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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Graciela E. Rojas, M.D.

3800 Woodward Ave, Suite #3702
Detroit, MI 48231

Phone #:  313-745-4525

Fax #:  313-993-0085

Transplant Phy:
Stephen D. Migdal, M.D.
4160 John R., Suite #916
Detroit, MI 48201

Phone #:  313-745-4525

Fax #:  313-745-8045

Podiatric Doctor:
Robert Rubin, DPM
5050 Schaefer Road
Dearborn, MI 48126

Phone #:  313-581-2600

Fax #:  313-581-0228

RE:
LINDA JOHNSON
DOB:
09/19/1956

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Johnson in our cardiology clinic today, who you well know is a very pleasant 56-year-old African-American female with past medical history significant for hypertension, hyperlipidemia, end-stage renal disease, DVT, gout, and coronary artery disease status post multiple left heart catheterizations the most recent one done on July 11, 2012, revealing patent stent of 3.5 x 12 mm Endeavor drug-eluting stent in the right coronary artery and 2.5 x 24 mm Endeavor drug-eluting stent in the diagonal artery.  She is in our cardiology clinic today as a followup.

On today’s visit, the patient is complaining of mild exertional chest pain.  She described it as chest discomfort that happens on activity.  She states that she had this discomfort as well as at rest.
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She denies shortness of breath, palpitations, orthopnea, PND, lightheadedness, dizziness, or loss of consciousness.  There is no intermittent claudication, lower extremity swelling, skin discoloration, or varicose veins.  She is compliant with her medications and follows up regularly with her primary care physician.

PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Hypertension.

3. Hyperlipidemia.

4. DVT.

5. Gout.

6. End-stage renal disease.

PAST SURGICAL HISTORY:  Nonsignificant.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Nonsignificant.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Coumadin 5 mg once daily.

2. Metoprolol 25 mg half tablet once daily.

3. Aspirin 81 mg daily.

4. Pravastatin 40 mg daily.

5. Sensipar 30 mg once daily.

6. Reno Caps vitamin once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 140/80 mmHg, pulse is 74 bpm, weight is 218 pounds, and height is 5 feet 6 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.
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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:
PERSANTINE STRESS TEST:  Done on May 22, 2013, which came positive and showed large sized, moderate to severe anterolateral, and anterior completely reversible defect consistent with infarction in the territory typical of mid and proximal LAD and there was another lesion, which is small sized, mild severity, anteroseptal completely reversible defect consistent with ischemia in the LAD territory.  LVEF 59%.

LAB CHEMISTRIES:  Done on March 16, 2013, shows sodium 140, potassium 4.9, chloride 99, carbon dioxide 35, anion gap 6, glucose 81, urea nitrogen 45, creatinine 11.8, and calcium 8.4.

CHEST X-RAY:  Done on April 25, 2013.  It shows no acute disease in the chest.  There is little deviation of the anterior posterior of the right hemidiaphragm with scarring on the right lateral costophrenic angle and in the right lateral pleura.

EKG:  Done today on February 11, 2013, shows the heart rate of 83 bpm with sinus rhythm and with normal axis.

PHARMACOLOGICAL STRESS TEST:  Done on October 31, 2011, that was positive for reversible ischemia in the right coronary artery.

ECHOCARDIOGRAPHY:  Done on February 18, 2013, showed mild concentric left ventricular hypertrophy with an ejection fraction of 55-60%.  There is mild concentric left ventricular hypertrophy.  The left atrium is moderately dilated.  The right atrium is mildly enlarged.  There is trace mitral regurgitation.

SEGMENTAL ABI:  Done on January 20, 2011, revealed ABI of 1.05 on the right side and 1.33 on the left side that was interpreted as normal.

LEFT HEART CATHETERIZATION: Done on July 11, 2012 that showed;
1. Patent stent in the right coronary artery and in the diagonal artery.

2. Nonobstructive coronary artery disease.

3. Normal left ventricular systolic function.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post multiple left heart catheterizations with placement of 3.5 x 12 mm drug-eluting Endeavor type stent in the right coronary artery in 2010.  Placement of 2.5 x 24 mm drug-eluting Endeavor type stent in the diagonal branch.  Most recent left heart catheterization was done on July 11, 2012 showed patent stent in the right coronary artery and the diagonal artery, and showed nonobstructive coronary artery disease with normal systolic ventricular function.  However, on today’s visit, the patient is complaining of chest pain that might happen at exertion or at rest, but most likely at on exertion.  She denies any shortness of breath regarding the patient’s symptoms and multiple risk factors for coronary artery disease and her positive stress test, which showed multiple lesions that was done in May 2013 and showed large defect and another small defect in the coronary arteries territories.  The patient is scheduled for left heart catheterization on June 26, 2013, to assess her coronary arteries and to evaluate her chest pain and to check if there are any blockages and to check the patency of the stents.  We are waiting for the results for further management.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 140/80 mmHg, which is borderline.  She is to follow up with her primary care physician regarding this matter and to continue take her antihypertensive medications and adhere to low-salt and low-fat diet for better control of her blood pressure and we will continue to monitor her blood pressure in the upcoming visit.

3. HYPERLIPIDEMIA:  The patient is taking pravastatin 40 mg daily, low-fat diet, exercise regularly, and using her medications regularly.  We will continue to follow up the patient for her hyperlipidemia.

4. GOUT:  The patient is taking colchicine 0.6 mg once daily for her gout and we advised the patient to be compliant with the medications and keep followup with her rheumatologist and primary care physician for her gout.
5. DVT:  The patient is taking Coumadin 5 mg once daily for her DVT and we tested her INR on February 11, 2013, that showed 1.67.  We advised the patient to visit Coumadin Clinic and keep her INR between 2 and 3.

6. END-STAGE RENAL DISEASE:  The patient is on dialysis on Tuesday, Thursday, and Saturday with Dr. Migdal.  She is to continue to follow up with her nephrologist regarding this matter.
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7. VENOUS INSUFFICIENCY:  On today’s visit, the patient is still complaining of bilateral swelling it is better than before.  However, her recent venous plethysmography showed no venous insufficiency.  Filling time 23.8 on the right and 23.2 on the left, which is normal venous plethysmography.  We will continue to monitor her condition.  She was advised to continue to do leg elevation on daily basis as well as compression stockings.

Thank you very much for allowing us to participate in the care of Ms. Johnson.  Our phone number has been provided for her to call with any questions or concerns.  We will see Ms. Johnson one week after the left heart cath.  Meanwhile, she is to follow up with her primary care physician and contact us for any concern or reason at any time.

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.

EK1

ME/VV

DD:  06/24/13

DT:  06/24/13

Transcribed by aaamt.com

241603

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


