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CARDIOLOGY CONSULTATION
June 19, 2013

Primary Care Phy:
Sanjay Lakhani, M.D.

13111 Woodward

Highland Park, MI 48203

Phone #:  313-866-6666

Fax #:  313-866-6661

RE:
THERESA LAMARR

DOB:
02/10/1948
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lamarr.  She is a 64-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, coronary artery disease, and leukemia.  She underwent a cardiac catheterization on June 30, 2010, with stenting of the mid LAD with Endeavor stent.  She came to our cardiology clinic today as a followup visit.

On today’s visit, she is in a state of well-being and has no complaints.  The patient denied any chest pain, shortness of breath, palpitations, orthopnea, PND, dizziness, lightheadedness, bilateral pedal edema, intermittent leg claudications, presyncopal or syncopal episodes, TIA, or stroke.  She is concerned about the tablet Plavix 75 mg q.d. that have been started by her primary care physician and she is here to get the advise about stopping Plavix.  She is following up with her primary care physician regularly.  She is compliant with her medications.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

4. Leukemia.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  She denies smoking, alcohol, or illicit drug use.
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FAMILY HISTORY:  Significant for coronary artery disease and hypertension.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Plavix 75 mg daily has been stopped by the Dr Tamam Mohammed.  We want to assess the stent status before stopping Plavix.  So, the patient is recommended to undergo pharmacological stress test in order to assess perfusion status of the heart.

2. Hydrochlorothiazide 25 mg daily.

3. Aspirin 325 mg daily.

4. Lisinopril 20 mg daily.

5. Metoprolol 25 mg twice a day.

6. P.r.n. sublingual nitroglycerin.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, her blood pressure is 
134/80 mmHg, pulse is 68 bpm and regular, weight is 200 pounds, and height is 5 feet 5 inches.  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:
BLOOD CHEMISTRY:  Done on February 22, 2013, showed sodium 139, potassium 3.5, chloride 101, anion gap 10, HbA1c 6.5, glucose 145, blood urea nitrogen 10, creatinine 0.9, bilirubin 0.3, calcium 8.7, ALT 20, AST 14, alkaline phosphatase 97, LDL cholesterol 74, HDL cholesterol 57, triglycerides 95, and total cholesterol 150.
EKG:  Done on November 28, 2012, showed heart rate of 74 bpm, normal sinus rhythm.

CHEST X-RAY AP/PA VIEW:  Done on February 16, 2011, showed no significant interval chest pain.
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CHEST X-RAY AP/PA VIEW:  Done on February 13, 2011, showed minimal right basilar subsegmental atelectasis.

LABS:  Done on October 21, 2011, showed sodium 138, potassium 4.1, chloride 105, carbon dioxide 209, anion gap 4, glucose 105.

TREADMILL STRESS ECHOCARDIOGRAM:  At peak exercise there was severe anterior, anteroseptal, and apical hypokinesis with left ventricular ejection fraction of 40-45%.

CARDIAC CATHETERIZATION:  Done on June 30, 2010, left main artery is normal.  Left anterior descending artery has a mid 70% stenosis where the first diagonal branch takes off.  First diagonal branch has minor plaque.  Left circumflex artery and the first obtuse marginal artery has minor plaque.  The right coronary artery has proximal and mid 50% stenosis.  This is confirmed by intravascular ultrasound.  Ejection fraction is 50% with no wall motion abnormalities.  There is no mitral regurgitation or aortic insufficiency.  The mid LAD was 3.5 x 18 mm Endeavor stent and post dilated with 3.75 x 12 mm noncompliant balloon.  There was final kissing balloon angioplasty to the LAD and first diagonal branch using 2.0 x 20 mm balloon.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, she is asymptomatic.  The patient is doing well post PCI to the mid LAD.  She is compliant with her medications and low-cholesterol and low-salt diet.  She is concerned about stopping the Plavix as advised by her primary care physician.  We advised her to stop Plavix, but before stopping Plavix we will assess her perfusion status and stent status by ordering stress test on her.  The patient is recommended to undergo echocardiography on yearly basis in order to assess cardiac structural, valvular and functional status.  The patient is advised to be compliant with the medications and low-salt and low-fat diet.  We will monitor the patient’s stent status in the next follow up visit in six weeks.

2. HYPERTENSION:  The patient’s blood pressure is 134/80 mmHg on today’s visit, which is well controlled.  The patient is advised to continue with the current medications and adhere to a low-salt and low-fat diet and we will continue to review her on her next follow up visit in six weeks.
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3. DYSLIPIDEMIA:  She is currently on Zocor 40 mg daily.  She is to continue to follow up with her primary care physician for lipid panel and LFT monitoring.

4. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.  The results showed low VKORC1 metabolization and also a poor CYP3A5 metabolization.

Thank you for allowing us to participate in the care of Ms. Theresa Lamarr.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Theresa Lamarr back in her next appointment after six weeks.  Meanwhile, she is instructed to continue to see her primary care physician.

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

Tahir Khan

TM/PL

DD:  06/24/13

DT:  06/24/13
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