diet.

5. DIABETES MELLITUS:  The patient is currently on gabapentin 300 mg b.i.d. and also on Lantus insulin.  We advised her to continue taking same medication regimen and to maintain hemoglobin A1c less than 6.5%.  Presently, she is also seeing dietitian to manage her diabetic diet.  We advised her to continue following up with primary care physician.

6. VENOUS INSUFFICIENCY:  On today’s visit, the patient complained of lower extremity swelling bilaterally more on the left side than the right side.  The patient was advised to elevate her leg at least one hour two to three times a day.  The patient stated not using compressive stockings because they are not comfortable.  Her recent venous ultrasound showed no evidence of DVT.  In the meanwhile, she is to be managed conservatively.  We will continue to monitor her for this regard in the next followup visit.  We will consider referring her to the Vein Clinic and do more tests if necessary.

Thank you very much for allowing us to participate in the care of Ms. McIntosh.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in one month or sooner if necessary.  Meanwhile, she is instructed to continue following with her primary care physician and to continue taking her current medications.

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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