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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Vijay Samuel, M.D.

44000 W 12 Mile Road, Suite #213

Novi, MI 48377

Phone #:  248-347-5977

Fax #:  248-305-6847
RE:
MICHAEL LARKINS
DOB:
12/21/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Larkins in our cardiology clinic today who you may know is a very pleasant 59-year-old African-American male with a past medical history significant for coronary artery disease, status post left heart catheterization that was carried out on the June 7, 2013 with drug-eluting stent in the first diagonal and drug-eluting stent in the mid LAD with percutaneous intervention in the distal LAD.  He also has a past medical history of hypertension, hyperlipidemia, type 2 diabetes mellitus, and impotency.

On today’s visit, the patient complains of having pressure like symptoms of chest pain for last one week that is 5/10 in severity, present at rest associated with anxiety or mental stress but no association with exertion.  The patient denies dyspnea, orthopnea, PND, or palpitations.  The patient states that pressure like sensation radiates toward the left shoulder, but denies any tingling, numbness, or weakness in the left hand or in the left arm.  The patient admits having two episodes of stroke in January 2010 and three episodes of TIAs.  The carotid ultrasound has been done previously.  The patient denies any intermittent leg claudication, tightness, or heaviness around the lower legs and no edema.  The patient complains of right-sided thigh pain and soreness at the side of the right groin post cath region.  The patient complains of dizziness and lightheadedness over the last one week upon postural changes.  The patient denies any varicose veins, skin discoloration, ulcers around the lower legs or bilateral pitting edema.  The patient denies presyncopal or syncopal episodes or the loss of consciousness.  The patient states that he is not taking aspirin and Plavix after left heart catheterization with stent placement done. The patient denies any weakness, numbness, or tingling in any part of the body.
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PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus type 2.

4. Coronary artery disease, status post left heart catheterization that was carried out on the June 7, 2013 with a drug-eluting stent in the first diagonal artery and in the mid LAD.

5. Impotency.

PAST SURGICAL HISTORY:  Significant for surgery for rhegmatogenous retinal detachment of the left eye that occurred on the February 7, 2012.

SOCIAL HISTORY:  Significant for tobacco smoking.  My patient quit smoking in 2008.  He denies any alcohol or illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease in father and hypertension in both parents.

ALLERGIES:  The patient denies any drug or food allergies.

CURRENT MEDICATIONS:
1. Zoloft 100 mg q.d.

2. HCTZ 50 mg half tablet q.d.

3. Plavix 75 mg q.d.

4. Aspirin 325 mg oral one q.d.

5. Onglyza 5 mg.

6. Losartan 100 mg q.d.

7. Folic acid 1 mg q.d.

8. Amlodipine 10 mg q.d.

9. Glipizide 5 mg b.i.d.

10. Simvastatin 40 mg q.d.

11. Nuvigil 250 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 130/78 mmHg, pulse is 70 bpm and regular, weight is 176 pounds, and height is 6 feet.  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.
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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.  Bilateral mild pitting edema around the lower legs.  +2 pulses bilateral.  5/5 muscle strength throughout.

DIAGNOSTIC INVESTIGATIONS:
LEFT HEART CATHETERIZATION:  Carried out on the June 7, 2013, the ejection fraction calculated by contrast ventriculography was 60%.  The proximal LAD had 60% stenosis.  The mid LAD had 80% stenosis.  The distal LAD had 99% stenosis.  There was a 90% stenosis in the proximal third of the vessel segment of the first diagonal.  The mid circumflex had 40% stenosis and the right posterolateral segment had 60% stenosis.  Drug-eluting stenting was performed on the 90% lesion in the first diagonal and there was TIMI-3 flow before the procedure and TIMI-3 flow after the procedure.  A percutaneous intervention was performed on the 99% lesion in the distal LAD.  There was TIMI-3 flow before the procedure and TIMI-3 flow after the procedure.  Drug-eluting stenting was performed on the 80% lesion in the mid LAD.  Following intervention, there was 0% residual stenosis.  There was preserved left ventricular systolic function.

LAB CHEMISTRIES:  Carried out on the June 8, 2013, which showed a sodium level of 138, potassium 3.7, chloride 103, carbon dioxide 29, anion gap 6, glucose 272, BUN 16, creatinine 1.6, calcium 9.0, magnesium 1.7, cholesterol 173, triglycerides 242, HDL cholesterol 26, LDL cholesterol 85, cholesterol HDL ratio of 6.3, WBC 7.5, RBC 3.83, hemoglobin 12.0, hematocrit 34.6, MCV 90.3, MCH 31.3, MCHC 34.7, red cell distribution width is 12.7, and platelets 198,000.

ECHOCARDIOGRAM REPORT:  Done on June 14, 2013, shows left ventricular ejection fraction 60-65%.  Mild concentric left ventricular hypertrophy with grade 1 diastolic dysfunction consistent with impaired relaxation and normal filling pressure.  Sigmoid-shaped septum with focal hypertrophy of the basal septum.  There is mild tricuspid valve regurgitation.

LOWER EXTREMITY ARTERIAL DUPLEX:  Done on June 14, 2013, shows common femoral pseudoaneurysm noted in the right groin.  Left tibial artery 30-49% stenosis based on the velocity.  The rest of the lower extremity less than 30% stenosis based on velocity.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  My patient has obstructive coronary artery disease, status post left heart catheterization that was carried out on June 7, 2013 and there was a drug-eluting stenting performed on the 90% lesion on the first diagonal and a drug-eluting stenting performed on the 80% lesion in the mid LAD.  A percutaneous intervention was also performed on the 99% lesion in the distal LAD.  The patient also had an ejection fraction calculated by contrast ventriculography as 60%.  The patient on today’s visit complained of central pressure like chest pain with 5/10 in severity that radiates to the left shoulder and aggravated at rest by anxiety or mental stress but no association with exertion.  The patient denies any shortness of breath, palpitations, PND, or orthopnea.  The patient is not taking aspirin or Plavix since left heart catheterization with stenting.  The patient is strongly recommended to start aspirin and Plavix immediately and report for any signs and symptoms suggesting coronary artery disease.  The patient is given the phone number of Dr. Tamam Mohamad and he is repeatedly counseled to be compliant with the medications and have regular followups.  If he develops chest pain with other symptoms of heart attack, he is counseled about getting immediate consultation with Dr. Tamam Mohamad and rush to the emergency department.  We will monitor the patient in the next followup visit after four weeks or sooner if necessary.
2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 130/78 mmHg, which is borderline.  The patient has been advised to continue to take the rest of his medications regularly and to take a strict low-salt and low-fat diet regularly.  The patient is advised to continue to monitor his blood pressure and record the readings on regular basis.  The patient is advised to continue see his primary care physician regularly.  We will follow up with the patient in the next followup visit and advise him accordingly.

3. HYPERLIPIDEMIA:  The patient’s most recent lipid profile carried out on the June 8, 2013 showed a total cholesterol of 173, HDL 26, LDL 85, showing decrease LDL level.  The patient is advised to use simvastatin 40 mg q.d. regularly and to follow up with the primary care physician in order to repeat LFTs and check lipid profile.

4. DIABETES MELLITUS:  The patient is a known diabetic with poor diabetes control.  His most recent fasting blood glucose was 183 mg/dL.  The patient has been advised to continue to see his primary care physician regarding control of his diabetes.  The patient also had a rhegmatogenous retinal detachment of the left eye that occurred on the February 7, 2012.  The patient has been advised to continue to take his metformin and other medications for his diabetes control.  The patient is advised to have HbA1c level under 6.5%.

June 21, 2013

RE:
Michael Larkins

Page 5

5. DIZZINESS:  The patient complains of lightheadedness and dizziness upon postural changes for last one week.  The patient had two episodes of stroke in January 2010 and three episodes of TIAs.  The patient is recommend to have carotid ultrasound to rule out carotid artery disease as the cause of the dizziness and multiple TIAs.  The case of the multiple TIAs and dizziness will be discussed in detail and plan of treatment would be devised after the carotid ultrasound results.  The patient is advised to be careful while walking and while changing the posture rapidly as dizziness can lead to fall and can complicate further his health condition by causing bone fractures.
6. RIGHT GROIN PSEUDO FEMORAL ANEURYSM:  The patient complains of pain in the right groin with palpable swelling.  On arterial duplex ultrasound of the lower extremities done on June 14, 2013, common femoral pseudoaneurysm noted in the right groin post catheterization partially thrombosed.  Sized 1.48-1.38 cm.  The patient is recommended to repeat arterial Doppler ultrasound of the lower extremities in order to observe for progression or regression of common femoral pseudoaneurysm in the right groin.  We will monitor his condition in the next followup visit once the results of duplex arterial ultrasound are available.
7. STROKE AND TIAs:  The patient admits having two episodes of stroke in January 2010 and three episodes of TIA.  As the patient complains of dizziness, the patient is recommend to have carotid ultrasound in order to rule out carotid artery disease as the case of TIAs.  The patient is taking aspirin and Plavix post left heart catheterization with stenting.  We will assess and evaluate for the cause of multiple TIAs and two times episodes of stroke once the carotid ultrasound report will be available.
Thank you very much for allowing us to participate in the care of Mr. Larkins.  Our phone number has been provided for him to call with any questions or concerns.  In the meantime, he has been advised to continue to see his primary care physician and we will see him back in four weeks or sooner if necessary.  The patient is advised to rush to the emergency department and contact us in case of severe chest pain with signs and symptoms of heart attack that he has been counseled of as he is at increased risk of stent occlusion because he is not taking aspirin and Plavix for two weeks post left heart catheterization with stenting.

Sincerely,

I, Dr. Tamam Mohamad, attest that I was personally present and supervised the above treatment of the patient.
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Interventional Cardiology
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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

Tahir Khan

TM/aj

DD:  06/21/13

DT:  06/21/13

Transcribed by aaamt.com

211607

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

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

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


