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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Angela Bully, M.D.

4160 John R St., Ste. #804

Detroit, MI 48201

Phone #:  313-833-1271

Fax #:  313-833-1273

RE:
LEONARD GADSON
DOB:
03/29/1925

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Gadson in our cardiology clinic today.  As you know, he is a very pleasant 87-year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, coronary artery disease status post left heart catheterization done multiple times and recent one done on April 7, 2013 showed patent 3.5 x 30 mm drug-eluting stent in the proximal LAD.  70% stenosis of the 3 x 15 mm bare-metal stent in the mid left circumflex.  It showed LVEF of 15-20%.  He has a history of ischemic cardiomyopathy NYHA class III-IV with LVEF 15-20% on the left heart catheterization on April 7, 2013.  2D echocardiogram done on April 15, 2013 showed LVEF of 20-25%.  He has history of aortic stenosis with successful valvuloplasty of aortic valve done on April 7, 2013 with Tyshak 23 x 40 mm balloon.  He has a history of COPD.  He is in our cardiology clinic today as a followup.

On today’s visit, the patient denies any chest pain, shortness of breath, palpitations, lightheadedness, presyncope or syncopal attacks, or loss of consciousness.  He denies any intermittent claudication, varicose veins, or skin discoloration.  There is no orthopnea or PND.  He describes occasional swelling in his lower extremities.  The patient is compliant with his medications and follows up regularly with his primary care physician.  He also denies any lightheadedness or dizziness on today’s visit.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.
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4. Coronary artery disease status post left heart cath multiple times with the recent one done on April 7, 2013.

5. Ischemic cardiomyopathy NYHA class II with LVEF of 20-25% as per the echo on April 15, 2013.

6. COPD.

7. Aortic stenosis with successful valvuloplasty of the aortic valve on April 7, 2013.

8. Anemia of chronic disease.

9. Renal insufficiency.

PAST SURGICAL HISTORY:
1. Tonsillectomy.

2. Left heart cath done on January 3, 2013, in March 2013, and April 7, 2013.

3. Aortic valvuloplasty as per the left heart cath done on April 7, 2013.

SOCIAL HISTORY:  The patient is an ex-smoker.  He smoked 35 years.  He quit smoking for the past 40 years.  He drinks alcohol occasionally.  He denies using illicit drug use.

FAMILY HISTORY:  Positive for hypertension and diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:

1 Aspirin 325 mg once a day.

2 Amlodipine 10 mg once a day.

3 Atorvastatin 40 mg q.h.s.

4 Clopidogrel 75 mg once a day.

5 Furosemide 40 mg twice a day.

6 Carvedilol 6.25 mg twice a day.

7 Spironolactone 25 mg half tablet daily.

8 Lisinopril 20 mg one daily is added.

9 Imdur 60 mg twice a day.

10 Nitrostat 0.5 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 159/74 mmHg, pulse is 48 bpm, weight is 154 pounds, height is 5 feet 8 inches, and BMI is 23.4.  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.
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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:
LOWER EXTREMITY ARTERIAL DOPPLER ULTRASOUND:  Done on June 13, 2013, was negative for pseudoaneurysm or AV fistula bilaterally.

RENAL ARTERY DOPPLER REPORT:  Done on June 13, 2013, showed less than 60% stenosis bilaterally.  Normal RAR less than 3.5 and showed normal kidney size.

2D ECHOCARDIOGRAPHY:  Done on April 15, 2013, showed an ejection fraction of 20-25% with severely decreased left ventricular systolic function calcified aortic leaflets, moderate aortic valve stenosis with peak aortic systolic velocity of 265, and aortic valve mean gradient of 16.2 mmHg, and left ventricular outflow to aortic valve velocity ratio is 0.38 indicating severe stenosis.  No aortic valve regurgitation.

LEFT HEART CATH:  Done on April 7, 2013, showed patent proximal stent of the left anterior descending artery and diagonal artery having minimal irregularities.  It also showed 70% proximal stenosis of the left circumflex stent and acute marginal having 50-60% mid sternal stenosis.  Right RCA having luminal irregularities.

Post balloon valvuloplasty with 23 x 40 mm Tyshak balloon x3 with assistance of impella done of the aortic valve.

Final Impression:  Successful aortic valvuloplasty with Tyshak 23 x 40 mm balloon with mean aortic valve gradient improved from 24 to 22 mm and aortic valve are improved from 0.6 to 0.8.  Moderate left circumflex aortic stenosis.

Severe LV systolic dysfunction with an ejection fraction of 15-20%.

Severely elevated pulmonary arterial pressure with mean pulmonary artery pressure of 47 mmHg.
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CAROTID DUPLEX ULTRASOUND:  Done on April 5, 2013, showed 1-39% stenosis in both right and left internal carotid artery.

ULTRASOUND OF THE RENAL:  Done on April 4, 2013, showed no evidence of hydronephrosis.  Right kidney measuring 9 x 2.8 x 4.1 cm and left kidney measure 9.1 x 4.1 x 3.7 cm.

PULMONARY FUNCTION TEST:  Done on April 5, 2013, showed FVC of 64 and FEV1 of 73.  Conclusion:  Mildly reduced FEV1.

BLOOD WORK:  Done on April 15, 2013, showed sodium 140, potassium 4.4, chloride 106, carbon-dioxide 25, blood urea nitrogen 35, creatinine 1.6, calcium 8.3, WBC 7.1, hemoglobin 9.4, and platelets 233,000.

CARDIAC CATHETERIZATION:  Done on March 7, 2013, showed proximal LAD with 80% stenosis that was successfully revascularized with 3.5 x 30 mm Resolute drug-eluting stent.  Left main is normal, LCx showed minor luminal irregularities.

EKG:  Done on June 4, 2013, showed normal sinus rhythm and heart rate of 65 bpm.  It also shows left axis deviation.

VENOUS ULTRASOUND:  Done on May 15, 2013, was negative for venous insufficiency bilaterally and normal venous duplex exam did not show any deep venous thrombosis.

LOWER EXTREMITY ARTERIAL PVR:  Done on May 15, 2013, showed an ABI of 1.10 on the left side and 1.2 on the right side.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart cath multiple times with recent one done on April 7, 2013, which showed patent 3.5 x 30 mm drug-eluting stent in the proximal LAD and 70% stenosis of the 3.0 x 15 mm bare-metal stent of the middle left circumflex.  On today’s visit, the patient denies any chest pain.  The patient is taking aspirin, Plavix, statin, carvedilol, and spironolactone.  We have advised the patient to be compliant with his medications and keep regular follow up regarding his symptoms with us.  We will management him conservatively.
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2. ISCHEMIC CARDIOMYOPATHY:  The patient has compensated ischemic cardiomyopathy currently under NYHA class III-IV with left ventricular ejection fraction of 15-20% as per the left heart cath on April 7, 2013 and his repeat 2D echocardiography, which was done on April 15, 2013, showed left ventricular ejection fraction of 20-25%.  On today’s visit, the patient denies any shortness of breath or any chest pain.  He also denies any orthopnea or PND.  Since the patient is asymptomatic, we will continue to manage him with the same medications.  He is also advised to adhere to low-fat diet and low-salt diet and regular exercise.  We will continue to monitor the symptom during his subsequent visits and manage him accordingly if he develops any symptoms.  Meanwhile, he is educated regarding the symptoms of heart failure and educated to monitor these symptoms.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 172/69 mmHg.  He is currently taking amlodipine, carvedilol, hydralazine, Imdur, and furosemide for his blood pressure.  On today’s visit his blood pressure was high so we have stopped him from taking hydralazine 25 mg and we have added lisinopril 20 mg once daily in order to improve his blood pressure control.  We also schedule the patient for any renal ultrasound.  In ordered to rule out any malignant or resistant hypertension.  We have advised the patient to be compliant with his medications and to adhere to low-salt and low-fat diet, and keep regular followup with his primary care physician for this matter.  Our target blood pressure is less than 130/80 mmHg.

4. HYPERLIPIDEMIA:  The patient is currently taking atorvastatin 40 mg.  He is advised to follow up with his primary care physician for regular LFT and lipid profile checking.  Our target LDL is less than 70.  He is educated regarding low-fat diet and regular exercise and tight lipid control.

5. DIABETES MELLITUS:  The patient is a known diabetic and currently not taking any medications.  His recent blood work done on April 15, 2013 showed HbA1c of 6.4, which is within the normal limit and well controlled.  The patient states that he is controlling his diabetes with his diet.  We advised the patient to keep a regular follow up with his primary care physician regarding this matter.

6. AORTIC STENOSIS:  The patient is a known case of aortic stenosis.  The left heart catheterization done on April 7, 2013 showed moderate aortic stenosis and successful valvuloplasty by incision of the Impella was done of the aortic valve with Tyshak 23 x 40 mm balloon.  His repeat 2D echocardiography, which was done on April 15, 2013 showed moderate aortic valve stenosis with calcified aortic leaflets, peak aortic systolic velocity 265, and aortic valve mean gradient is 16.2.  Left ventricular outflow to aortic valve velocity ratio 0.38, which represents severe stenosis.  On today’s visit, the patient complains of dizziness, lightheadedness, and episode of syncope that was one month back.
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His carotid ultrasound that was done on April 5, 2013, showed 1-39% stenosis in both right and left internal carotid arteries.  In our to address his lightheadedness we have stopped hydralazine 25 mg and we have put him on new medication lisinopril 20 mg once daily.  We will continue to monitor him and following him up in future visits.

7. PERIPHERAL VASCULAR DISEASE SCREENING:  On today’s visit, the patient is complaining of having bilateral leg swellings.  There are multiple risk factors for the development of peripheral arterial disease.  His segmental ABI that was done on March 15, 2013, showed value of 1.10 on the left side and 1.12 on the right side, as the venous insufficiency ultrasound done on March 15, 2013 was negative for venous insufficiency bilaterally and he did not show any deep venous thrombosis.  We will continue to follow up the patient for his symptoms in the future visits.  We have decided to manage the patient conservatively.

8. COPD:  The patient is a known case of COPD.  We advised him to follow up with primary care physician and to adhere to his medications.

9. EDEMA:  On today’s visit, the patient is complaining of having bilateral lower limb swelling associated with heaviness at the end of the day.  So, we are planning to monitor him in his future visits and manage him conservatively.  His venous ultrasound done on March 15, 2013, shows no evidence of venous insufficiency and deep venous thrombosis.  We will follow him up in his future visits.

10. SWELLING IN THE GROIN:  On the last visit, the patient was complaining of swelling in his left groin.  It is nontender in nature 4 x 6 cm nonfluctuating.  He underwent an arterial ultrasound and it was negative for pseudoaneurysm or AV fistula bilaterally, which was done on June 13, 2013.  So, we will continue to monitor the patient’s condition in the upcoming visit and continue with conservative management.  He is to contact us for any worsening of symptoms.

11. CARDIO-PHARMACOGENOMICS: On today’s visit, DNA buccal swab was offered for the patient and he states that he needs to talk to his primary care physician about it.  We will remind the patient in his next visit about the swab.

Thank you very much for allowing us to participate in the care of Mr. Gadson.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in the six weeks or sooner if necessary.  Meanwhile, he is to follow up with his primary care physician for continuity of healthcare.

Sincerely,

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