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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Latisha Malcolm, M.D.

2888 West Grand Blvd.

Detroit, MI 48210

Phone #:  313-875-4200

Fax #:  313-875-5728
Nephrologist:
Ejaz Dawson, M.D.

4160 John R St., Suite #615

Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-745-0011

RE:
HAZAL ALDRIDGE
DOB:
08/04/1954
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Aldridge, who is a very pleasant 58-year-old 
African-American lady with past medical history significant for peripheral vascular disease status post peripheral angiogram done on May 15, 2013, which showed CTO of the left PTA and PA and 80% stenosis of the left SFA.   She also has a history of hypertension, hyperlipidemia, HIV, and hepatitis B.  The patient is deaf-mute and history was taken via interpreter.  She is here for a followup.

On today’s visit, the patient denies any chest pain, discomfort, or tightness.  There is no shortness of breath.  The patient denies palpitations, dizziness, lightheadedness, syncope, or presyncopal attacks.  The patient has sweating in her both lower extremities in her feet bilaterally and she has dry skin feeling in her feet.  She denies intermittent claudication despite her CTO of the PTA and PA in the left leg.  She is compliant with her medications and follow up regularly with her PCP.
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PAST MEDICAL HISTORY:
1. Hypertension.

2. Hepatitis B.

3. HIV.

4. COPD.

5. Bilateral PAD status post PA on May 15, 2013.

6. Deaf-mute.
7. Chronic renal insufficiency with creatinine of 2.8 on May 15, 2013.

PAST SURGICAL HISTORY:  Surgery to her head in 2000.

SOCIAL HISTORY:  The patient is an ex-smoker.  She stopped smoking last year.  She smoked for 27 years.  Denies alcohol or illicit drug use.

FAMILY HISTORY:  Nonsignificant.

ALLERGIES:  No known drug allergies.

CURRENT MEDIATIONS:
1. Hydralazine 50 mg t.i.d.

2. Isosorbide mononitrate 30 mg b.i.d.

3. Losartan 100 mg q.d.

4. Norvasc 10 mg per q.d. started from today onwards.

5. Kaletra 200/50 mg b.i.d.

6. Abacavir 300 mg b.i.d.

7. Ferrous sulfate 325 mg t.i.d.

8. Omeprazole.

9. Clonidine 0.2 mg t.i.d.

10. Sodium bicarbonate.

11. Hydrocodone.

12. Epivir.

13. ProAir inhaler.

14. Spiriva inhaler.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
157/86 mmHg, pulse is 78 bpm, weight is 135 pounds, height is 5 feet 3 inches, and BMI is 23.9.  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:  No clubbing or cyanosis.  There was edema in her both feet.  There was only edema bilaterally.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS
VENOUS ULTRASOUND OF THE LOWER EXTREMITIES:  Showed no DVT bilaterally.

2D ECHOCARDIOGRAM:  Done on May 14, 2013, showed normal LVEF of 60-65% with moderate concentric LVH, mild left arterial enlargement.  It also showed moderate to severe tricuspid regurgitation, mild to severe mitral valve regurgitation, moderate aortic valve regurgitation, and mild to moderate tricuspid regurgitation.  No intracardiac mass or pericardial effusion noted.

DIAGNOSTIC BILATERAL PERIPHERAL ANGIOGRAM:  Done on May 15, 2013, showed the following findings:

1. Left SFA had 80% proximal focal stenosis.

2. Left PTA and peroneal artery had CTO with only one vessels ATA runoff below the knee.

3. Right ATA, peroneal artery had CTO with right SFA and PTA having focal 30-40% stenosis.

4. Right common iliac had 20-30% stenosis and right internal iliac had diffused disease.  Bilateral external iliac are patent.

LABS:  Done on May 16, 2013, showed sodium 140, potassium 4.3, chloride 110, bicarbonate 19, BUN 42, creatinine 2.8, hemoglobin 8.1, MCV 93.1, WBC 4.1, and platelets 155,000.

EKG:  Done on March 28, 2013, showed a ventricular rate of 60 bpm, normal sinus rhythm, normal axis, and normal ST-T waves.
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ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES: Done on January 15, 2013.  The findings were as follows:  Right lower extremity arteries correlate with less than 30% stenosis based on velocity.  Arterial color Duplex evaluation of the left lower extremity reveals a moderately severe focal stenosis in the profunda femoris artery and monophasic waveform in the left posterior tibial artery suggestive of severe atherosclerotic disease.

LOWER EXTREMITY ARTERIAL ABI:  Done on October 26, 2012, showed ABI of 1.02 on the right and 0.99 on the left.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on October 26, 2012, showed filling time of 10.4 seconds on the right and 18.5 seconds on the left.

MYOCARDIAL PERFUSION STRESS TEST:  Done on October 26, 2012, showed moderate sized, moderate severity, inferolateral fixed defect suggestive of infarction in the territory typical of the LCx and/or RCA.

ASSESSMENT AND PLAN:
1. BILATERAL PERIPHERAL ARTERIAL DISEASE IN THE LOWER EXTREMITIES:  The patient is status post peripheral angiogram done on May 15, 2013, showed 80% stenosis in the left SFA and also showed CTO of the left PTA, and PA.  It also showed right ATA and PA with the CTO.  The patient had high blood pressure and also received IV hydralazine and nitroglycerin drip as well and creatinine was on May 15, 2013, was 2.8.  So, the patient was planned to do staged intervention of the left SFA later.  The patient was scheduled for peripheral angiogram on June 26, 2013, and that is two days from today.  However, on today’s visit, she refused the procedure and she states that she is free of pain and she has no intermittent claudication.  The patient was educated about the gangrene that she might get if she did not get the procedure and she was advised to contact us immediately if she has any signs of tissue loss or any symptoms.  She is on dialysis then we might intervene.  She was advised to continue to take her current medications and follow up regularly with her PCP.

2. VALVULAR HEART DISEASE:  The patient is a known case of valvular heart disease.  Her recent 2D echocardiogram of the heart that was done in May 2013, showed moderate to severe tricuspid regurgitation, moderate aortic regurgitation, and pulmonic regurgitation.
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On today’s visit, the patient denies any shortness of breath or orthopnea that she was complaining of in her last visit.  She was scheduled for TEE in her previous visit, which she did not do.  The patient was advised to continue to take her current medications and contact us for any concern or reason or any worsening of the symptoms anytime.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 157/86 mmHg, which is high.  The patient was advised to continue to take her antihypertensive medications and adhere to a low-salt and low-fat diet for better control of her blood pressure.  She is to continue to take nitrate, hydralazine, losartan, clonidine, and Norvasc.
4. CHRONIC RENAL INSUFFICIENCY:  The patient is a known case of chronic renal insufficiency.  Her recent BUN was 42 and creatinine was 2.8 that were done in May 2013, which are close to her baseline.  She is to follow up with her nephrologist and primary care physician regarding this matter.  We will continue to monitor her kidney function in the upcoming visits.

5. CORONARY ARTERY DISEASE SCREENING:  The patient on today’s visit denies any chest pain, tightness or discomfort on activity or at rest.  There was no dyspnea on exertion.  Her recent stress test that was done in October 2012, showed moderate sized, moderate severity inferolateral fixed defect suggestive of infarction in the territory to the left circumflex and/or RCA.  Since, she is asymptomatic and free of chest pain, we will continue with conservative management and she was advised her to take her current medications and follow up with her PCP.

6. HYPERLIPIDEMIA:  She is to followup with her primary care physician regarding this matter for periodic lipid profile testing and liver function test for LDL target less than 70 mg/dL.
7. HIV AND HEPATITIS B:  She is to follow up with her primary care physician and ID specialist regarding this matter.

8. COPD:  She is to follow up with her pulmonologist and primary care physician regarding this matter.

9. VENOUS INSUFFICIENCY:  On today’s visit, the patient is complaining of swelling in her both lower feet.  The patient states that it is painful swelling and it is better with leg elevation and using compression stockings.  Her recent venous ultrasound that was done on June 11, 2013, showed no DVT bilaterally.
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She was advised to continue to take her current medications and continue with the leg elevation on a daily basis multiple times a day at least one hour each time and to continue to use compression stockings on the daily basis and follow up with her primary care physician regarding this matter.  She is to contact us for any concern or reason or any worsening of the symptoms.
Thank you very much for allowing us to participate in the care of Ms. Aldridge.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in two months or sooner if necessary.  Meanwhile, she is to follow up with her primary care physician for continuity of healthcare.

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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