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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Everett W. Campbell, M.D.
7633 East Jefferson Avenue, Suite #340

Detroit MI 48214

Phone #:  313-822-9801

Fax #:  313-822-1030

RE:
LILY ALBERT
DOB:
02/27/1937
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Albert, a 76-year-old female with past medical history significant for hypertension, hyperlipidemia, and nonischemic congestive heart failure NYHA class II and nonobstructive coronary artery disease status post left heart catheterization, arterial disease status post peripheral angiogram performed in June 2011.  She came to our clinic today as a followup and we need to admit this patient because she had a shortness of breath and right now +3 congestive heart failure.

On today’s visit, the patient denies any complaints of chest pain, but she has shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  No palpitations.  No vertigo, presyncopal, or syncopal episode, or any claudication.  The patient does complain of bilateral pedal edema for a few months.

PAST MEDICAL HISTORY:
1. Nonobstructive coronary artery disease status post left heart catheterization performed on August 31, 2011 showing nonobstructive coronary artery disease.

2. Peripheral vascular disease status post peripheral angiogram performed on June 29, 2011 showing CTO of the right PT.

3. Cardiomyopathy NYHA class II with recent echocardiogram showing an ejection fraction 35-40%.

4. Hypertension.

5. Hyperlipidemia.

6. Rotator cuff tear.

7. GERD.
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PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking in the past, but quit in 1998.  She denies alcohol or illicit drugs.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Diovan 320 mg q.d.

2. Hydrochlorothiazide 50 mg q.d.

3. Norvasc 10 mg twice daily.

4. Lasix 20 mg p.o. q.d.

5. Aspirin 325 mg q.d.

6. Plavix 75 mg q.d.

7. Klor-Con 10 mEq q.d.

8. Pravastatin 20 mg p.o. q.d.

9. Zantac 150 mg twice a day.

10. Catapres 0.1 mg twice a day.

11. Simvastatin 20 mg q.h.s.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 153/77 mmHg, pulse rate is 99 bpm, weight is 140 pounds, height is 4 feet 11 inches, and BMI 28.3.  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:
LOWER EXTREMITY ARTERIAL DUPLEX REPORT:  Performed on May 9, 2013, was negative for pseudoaneurysm or AV fistula.
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ECHOCARDIOGRAM:  Done on May 9, 2013, shows with an ejection fraction 35-40% with grade 1 diastolic dysfunction.  Mitral valve mildly sclerotic and moderately thickened mitral valve.

VENOUS PLETHYSMOGRAPHY:  Performed on May 9, 2013, shows normal results bilaterally.

LOWER EXTREMITY ARTERIAL PVR:  Performed on May 9, 2013, shows ABI value 1.07 on the left and 1.11 on the right.

HOLTER MONITOR:  Done on October 4, 2012, showed only a single episode of bradycardia lasting 54 seconds with minimum heart rate of 44 bpm and it shows ventricular ectopic activities of 0% and total supraventricular ectopic beats of 1.4%.

CARDIAC CATHETERIZATION:  Done on August 31, 2011, showed nonobstructive coronary artery disease with normal left ventricular ejection function.

PERIPHERAL ANGIOGRAM OF LOWER EXTREMITY BILATERAL:  Done on June 29, 2011, showed obstructive disease for right posterior tibial artery of the right PT was appreciated.

AORTO-ILIAC DUPLEX ULTRASOUND:  Done in March 2012, showed no evidence of AAA.

LAB TEST:  Done on September 24, 2012, which shows sodium 141, potassium 5.1, chloride 105, GFR 84, WBC 9, RBC 4.27, hemoglobin 13.0, hematocrit 40.7, MCV 95.3, MCH 30.4, MCHC 31.9, and platelets 388,000.  Urine protein negative.

CT LEFT SHOULDER WITH CONTRAST:  Done on April 21, 2012, showed massive rotator cuff tear.  There is large hemarthrosis of the glenohumeral joint causing pseudosubluxation of humeral head.

CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity testing was done on December 28, 2012 showing normal metabolizer through CYP2C19, normal metabolizer through CYP2C9, intermediate warfarin sensitivity through VKORC1, and normal metabolizer through CYP2D6.
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ASSESSMENT AND PLAN:
1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient has a history of nonobstructive coronary artery disease status post left heart catheterization performed on August 31, 2011.  On today’s visit, the patient denies any complaints of chest pain, sudden onset of palpitations.  We advised the patient to call us immediately upon appearance of the symptoms and we will continue to monitor condition in the followup appointment.  On palpitation, we need to admit the patient because she has shortness of breath and wheezing during auscultation.

2. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram performed on June 29, 2011, which showed CTO of the right proximal PT.  On today’s visit, the patient denies any symptoms of claudications.
3. CONGESTIVE HEART FAILURE:  The patient is a known case of congestive heart failure nonischemic in etiology NYHA class II.  Her recent echocardiogram performed on May 9, 2013, shows ejection fraction of 35-40% and there is mitral valve thickening.  On today’s visit, the patient has shortness of breath.  She also has orthopnea and paroxysmal nocturnal dyspnea.  So, on today’s visit, we admit the patient to take her medication Lasix 20 mg *__________*.  We will continue to monitor her condition in our hospital.
4. VALVULAR HEART DISEASE:  Recent echocardiogram performed on May 9, 2013 showed moderate mitral valve thickening and also showed ejection fraction of 35-40%.  On today’s visit, the patient also has shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We will continue to monitor her condition in our hospital because we admitted the patient because of her shortness of breath.
5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 153/77 mmHg.  We advised the patient to stay compliant with the medications and we will continue to monitor her condition in our hospital.
6. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic.  We have advised the patient to stay compliant with the medications and follow up with the primary care physician regarding frequent lipid profile testing and liver function test with target LDL of less than 70 mg/dL.

7. LOWER EXTREMITY EDEMA:  On today’s visit, the patient complains of bilateral lower extremity edema bilaterally for a few months.  Recent plethysmography performed on May 9, 2013, did not show any abnormalities or venous insufficiency.  On today’s visit, we recommended elevate feet above the chest level for at least one to two hours per day twice daily.  We will continue to monitor her condition in our hospital.
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Thank you very much for allowing us to participate in the care of Ms. Albert.  Our phone number has been provided for her to call with any questions or concerns.  We admit the patient to our hospital because she has shortness of breath.  In the meanwhile, she is instructed to follow up with our doctor here in any new complaints.

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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