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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
James Haney, D.O.

23077 Greenfield Road, #400

Southfield, MI 48075

Phone#:  313-822-9801

Fax#:  248-423-8169

RE:
MARY EMMA LEWIS
DOB:
01/10/1929

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Lewis in our cardiology clinic today who you well know is a very pleasant 84-year-old Caucasian lady with a past medical history significant for hypertension, hyperlipidemia, and diabetes mellitus.  She also has a history of sick sinus syndrome status post pacemaker implantation in 2010.  It was checked today in our office and history of atrial fibrillation CHAD VASc score equals 3.  She is on Xarelto.  She has a history of chronic renal insufficiency and venous insufficiency.  She is in our cardiology clinic today as a followup.

On today’s visit, the patient is still complaining of exertional chest pain, which goes on rest.  She describes it as sharp pointy in nature with no radiation and she has shortness of breath and dyspnea on exertion.  Denies palpitation, but she has dizziness and headache and she also complains of swelling in her both lower extremities.  She denies any intermittent claudication, varicose veins, skin discoloration, orthopnea, or PND.  She is compliant with her medications and follows up regularly with her PCP.

PAST MEDICAL HISTORY:  Significant for:
1. Uncontrolled hypertension.
2. Hyperlipidemia.

3. Uncontrolled diabetes mellitus.
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4. Sick sinus syndrome, status post pacemaker implantation in 2010, battery was recently replaced in November 2012.
5. Atrial fibrillation with CHADS VASc score of 3.
6. Chronic renal insufficiency.
7. Chronic venous insufficiency.
PAST SURGICAL HISTORY:  Significant for colectomy in May 2012.

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

FAMILY HISTORY:  Positive for hypertension and diabetes mellitus.

ALLERGIES:  No known drug allergies.
CURRENT MEDICATIONS:
1. Januvia 50 mg once a day starting from today.

2. Lisinopril 10 mg once daily.

3. Increase the dose of glipizide from 2.5 mg to 5 mg once a day starting from today.

4. Tylenol No. 3 30/300 mg as needed.

5. Digoxin 125 mcg once a day.

6. Loratadine 10 mg once a day.

7. Glipizide 2.5 mg once a day.

8. Xarelto 50 mg once a day.

9. Colace sodium 100 mg twice a day.

10. Omeprazole 20 mg once a day.

11. Ferrous sulfate 325 mg once a day.

12. Zocor 20 mg once a day.

13. Aspirin 81 mg once a day.

14. Lasix 40 mg twice a day for four days then 20 mg twice a day for lifelong.

15. __________ 50 mg once daily.

16. Lisinopril 10 mg once daily.

17. Glipizide 5 mg once daily.

18. Tylenol No.3 30/300 mg as needed.

19. Digoxin 125 mcg daily

20. Loratadine 10 mg once daily.

21. Glipizide 2.5 mg once daily.

22. Xarelto 50 mg once daily.
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23. Colace sodium 100 mg twice a day.

24. Omeprazole 20 mg once daily.

25. Ferrous sulfate 325 mg once a day.

26. Zocor 20 mg once daily.

27. Aspirin 81 mg once daily.

28. Lasix 40 mg twice a day for four days and 20 mg twice a day for lifelong.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 160/76 mmHg, pulse is 69 bpm, weight is 168 pounds, height is 5 feet 6 inches, and BMI is 27.1.  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 or cyanosis.  +2 pulses bilateral.  5/5 muscle strength.  There is edema bilaterally in her lower extremities.

DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM OF HEART:  Done on April 6, 2013, showed LVEF 60-65% with grade III diastolic dysfunction consistent with severe decrease in the LV compliance and significant increase in filling pressures.  Pacemaker wire seen in the right ventricle.  Moderate left atrial enlargement.

LABORATORY TEST:  Done on March 9, 2013, showing sodium 142, potassium 4.4, chloride 105, anion gap 11, glucose 250, creatinine 1.9, hemoglobin 8, hematocrit 26.9, platelet 171,000, and neutrophils 66.

48-HOUR HOLTER MONITOR:  Done on November 6, 2012, showed average heart rate was 66 bpm, the minimum heart rate was 58 bpm, and the maximum heart rate was 108 bpm.  Ventricular ectopic activity consisted of one beat was a single PVC, 67 beats of which 67 were single PACs.  The patient appeared to be in paced rhythm with periods of intrinsic rhythm.

DLCO PULMONARY FUNCTION TEST:  Done on November 6, 2012, showed FVC of 95% predicted and FEV1 88% predicted.  FEV1/FVC 97% of predicted.
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2D ECHOCARDIOGRAPHY:  Done on October 23, 2012, showed ejection fraction 55-60%.  Moderately dilated left atrium.  The right ventricle is severely enlarged measuring more than 4.1 cm.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on October 23, 2012, showed no evidence of acute deep venous thrombosis in the veins that we have visualized.

CAROTID ULTRASOUND:  Done on October 23, 2012, showing 1-49% stenosis carotid based on velocity.  The right and left vertebral artery demonstrates antegrade flow.
LOWER EXTREMITY ARTERIAL PVR:  Showed ABI of 0.94 on the right and 0.98 on the left, which is borderline.

MYOCARDIAL PERFUSION STRESS TEST:  Done on October 23, 2012, showed normal test with no evidence of ischemia.

EKG:  Done on October 3, 2012, showed heart rate of 72 and normal axis.  Overall assessment is abnormal EKG with a pacemaker.

DNA DRUG SENSITIVITY TEST:  Showing the patient is metabolizer for CYP4502C9.

ASSESSMENT AND PLAN:

1. BILATERAL LOWER EXTREMITY EDEMA:  On today’s visit, the patient is still complaining of bilateral lower extremity edema, but she did not wear the sockets.  We prescribed her stocking for lower extremity edema.  She is on furosemide.  She stated that she after started taking furosemide, her swelling has reduced from the last visit.  Her recent echocardiogram showing ejection fraction of 55-60% with moderately dilated LA and severely enlarged right ventricle.  The patient’s venous ultrasound done on March 9, 2013 with no evidence of DVT.  The patient was advised to elevate her legs three times a day for a period of one hour.  The elevation should be above the level of the heart.  She also prescribed compression stockings and to follow up regarding this matter in the next visit.  We also educated the patient about her medication, her stockings, and about the furosemide.
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2. ATRIAL FIBRILLATION:  The patient is a known case of atrial fibrillation with CHADS VASc score of 3.  She is currently on Xarelto and digoxin and the patient heart rate is controlled at the time being at 105 bpm.  On today’s visit, the patient denies any palpitation, dizziness, chest pain, or shortness of breath.  We are planning to continue on her same medications and keep monitoring her in followup visits.  If she develops any new symptom or any worsening of the symptoms, we have advised her to contact us immediately so that we can take any measures.  We will continue to monitor her regarding this matter in her next following up visit.

3. HYPERTENSION:  The patient is known hypertensive.  On today's visit, her blood pressure is 151/65 mmHg.  She is regularly taking her medication.  We changed her medication and put her on lisinopril 10 mg once daily.  We also stopped Norvasc 5 mg.  We advised the patient to continue take her medication and we also advised her to strictly be on low-salt and low-fat diet and also continue monitor her blood pressure in the following up visit and our target is less than 130/80 mmHg.

4. HYPERLIPIDEMIA:  The patient states that she takes Zocor 20 mg once a day regularly.  We have advised her to continue her medication and to follow up with her primary care physician and making appointment with Dr. Tammy Bully to check her lipid profile and liver function tests.  Target LDL was less than 100 mg/dL.  We have also advised her to adhere to a low-fat diet, so as to have a better control over her lipids and her heart condition.

5. DIABETES MELLITUS:  On today’s visit, the patient’s blood sugar was 250.  She states that it was ranging from 180 to 220 in the past days.  She is still concerned about her blood sugar.  We recommend that she follow up with her primary care physician regarding this matter.  We changed on Januvia 50 mg once daily and also glipizide 5 mg once daily.  We referred her to endocrinologist, Dr. Azmat.  On today’s visit, her blood sugar level was 250.  We have educated her about tight glycemic control and low-fat and low-sugar diet.  Also, she has to keep her hemoglobin A1c less than 6.5%.

6. SICK SINUS SYNDROME:  The patient has a history of sick sinus syndrome status post pacemaker implantation in 2010.  On today’s visit, the patient denies any lightheadedness, palpitations, dizzy spells, or syncopal or presyncopal attack.  The patient states that she recently went to the device clinic in November and got her battery checked.  The patient to follow up with her device clinic regularly and get her battery checked and replaced.  We will continue to monitor her symptom in her next followup visit and manage her accordingly.
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7. RENAL FAILURE:  The patient is a known case of chronic renal failure.  On today’s visit, her creatinine was 1.1.  She is hypertensive and diabetes.  Her recent blood work was showing BUN of 42 and creatinine of 1.1.  We have advised the patient to consult her primary care physician and nephrologist regarding this matter and following up regularly.

8. DILATED CARDIOMYOPATHY:  The patient’s recent 2D echocardiogram of the heart done on April 6, 2013 showed LVEF 60-65% with grade III diastolic dysfunction consistent with severe decrease in LV compliance and significant increase in filling pressures and showed moderate left atrial enlargement.  On today’s visit, the patient is experiencing dyspnea on exertion and regarding her symptoms and multiple risk factors for coronary artery disease she is scheduled for left heart catheterization to check if there is any ischemic disease or any blockages in her coronary arteries.  We are waiting for the results for further management.
9. CORONARY ARTERY DISEASE SCREENING:  The patient on today’s visit is complaning of unstable angina.  She states that she has this chest pain that happens on exertion and goes on rest.  It is sharp and pointy in nature with no radiation to her arm or jaw or neck.  It is accompained with shortness of breath.  Regarding her symptoms and multiple risk factors for coronary artery disease including hypertension, hyperlipidemia, and diabetes mellitus she is scheduled for left heart catheterization to check if there are any blockages in her coronary arteries and to evaluate her chest pain and dyspnea on exertion.  We are waiting for the results for further management.  The patient was advised to stop Xerelto before the procedure in two days, which she is taking for her atrial fibrillation.
Thank you very much for allowing us to participate in the care of Ms. Lewis.  Our phone number has been provided for her to call with any questions or concerns.  We will see her back in one week after the left heart catheterization.  Meanwhile, she is to follow up with her primary care physician for 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, HV1

Medical Director of Cardiac Genetics Disorder Center

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram & Vascular Interpretation, and Cardiac CT Angiogram
EK1

TM/BP
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DT:  06/21/13
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