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CARDIOLOGY CONSULTATION
June 15, 2013

Primary Care Phy:
None.

RE:
LATICIA OGLETREE

DOB:
07/12/1970
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Ogletree in our cardiology clinic today.  As you know, she is a very pleasant 42-year-old African-American lady with past medical history significant for hypertension, hyperlipidemia, history of CVA affected her right side residual weakness and her speech.  She is also known case of coronary artery disease status post NSTEMI, underwent left heart catheterization on August 30, 2012 with successful revascularization of the OM1 with 
2.5 x 15 mm Xience stent.  She is in our cardiology clinic today for a followup.

On today’s visit, the patient states she is doing relatively well and enjoying her usual state of health.  The patient complained of chest pain, which was 3/10 on exertion.  This episode lasted for few minutes, it is retrosternal and nonradiating in nature.  The patient also complains of shortness of breath, which occurs when she climbs flight of stairs or walk one block.  In addition, the patient also complains of dizziness with presyncopal episodes, which happened one week ago.  The patient denies any lower extremity edema, orthopnea, or PND.   The patient also denies any varicose veins or intermittent claudication.  The patient denies any presyncopal or syncopal attacks.  The patient states that she has been following with her physical and speech therapist and taking her medication regularly.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Hyperlipidemia.

3. Hypothyroidism.

4. CVA with weakness to the right side and her speech.
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5. Coronary artery disease status post NSTEMI and successful OM1 stenting with history of 80% RCA stenosis for stage intervention in the future.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  She is an ex-smoker.  She stopped smoking a few months ago.  She admits of drinking alcohol occasionally.  Denies any illicit drugs use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is not known to have any drug allergies.

CURRENT MEDICATIONS:

1. Synthroid 50 mcg q.d.

2. Aspirin 325 mg q.d.

3. Metoprolol tartrate 25 mg b.i.d.

4. Clopidogrel 75 mg q.d.

5. Crestor 40 mg p.o. q.h.s.

6. Zantac q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
126/86 mmHg, pulse is 83 bpm, weighs is 189 pounds, height is 5 feet 4 inches, and BMI is 32.4.  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:
EKG:  Done on September 5, 2012 showed normal rhythm and ventricular rate was 82 bpm.  No ischemic changes.
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CAROTID DUPLEX:  Carotid duplex was done bilaterally on September 1, 2012 showed on the right there was a 1-39% diameter reduction range of the internal carotid artery.  On the left, there was 1-39% diameter reduction range of the ICA with bilateral antegrade vertebral artery flow.

TRANSTHORACIC ECHOCARDIOGRAM:  Done on August 31, 2012 showed an ejection fraction of approximately 30-35%.  Left ventricular wall thickness mildly increased.  The entire inferolateral wall was akinetic.  The remainder of the left ventricle is hypokinetic.  Moderate or grade II (pseudonormal mitral filling pattern diastolic function).

ULTRASOUND OF THE ABDOMEN:  Done on July 28, 2009 showed fatty infiltration of liver.  The pancreas could not be evaluated due to bowel gas, otherwise negative study.

LEFT HEART CATHETERIZATION:  Done on October 30, 2012, showed the following:

1. LM was normal.

2. LAD had minimal nonobstructive CAD.

3. LCx OM1 had 100% total occlusion.  The rest of the LCx revealed moderate diffuse obstruction and overall a small vessel.

4. RCA had mild 80% stenosis.

5. LV gram showed ejection fraction of 45% with basal hypokinesis.

Final Impression:  100% OM1 occlusion requiring Xience 2.5 x 15 mm stenting.  80% RCA of which the patient will be brought back for staged intervention.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post NSTEMI for which she underwent left heart catheterization and successful revascularization of 100% occlusion of the OM1 with Xience stent of a 
2.5 x 15 mm stent dimensions.  The patient on today’s visit has complains of chest pain and shortness of breath.  The chest pain was 3/10 in intensity with shortness of breath on exertion of one flight of stairs or one block.  Her most recent 2D echocardiography showed ejection fraction of 30-35%.  The patient is to continue the same medication regimen.  The patient also has 80% RCA stenosis and we recommended stage intervention for that.  The patient has been advised further consult about catheterization for the same and she will follow up with the decision on the next visit in a month.  The patient in the meanwhile continues the same medication regimen and we will continue to monitor the patient closely for any changes in symptoms.
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2. ISCHEMIC CARDIOMYOPATHY:  The patient’s most recent 2D echocardiography showed ejection fraction of 30-35%, which is most likely due to ischemic etiology with basal inferior hypokinesis.  The patient is to continue the same medication regimen and we will continue to monitor.  If the patient needs criteria for ICD implantation, we will be considering in the future.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 126/86 mmHg, which is all in the recommended range.  We recommended the patient to continue the same medication regimen and to adhere to strict low-salt and low-fat diet and continue to monitor her blood pressure reading on her follow up visits.

4. HYPERLIPIDEMIA:  The patient is currently on statin.  She is to follow up with her primary care physician for lipid profile testing and frequent LFTs.

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

6. CVA:  The patient recently suffered CVA episode, which resulted in left-sided weakness and speech difficultly, for which she is currently following up with the rehabilitation for physical and speech therapy.  She is to continue otherwise on aspirin, Plavix, and statin.  She is to follow up with her primary care physician and neurologist for this regard.

Thank you very much for allowing us to participate in the care of Ms. Ogletree.  Our phone number has been provided for her to call us with any questions or concerns at anytime.  We will see her back in the clinic in one month or sooner if necessary.  In the meanwhile, she is to follow up with her primary care physician regularly.

Sincerely,

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

Amir Kaki, M.D.
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