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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Linda Green, D.O.
54727 St. Antoine, Suite #211

Detroit, MI 48201

Phone #:  313-833-5032

Fax #:  313-833-7851

RE:
JOCELYN SMITH
DOB:
08/03/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Smith today.  She is a pleasant 58-year-old African-American lady with a past medical history significant for coronary artery disease, hypertension, diabetes, congestive heart failure, CVA, DVT, arthritis, hepatitis C, and trigeminal neuralgia.

On today’s visit, she is doing relatively fine.  She denies chest pain, lower limb swelling, or shortness of breath.

PAST MEDICAL HISTORY:
1. Coronary artery disease.

2. Hypertension.

3. Diabetes.

4. Congestive heart failure.

5. CVA.

6. Hepatitis C.

7. Arthritis.

8. DVT.

9. Trigeminal neuralgia.

PAST SURGICAL HISTORY:  Significant for cesarean sections and lipoma removal.
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SOCIAL HISTORY:  She smokes two cigarettes a day.  However, she denies drinking alcohol or using recreational drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.
ALLERGIES:  She is allergic to iodine, penicillin, prednisone, and sulfa.

CURRENT MEDICATIONS:

1. Hydralazine 100 mg.

2. Diazepam 2 mg.

3. Colace 100 mg.

4. Claritin 10 mg.

5. Prilosec 20 mg.

6. *__________* 400 mg.

7. Lyrica 150 mg.

8. Colchicine.

9. Aspirin 325 mg.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is ____/103 mmHg, pulse is 66 bpm, weight is 250 pounds, height is 5 feet and 2 inches.  General:  She is alert and oriented x3, not in apparent distress.  HEENT:  Revealed 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 October 11, 2012, showed heart rate of 60 bpm.

BLOOD CHEMISTRY:  Done on September 22, 2012, showed sodium of 140, potassium of 3.8, chloride 105, anion gap 11, glucose 120, urea nitrogen of 49, and creatinine of 4.0.
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BLOOD HEMATOLOGY:  Done on September 22, 2012, showed hemoglobin of 9.7 and hematocrit of 30.6.

DOBUTAMINE ECHOCARDIOGRAM:  Done on August 28, 2012, showing overall left ventricular systolic function is normal with an ejection fraction between 55-60%.  Mild SAM with no significant VOT obstruction.

LOWER EXTREMITY ARTERIAL PVR:  Done on August 28, 2012, showing the right ABI of 1.04 and the left ABI of 1.09.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on August 28, 2012, the right arm showing filling time of 0.4 seconds in the left arm showing the filling time of 13.1 seconds, which is normal.

RENAL VASCULAR ULTRASOUND STUDIES:  Done on August 28, 2012, showing the right and left kidneys are normal in size and asymmetric in her left kidney size with the right kidney appear larger in size.  The aorta appears normal in size.  No evidence of aneurysm.
CHEST X-RAY AP SINGLE VIEW:  Done on July 3, 2010, revealed no acute abnormal chest and degenerative changes in the shoulders.

LUMBAR SPINE X-RAY:  Done on July 20, 2011, revealed with right lower lumbar spine degenerative changes.

CT ABDOMEN:  Done on July 3, 2010, revealed no ascites, pneumoperitoneum, or mechanical or intestinal obstruction.  Small *__________* esophageal hiatus hernia, prominent left adrenal gland with no definitive evidence of mass, *__________* extravasation into the abdomen and pelvis, and anterior abdominal old contusion.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  On today’s visit, the patient denies any chest pain.  However, she complains of occasional shortness of breath with minimal exertion.  Left heart catheterization showed two-vessel disease with 70-80% stenosis in the left circumflex and 70% stenosis in RCA.  The stenosis was not fixed during catheterization because she has renal failure and we did not want to push her kidneys function to the point of dialysis because of the dye.  However, the patient has seen a nephrologist and he started dialysis, so we scheduled the patient for left heart catheterization.
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2. NICOTINE PATCH:  The patient is a heavy smoker and she is willing to quit, so we started her on nicotine patch.

3. HYPERTENSION: On today’s visit, her blood pressure was ____/103 mmHg, which is little bit low and we recommend the patient to stop her Lasix.

4. DVT:  The patient has a history of DVT for which she was treated by Coumadin for six months.  On today’s visit, she denies any symptoms of leg pain and most recent venous Doppler was done on June 18, 2012 showed no evidence of acute DVT.  We recommended that she continues following up with her primary care physician.

5. VENOUS INSUFFICIENCY:  Lower extremity venous waveform was done on June 18, 2012, showed fill time on the right side of 6.9, which is borderline and left side is 11.3, which is abnormal.  She was instructed to elevate her leg and wear compression stockings to alleviate the lower limb edema and we will continue following up with her.

6. CONGESTIVE HEART FAILURE:  The patient is a known patient of congestive heart failure.  Most recent echo was done on June 18, 2012, which came back showing an ejection fraction of 60-65 with mild aortic valve sclerosis without stenosis and mild aortic regurgitation and trace mitral regurgitation and inferior vena cava is dilated with poor inspiration collapse.  However, the patient is scheduled for left heart catheterization on October 21, 2012.

7. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.

8. END-STAGE RENAL DISEASE:  The patient has end-stage renal disease and she is following up with the nephrologist and she is doing dialysis every Monday, Wednesday, and Friday.

Thank you very much for allowing us to participate in the care of Ms. Smith.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back on October 24, 2012 for left heart catheterization and we recommended that she continues following up with the primary care physician for the continuity of care.

Sincerely,

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