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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Neesha Berry, M.D.

1500 W McNichols Road
Detroit, MI 48223

Phone #:  313-835-5990

Fax #:  313-835-5920
RE:
JACQUELINE SNIPES
DOB:
04/17/1936
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Ms. Snipes in our cardiology clinic today.  As you know, she is a very pleasant 76-year-old African-American lady with a past medical history significant for asthma, hypertension, and nonobstructive coronary artery disease status post left heart catheterization done in December 2010 with a nonobstructive 50% right coronary artery stenosis.  The patient is also a known case of venous insufficiency status right great saphenous vein laser ablation done in August 2012 and the left great saphenous vein ablation done in February 2013.

On today’s visit, the patient is complaining of swelling in both legs above the knee, but swelling is more on the left side as compared to right side.  She complains of intermittent leg claudication while walking and she become tired on walking a few blocks and she has to take rest in order to relieve her leg pains.  She denies chest pain, shortness of breath, orthopnea, PND, or palpitations.  She complains of dizziness upon changing postures and has spinning sensation with room spinning around her, sometimes she complained of blurry vision along with dizziness.  She has bilateral pitting pedal edema are positive.

PAST MEDICAL HISTORY:  Significant for:
1. Hypertension.

2. Asthma.

3. Nonobstructive coronary artery disease.

4. Venous insufficiency.
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PAST SURGICAL HISTORY:  Significant for:

1. Left heart catheterization done in December 2012.

2. Endovascular radiofrequency ablation of the right saphenous vein done on August 13, 2012, and also done on the left saphenous vein in February 2013.
SOCIAL HISTORY:  Denies smoking, alcohol, or recreational drug use.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes.

ALLERGIES:  She is allergic to penicillin, eggs, and dyes.

CURRENT MEDICATIONS:

1. Plavix 75 mg once daily.

2. Aspirin 325 mg once daily.

3. Cyclobenzaprine 10 mg once daily.

4. Abilify 5 mg once daily.

5. Metoprolol 50 mg once daily.

6. Amlodipine 5 mg once daily.

7. Hydrochlorothiazide 25 mg q.d.

8. Tramadol 50 mg p.r.n.

9. Osteocal 500 mg q.d.

10. Benadryl 50 mg p.r.n.
11. Lisinopril 2.5 mg per oral daily.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, her blood pressure is 
119/74 mmHg, pulse is 79 bpm and regular, weight is 168 pounds, and height is 5 feet 4 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.  Abdomen:  Soft, nontender, and nondistended.  Positive bowel sounds in all four quadrants.  No rebound tenderness.  Extremities:  No clubbing or cyanosis.  2+ bilateral pitting edema around the lower legs.  +2 pulses bilateral.  5/5 muscle strength throughout.
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DIAGNOSTIC INVESTIGATIONS:
VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Which shows no evidence of deep vein thrombosis in the right extremity in the vessels that were visualized.  Great saphenous vein proximal mid to close after laser ablation in the right extremity.

ECHOCARDIOGRAM:  Done on February 20, 2013, shows normal left ventricular size, wall thickness, and moderate to severely reduced systolic function.  Moderate or grade II diastolic function.  Elevated filling pressures.  Severe left atrial dilatation and elevated right atrial pressure with mild right atrial dilatation.  Pulmonary hypertension is present.

VENOUS DOPPLER ULTRASONOGRAPHY:  Done on February 15, 2013 shows,

1. No evidence of deep vein thrombosis in the right extremity in the vessels that were visualized.

2. No flow in the right great saphenous vein suggests successful closure of the vein from proximal to distal great saphenous vein.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on March 4, 2013, that shows no evidence of DVT in the left lower extremity in the vessels that were visualized.  Successful closure of the left great saphenous vein in the left lower extremity.

CAROTID DOPPLER:  Done on January 24, 2013, that shows

1. 1-39% stenosis carotid artery bilateral.

2. The right vertebral artery demonstrates antegrade flow.

3. The left vertebral artery demonstrates antegrade flow.

STRESS TEST:  Done on September 17, 2012, which shows significant anteroapical and inferior decreased trace uptake at rest probably related to attenuation artifact with slight worsening on stress making this study difficult to interpret.  However, due to inferior mild hypokinesia and SPECT gated images, there may be inferior infarct with mild preinfarct ischemia.

SEGMENTAL ABI:  Done on January 20, 2012, shows to be 1.16 on the right side and 1.11 on the left side.
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CARDIO-PHARMACOGENOMICS:  Done on January 20, 2012, shows ultrarapid metabolizer for CYP450-2C19.  Normal metabolizer for CYP450-2C9.  Low warfarin sensitivity for VKORC1.  Poor metabolizer for CYP450-2D6.  Normal metabolizer for CYP450-3A4.  Intermediate metabolizer for CYP450-3A5.  Normal thrombosis risk for factor V Leiden.  Normal thrombosis risk for factor II prothrombin.  Normal thrombosis and cardiovascular disease for MTHFR.

ASSESSMENT AND PLAN:
1. VENOUS INSUFFICIENCY:  The patient is a known case of venous insufficiency of lower extremities.  She had a laser ablation of the right saphenous vein on August 13, 2012, and a venous ultrasound done on August 21, 2012, that showed successful closure.  She also had a venous left saphenous vein surgery that was done on February 13, 2013, and afterwards the ultrasound showed complete closure.  The patient continued to complains of swelling in the legs, but she admits that she has less swelling than before.  We advised her to continue using compression stocking for five to six hours a day and raising her legs for 30 minutes three to four times a day.  We will follow up in this regard in the next follow up visit.

2. PERIPHERAL ARTERIAL DISEASE:  The patient is complaining of intermittent leg claudication while walking and relieved at rest.  She feels tired on walking, but denies any chest pain, shortness of breath, orthopnea, PND, or palpitations.  The patient is hypertensive and having nonobstructive coronary artery disease causing her at increased risk for peripheral arterial disease.  Segmental ABI done in 2012 shows 1.16 value on right and the 1.11 ABI value on the left side.  As the patient is having increased age that is 76 years of age, sign and symptoms suggestive of peripheral arterial disease, have nonobstructive coronary artery disease status post left heart catheterization, segmental ABI done in 2012 showed normal values on both sides, the patient is recommended to have arterial ultrasound to check for leg claudication etiology.  The patient can have false-negative ABI, as there are sign and symptoms and increased age suggesting peripheral arterial disease.
3. CORONARY ARTERY DISEASE:  The patient has a history of nonobstructive coronary artery disease status post left heart catheterization done in December 2012, which showed 50% stenosis of her right coronary artery.  On today’s visit, the patient did not have any chest pain, shortness of breath, PND, orthopnea, or palpitations.  We will continue to monitor her in the next follow up visit.
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4. NONISCHEMIC CARDIOMYOPATHY:  Her recent echocardiogram report that was done on February 20, 2013, showed 30-35% ejection fraction previously.  We are going to do 2D echocardiogram in six months to see her progression of her heart failure.  On today’s visit, she denies any orthopnea, PND, shortness of breath with exertion, chest pain, or palpitations.  On physical exam, she did not have any rales or wheezing.  Negative for JVD and negative for hepatojugular reflux.  We will repeat echo in six months and we will see whether the patient fits for SCD-HeFT criteria for defibrillator.  We will continue to monitor her in next follow up visit.

5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 119/74 mmHg, which is under good control.  We will continue to monitor her blood pressure and she is advised to be compliant with the low-salt and low-fat diet and to be compliant with the medication.

6. DIZZINESS:  On today’s visit, the patient complains of dizziness when she changes the posture rapidly and has sensation of room spinning around her and sometime she have blurry vision when she gets up rapidly from sitting to standing posture.  The carotid ultrasound done on January 24, 2013, showed 1-39% stenosis of carotid artery bilaterally and the right vertebral artery demonstrated antegrade flow and the left vertebral artery demonstrates antegrade flow.  The patient is counseled risks and benefits of having dizziness and she is advised to be careful when changing the posture or while standing rapidly from the sitting position as dizziness can lead to fall that to lead to the fracture of the bone, especially hip bone.  The patient is asked to continue with the current medication regime and follow up with her primary care physician in order to rule out the other medical conditions that might be causing dizziness.  We will continue to monitor on the patient’s follow up visit after four weeks.

June 21, 2013

RE:
Jacqueline Snipes
Page 6
Thank you very much for allowing us to participate in the care of Ms. Snipes.  Our phone number has been provided for her to call for any questions or concerns.  We will see her back in one month.  Meanwhile, she is instructed to continue to see her primary care physician.

Sincerely,

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, and Cardiac CT Angiogram

Tahir Khan

TM/PL

DD:  06/21/13

DT:  06/21/13
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