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September 05, 2019

Dr. Gordon Moe
St. Michael's Hospital
30 Bond Street
Room 6-040 Queen Wing
Toronto, ON M5B 1W8

Dear Dr. Moe:

I saw Mr. Lenskyj in followup with respect to a longstanding mild-to-moderate LV 
dysfunction, frequent PVCs, a remote history in 2006 of urosepsis related atrial 
flutter, and exercise intolerance.

He has been followed very carefully by you, Dr. Catherine Yu in the diabetic clinic, 
Dr. Lofters in family practice and by the cardiac rehabilitation
clinic.

He is a longstanding diabetic, has been on Insulin for at least 8 years, and has 
chronic coronary artery disease.

In July, he was admitted briefly to the hospital because of chest pain and had a non-
ST segment-elevation myocardial infarction treated medically with Aspirin and 
Clopidogrel. He improved and is now back to his baseline status of walking on a 
treadmill for 15 minutes and it is at a slow pace, climbing one flight of
stairs without any overt symptoms of heart failure or angina, presyncope, syncope 
or palpitations. He has gained some weight over the years and has gradually slowed 
down with respect to his exercise tolerance, but he does not have heart failure 
symptoms at rest.

He is currently managed with a regimen of Amlodipine 10 mg a day, Irbesartan 150
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mg b.i.d. for hypertension and afterload reduction, Bisoprolol 2.5 mg a day,
Insulin, Metformin 500 mg b.i.d., Lasix 40 mg a day, Lansoprazole 30 mg a day,
Aspirin and Clopidogrel 75 mg a day and Atorvastatin 40 mg a day.

His most recent ejection fraction is 41% and an exercise Cardiolite does not
show any reversible myocardial ischemia.

Of note, he has not had any symptomatic or documented atrial arrhythmias for at
least 10 if not more years.

You raised the question of whether he should be on a systemic anticoagulant with
respect to this remote history of atrial fibrillation.

On examination today, the blood pressure is 147/93 in the right arm sitting, the
pulse rate is 52 per minute and regular and there are no crackles on
auscultation and the heart sounds are distant with no added sounds or murmurs.

Today's ECG shows sinus rhythm at 46 beats per minute and minor nonspecific ST-T
wave changes. There is slight QRS widening at 110 milliseconds.

IMPRESSION:
Mr. Lenskyj is doing reasonably well, although of course has a heart failure
syndrome because of systolic and probably additional diastolic dysfunction.

With respect to anticoagulation, I do not think that an OAC is indicated given
the low risk of atrial arrhythmias, the absence of any spontaneous atrial
fibrillation as far as we are aware for more than 10 years, the need for dual
antiplatelet therapy, and in my view, the likelihood that the risk of bleeding
on triple therapy is far greater than the risk of stroke.

He has never had any sustained ventricular arrhythmias, and given his ejection
fraction, a defibrillator continues to be not indicated.

With respect to heart failure, I wonder if he would benefit from an SGLT2
inhibitor given the recent data on the benefits of this medication for patients
with heart failure with and without diabetes, but I will leave this in Dr. Yu
and your capable hands.

I will see Mr. Lenskyj in followup in 1 year's time.

Sincerely,

Paul Dorian, MD, FRCPC
Tel: 416-864-5104
Fax: 416-864-5283
dorianp@smh.toronto.on.ca
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