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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Nazmul Haque, M.D.

13900 Woodward Ave., Suite #210

Detroit, MI 48203

Phone #:  313-883-5000

Fax #:  313-383-7155

RE:
CLIFFORD JOHNSON
DOB:
02/25/1947

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Johnson in our cardiology clinic today, who you well know is a very pleasant 65-year-old African-American gentleman with past medical history significant for hypertension, diabetes mellitus, and coronary artery disease status post left heart catheterization done in January 2011 with successful revascularization of the left circumflex artery with 4.0 x 22 mm bare-metal stent and hyperlipidemia.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient states that he is doing relatively well and enjoying his regular state of health.  He denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  He denies any lightheadedness, syncopal, or presyncopal episodes.  He also denies any lower extremity intermittent claudication, pain and swelling or skin color changes.  He is following up with his primary care physician regularly and he is compliant with all of his medications.

PAST MEDICAL HISTORY:  Significant for,

1. Coronary artery disease, status post left heart catheterization in January 2011 and successful revascularization of the left circumflex.

2. Hypertension.

3. Diabetes mellitus.

4. Hyperlipidemia.

PAST SURGICAL HISTORY:  Noncontributory.
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FAMILY HISTORY:  Not significant.

SOCIAL HISTORY:  The patient is an ex-smoker.  He had a chronic history of smoking for 35 years.  He quit smoking about two years ago.  He denies any drinking alcohol or any illicit drugs.

ALLERGIES:  He is not known to be allergic to medications or foods.
CURRENT MEDICATIONS:
1. Aspirin 325 mg daily.

2. Plavix 75 mg daily.

3. Toprol 12.5 mg once a day.

4. Lisinopril 10 mg b.i.d.

5. Glipizide 10 mg daily.

6. Metformin 1000 mg b.i.d.

7. Pravastatin 40 mg daily.

8. Hydralazine 25 mg twice daily.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/85 mmHg, pulse is 83 bpm, weight is 217.6 pounds, height is 5 feet 9 inches, and BMI is 32.  General:  He 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:
ECHOCARDIOGRAPHY:  Done on February 19, 2013, showed left ventricle is mildly dilated and left ventricular systolic function is mild to moderately impaired with an ejection fraction between 40-45%.  The diastolic filling pattern indicates impaired relaxation.  The left atrium is mildly dilated.  The right ventricle is moderately enlargement measuring between 3.8-4.1 cm.
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EKG:  Done on September 21, 2012, showed heart rate of 83 bpm, normal axis, sinus rhythm, and AV block first-degree, and PR duration is 214 milliseconds.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITY:  Done on August 6, 2012, which showed velocity less than 30% stenosis in the lower extremity arterial system bilaterally.

CAROTID ULTRASOUND:  Done on August 6, 2012.  It showed:

1. The right and left vertebral arteries demonstrate antegrade flow.

2. There is no significant carotid stenosis.

STRESS TEST:  Done on August 6, 2012.  It showed moderate to large size, severe unspecified fixed defect consistent with infarction in the territory typical of the mid left circumflex and RCA.  Stress was judged to be excellent.  Stress had a normal ST response.  Chest pain did not occur.

BLOOD CHEMISTRIES:  Done on May 31, 2013, which showed sodium 135, potassium 4.7, chloride 100, carbon dioxide 27, anion gap 8, HbA1c 10, WBC 5.4, RBC 4.92, hemoglobin 14.4, hematocrit 34.8, RDW 48.3, platelets 200,00, and creatinine 0.9.

SEGMENTAL ABI:  Done on December 16, 2011, showed right ABI is 1.29 and the left side is 1.26, which is normal.

RENOVASCULAR ULTRASOUND STUDY:  No evidence of renal artery stenosis, right and left and normal in size.  Aorta appeared normal in size.  No evidence of aneurysm in the mid and distal segment.

AORTIC ILIAC DOPPLER ULTRASOUND:  Done on March 18, 2011, showed biphasic right aortic waveform.  No evidence of aneurysm.  Right and left iliac artery not visualized due to abdominal gas.

CARDIAC CATHETERIZATION:  Done on January 29, 2011; results are,
1. Mild decreased left ventricular systolic function.

2. Subacute thrombotic occlusion of the left circumflex coronary artery.

3. Successful revascularization of the thrombotically occluded circumflex coronary artery using balloon angioplasty, intracoronary delivery of ReoPro using ClearWay 2 mm balloon aspiration thrombectomy using an export device, and finally stent implantation with a 4.0 x 22 mm bare-metal Integrity stent.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease, status post left heart catheterization done in January 2011 with a 4.0 x 22 mm bare-metal stent placed in the left circumflex artery.  On today’s visit, the patient denies any chest pain, shortness of breath, PND and orthopnea.  His recent stress test, which was done in August 2012 that was negative for any ischemia.  We recommend him to continue the same medication and we will discuss for further management in the next visit after four months.

2. HYPERTENSION:  On today’s visit, his blood pressure was 125/85 mmHg, which is under control.  We advised the patient to continue with his current medication regimen and we will keep monitoring his blood pressure readings in his followup visits.

3. DIABETES MELLITUS:  The patient is a known diabetic.  Currently, he is on glipizide and metformin.  We advised him to continue the same medication and visit his primary care physician regularly regarding tight glycemic control.  Our target hemoglobin HbA1c of less than 6.5%.

4. VALVULAR HEART DISEASE SCREENING:  The last echocardiography showed there is mild regurgitation that was done in February 2013.  The left ventricular systolic function is 45-50%.  We will see him after four months and we will see if he has any symptoms and we will discuss further management.

5. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic and is taking pravastatin 40 mg once daily.  He is to follow up with his primary care physician regarding frequent lipid profile testing and LFTs with a target LDL of less than 70.  We will advise him to continue with the same medication and we will see him after two months.

Thank you very much for allowing us to participate in the care of Mr. Johnson.  Our phone number has been provided to him to call with any questions or concerns at anytime.  We will see him back in our cardiology clinic after four months.  Meanwhile, he is instructed to continue to see his primary care physician regarding continuity of healthcare.

Sincerely,
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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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