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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Leon H. Morris, D.O.
29355 Northwestern Avenue, Suite #210

Southfield, MI 48034

Phone #:  248-223-9650

Fax #:  248-223-9662
RE:
LORRAINE LEWIS
DOB:
03/01/1932
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lewis in our cardiology clinic today.  As you know, she is a very pleasant 81-year-old lady with a past medical history significant for hypertension and hyperlipidemia.  She is status post left heart catheterization that was done in February 2011 that showed normal coronary arteries.  She is also a known case of carotid artery disease status post revascularization of the right carotid artery with a 6.8 x 40 mm self-expanding Acculink stent in April 2011.  She is also a known case of hypothyroidism and peripheral arterial disease.  She is in our vein clinic today for a followup visit.

On today’s visit, she states that she is doing relatively well and enjoying her regular state of life.  She denies any chest pain, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  She denies any palpitations, dizziness, presyncopal, or syncopal attacks.  She denies any blurry vision, headaches, weakness, or numbness in her upper extremities.  However, she is complaining of bilateral painful leg swelling mainly on the left side.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Nonobstructive coronary artery disease.

4. Carotid artery stenosis status post stenting of the RICA in 2011.

5. Venous insufficiency status post laser ablation.

6. Hypothyroidism.
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PAST SURGICAL HISTORY:

1. The patient had an appendectomy at the age 13.

2. The patient had a cardiac catheterization.

3. The patient also had carotid angioplasty with stenting.

SOCIAL HISTORY:  The patient denies using any alcohol, tobacco, or illicit drug use.

FAMILY HISTORY:  No significant family history of coronary artery disease, hypertension, or diabetes.

ALLERGIES:
1. Penicillin.

2. Nitroglycerin.

3. Keflex.

4. Myosin.

5. Naproxen.

6. Codeine.

7. Cyclobenzaprine.

8. Erythromycin.

9. Lisinopril.

10. Steroids.

11. Sulfa antibiotics.

12. Tetracycline.

13. Toradol.

14. Verapamil.

15. Nexium.

CURRENT MEDICATIONS:
1. Hydrochlorothiazide 25 mg once daily.

2. Amlodipine 10 mg per oral once a day.

3. Losartan 100 mg once daily.

4. Synthroid five and half tablets per week one tablet everyday Monday through Friday and half tablet on Saturday of 100 mcg tablet.

5. *__________* eye drops.

6. Aspirin 81 mg once daily.

7. Pred Forte three times a day one drop in each eye.

8. Besivance one drop in each eye once daily.
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PHYSIAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 159/78 mmHg, pulse is 67 bpm, weight is 143 pounds, height is 5 feet, and BMI is 27.9.  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, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
MYOCARDIAL PERFUSION STRESS TEST:  Done on October 21, 2011, showed mild inferolateral defect that is small in size.

CAROTID ARTERY ANGIOGRAPHY:  Done on April 13, 2011 with PTA and stent placement of the RICA using a 6.8 x 40 mm Acculink self-expanding stent.  Distal protection device deployment 7.2 mm Emboshield NAV6 device.

CAROTID ARTERY DUPLEX REPORT:  Done on May 28, 2013, showed patent stent in the right distal CCA, bulb, and internal carotid artery to proximal LAD.  The right external carotid artery demonstrates moderate heterogenous plaquing with elevated velocities.  The left possibly demonstrate mild calcific irregular atherosclerotic plaquing and resolved increasing velocity.

LEFT HEART CATHETERIZATION:  Done on February 3, 2011 showed normal coronary arteries with LVEF of 60 %.  LVEDP 11 mmHg.

CAROTID ULTRASOUND:  Done on November 16, 2012, findings includes:

1. The right distal common carotid artery, right bulb, and proximal RICA stent is patent.

2. Mild amount of atherosclerotic calcific plaque is noted in the left bulb proximal ICA without increasing velocities.

3. The rest of the carotid arteries velocities and plaque level correlate to 1-39% stenosis bilateral.

4. Vertebral artery flows are antegrade and bilateral.
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LOWER EXTREMITY VENOUS WAVEFORMS:  Done on May 28, 2013, showed borderline finding.  The right filing time is 0.0 seconds and the left filling time is 16.0 seconds.

EKG:  Done on November 16, 2012, shows heart rate of 67 bpm, sinus rhythm, normal axis, and normal QRS morphology.

ABI:  Done on May 28, 2013, showed right 1.42 and in the left is 1.10.

ECHOCARDIOGRAPHY:  Done on May 28, 2013, showed left ventricular ejection fraction estimated at 60-65% and mild left atrial enlargement.  Mild to moderate aortic valve regurgitation.  Mild mitral valve regurgitation.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES: Done on September 28, 2012, shows no evidence of acute DVT as visualized.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES: Performed on October 3, 2012, revealed mild atherosclerotic plaque noted in the right and left common femoral arteries with increasing velocity.  A Baker’s cyst measuring 1.3 x 24 x 2.4 cm was seen on the right side.  Mild atherosclerotic plaque was noted in the left POPA without increasing velocities.  The rest of the lower extremity arterial system velocity correlates with less than 30% stenosis bilaterally.

RENOVASCULAR ULTRASOUND:  Performed on February 7, 2011, shows normal left renal artery with no evidence of renal artery stenosis.

ASSESSMENT AND PLAN:

1. CAROTID ARTERY DISEASE:  The patient is status post right internal carotid artery stenosis in April 2011 with the placement of a 6.8 x 40 mm Acculink stent in the right internal carotid artery via brachial approach.  As of currently, the patient is denying any complaints of lightheadedness, weakness, numbness, gait or visual abnormalities, or any neurological symptoms.  The patient’s most recent carotid artery duplex report done on May 28, 2013 showed RICA distal stent is patent.  In the meantime, we recommend the patient to continue her current medication regimen and to follow up with her primary care physician.
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2. PERIPHERAL ARTERIAL DISEASE:  The patient had an arterial ultrasound of the lower extremities done in October 2011 that showed mild to moderate atherosclerotic plaque noted in the left POPA without increasing velocities.  The patient’s most recent ABI showed 1.14 on the right side and left ABI of 1.10.  In the meanwhile, the patient is to continue her current medication regimen.  We will continue to monitor the patient in the followup visits.

3. CORONARY ARTERY DISEASE:  The patient is status post left heart catheterization done in February 2011 that showed normal coronary arteries with preserved left ventricular ejection fraction of 60%.  The patient has been having lower extremity edema.  The patient’s most recent 2D echocardiogram done on May 28, 2013, showed left ventricular ejection fraction estimated by 60-65%.  Mild left atrial enlargement.  Mild to moderate aortic valve regurgitation.  Mild mitral valve regurgitation.  We will continue to monitor the patient.  The patient is to continue with her current medication regimen.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 159/78 mmHg, which is slightly elevated.  The patient is to continue her current medication regimen and to adhere to strict low-salt and low-fat diet.  We will continue to monitor the patient.

5. HYPOTHYROIDISM:  The patient is currently on Synthroid.  She is to follow up with her primary care physician in regard to this matter.

6. VENOUS INSUFFICIENCY:  On today’s visit, the patient is complaining of bilateral painful leg swelling mainly on the left side.  The patient has been wearing compression stockings for the last two weeks.  We recommend the patient to continue wearing compression stockings at least three times per week for at least six hours and to continue elevating her legs at night.  The patient will be scheduled for a venous ultrasound to evaluate her venous competency.  We will continue to follow up the patient in the next visit.
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Thank you very much for allowing us to participate in the care of Ms. Lewis.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in the clinic in six weeks or sooner if necessary.  Meantime, she is to follow up with her primary care physician for continuity of care.
Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram

Mirna Rizkalla

TM/kr
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