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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Hadi A. Dourra, M.D.

27144 Joy Road

Redford, MI 48239

Phone #:  313-937-1400

Fax #:  313-937-1400

RE:
MONIE LAWSON
DOB:
05/17/1948
VEIN CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lawson in our cardiology clinic today.  As you know, she is a very pleasant 65-year-old Caucasian woman with a past medical history significant for hypertension, asthma, COPD, anxiety disorder, peripheral arterial disease status post peripheral angiography, restless leg syndrome, and venous insufficiency status post left and right great saphenous vein laser ablation and small saphenous vein ablation bilaterally.

On today’s visit, the patient states that she is relatively doing well and enjoying her regular state of health.  She denies any chest pain, shortness of breath, dyspnea, orthopnea, or PND.  She denies any lightheadedness, dizziness, syncope or presyncopal attacks, or sudden loss of consciousness.  She denies any bilateral lower extremities intermittent claudication or edema.  She denies any skin color changes.

PAST MEDICAL HISTORY:
1. Hypertension.

2. COPD.

3. Asthma.

4. GERD.

5. Anxiety disorder.

6. Restless legs syndrome.

7. Venous insufficiency.

8. Peripheral arterial disease.

9. Bilateral lower extremities venous insufficiency, status post endovascular radiofrequency ablation bilaterally.
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PAST SURGICAL HISTORY:
1. Cholecystectomy.

2. Right knee replacement.

3. Disc herniation surgery.

SOCIAL HISTORY:  She denies smoking, drinking alcohol, or recreational drugs.

FAMILY HISTORY:  Significant for coronary artery disease and CHF.

ALLERGIES:  She has no known drug allergies.

CURRENT MEDICATIONS:
1. Advair inhaler one puff b.i.d.

2. Alprazolam 0.5 mg p.o. b.i.d.

3. Diazepam 10 mg p.o. b.i.d.

4. Diltiazem 120 mg p.o. q.d.

5. Fexofenadine 180 mg p.o. q.d.

6. Vicodin p.o. p.r.n.

7. Omeprazole 20 mg p.o. q.d.

8. Spiriva inhaler.

9. Montelukast 10 mg p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/69 mmHg, heart rate is 99 bpm, weight is 222 pounds, height of 5 feet 5 inches, and BMI is 36.9.  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.
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DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Done on April 5, 2013, showed;

1. Normal left ventricular size.

2. Mild concentric left ventricular hypertrophy.

3. Normal left ventricular systolic function.

4. Left ventricular ejection fraction estimated by 55-60%.

5. Grade I diastolic dysfunction consistent with impaired relaxation and normal filling pressure.

6. Mild left atrial enlargement.

7. Trace mitral valve regurgitation.

8. Mild mitral annular calcification.

EKG:  Done on December 17, 2012, showed heart rate of 83 bpm.

ARTERIAL DOPPLER ULTRASOUND STUDY:  Done on November 16, 2012, showed mild atherosclerotic calcific plaque noted in the left common femoral artery.  The rest of the lower extremity arterial velocity and plaque level correlate to less than 30% stenosis bilaterally.

PERIPHERAL ANGIOGRAM:  Done on December 12, 2012, showed severe bilateral infrageniculate arterial disease with 100% occlusion of bilateral posterior tibial arteries.  There is two-vessel runoff.

PULMONARY FUNCTION TEST:  Done on November 12, 2012, showed FEV1 predicted 62%, interstitial lung disorder, and pneumonitis.

STRESS TEST:  Done on October 30, 2012, showed normal left ventricular myocardial perfusion.  Left ventricular ejection fraction of 56%.

LOWER EXTREMITY ARTERIAL PVR:  Done on October 30, 2012, was abnormal with ABI 1.06 on the right and 1.11 on the left and TBI of 0.7 on the right and 0.77 on the left.

CAROTID ULTRASOUND:  Done on October 30, 2012, showed moderate atherosclerotic calcific plaque in the proximal right internal carotid artery and left internal carotid artery without increasing velocities.  Possible prior intervention to bilateral internal carotid arteries.  Remainder of bilateral carotid artery velocities and plaque level correlate to 1-39% stenosis.  Right vertebral artery flow was antegrade.  Left vertebral artery was not visualized.
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VENOUS ULTRASOUND OF LOWER EXTREMITIES:  Done on June 6, 2013, it showed there is no flow on the right and left SSV proximal mid suggestive for successful closure after radiofrequency ablation.  There is no evidence of DVT in the lower extremities as visualized.  Venous ultrasound that done on April 16, 2013, showed successful closure of left greater saphenous vein from proximal to distal thigh in left lower extremities suggest successful closure after laser ablation and also showed Baker cyst located under left knee the size of 2.73 x 2.33 cm.

EKG:  Done on June 24, 2013, showed normal axis with normal sinus rhythm.  Heart rate is 88 bpm.  Overall, the EKG is normal.
ASSESSMENT AND PLAN:
1. VENOUS INSUFFICIENCY:  The patient is a known case of venous insufficiency status post bilateral lower extremities radiofrequency ablation of both greater and small saphenous veins.  Venous ultrasound that was done on the June 6, 2013, showed no evidence deep veins thrombosis in the lower extremities bilateral as visualized.  It also showed there is no flow in the right and left SSV suggestive for successful closure after radiofrequency ablation.  The patient states that she is relatively doing well.  She denies any lower extremities edema.  We will continue to assess her.

2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral disease status post peripheral angiography done in December 2012 that revealed severe infrageniculate disease with two-vessel runoff below the knee with 100% occlusion of both PTs.  Since the patient has two-vessel runoff below the knee with good blood supply and collaterals, no intervention is required and we will continue to monitor the patient’s condition on upcoming followup visit.

3. PALPITATIONS:  On today’s visit, the patient states that she is experiencing frequent palpitations.  We have requested to do a 48-hour Holter monitor to assess the patient’s palpitations and to rule out any abnormalities.  We will discuss the results with her in the next upcoming followup visit.

4. CORONARY ARTERY DISEASE:  The patient has multiple risk factors for coronary artery disease.  Her most recent stress test done on October 30, 2012 revealed no myocardial perfusion abnormalities.  The patient is chest pain free.  No further intervention is required at that time.  We will continue to monitor and manage her in regards to this matter.
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5. CAROTID ARTERIES EVALUATION:  The patient has multiple risk factors for carotid artery disease.  Her most recent carotid ultrasound done on October 3, 2012, revealed no evidence of significant carotid artery stenosis.  No further intervention is required at this time and we will continue to monitor.

6. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 125/69 mmHg, which is well controlled.  We recommended her to continue adhering to low-salt and low-fat diet.  We will continue to monitor the patient’s blood pressure in the next followup visit.

Thank you very much for allowing us to participate in the care of Ms. Monie.  Our phone number has been provided for her to call with any questions or concerns at anytime.  We will see her back in our clinic after six weeks or sooner if necessary.  In the meanwhile, she was instructed to continue seeing her primary care physician regarding this matter.

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
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