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November 04, 2019

Dr. Aisha Lofters
St. Michael's Hospital
61 Queen Street East Floor3
Family Practice Unit
Toronto, ON M5C 2T2

Dear Dr. Lofters:

Mr. Lenskyj was reviewed today in the heart failure clinic for followup.

As you know, this gentleman is 78 years old with a known history of ischemic
cardiomyopathy and mild-to-moderate LV dysfunction with LVEF 36% by
echocardiogram in March 2017 and 41% by echocardiogram in April 2019, coronary
artery disease, PCI to circumflex and RCA in 2006, angioplasty with drug-eluting
stent to mid LAD in March 2017, non-STEMI in July 2019, diabetes mellitus type
2, dyslipidemia, hypertension, obesity, nephrolithiasis, remote history of
atrial fibrillation/flutter, and frequent PVCs.

He is currently on Lipitor 40 mg daily, Bisoprolol 5 mg daily, Plavix 75 mg
daily, Lansoprazole 30 mg daily, Aspirin 81 mg daily, Irbesartan 150 mg twice
daily, Metformin 850 mg twice daily, Amlodipine 10 mg daily, Lasix 40 mg daily,
Nitroglycerin patch 0.4 mg per hour daily, Nitroglycerin spray p.r.n., Lantus
Insulin 40 units at bedtime and Humalog 5-15 units 4 times with meals a day.

He was last reviewed in the heart failure clinic on May 6, 2019. In the
interim, he was hospitalized with chest pain to the cardiology teaching unit at
St. Michael's Hospital from July 25 to July 30, 2019. He had unstable angina.
He received Aspirin, Plavix, and Fondaparinux for non-STEMI. He was managed
with medical therapy. He did not have heart failure symptoms. He was
discharged home with a plan to follow up in the heart failure clinic and also he
had a followup with Dr. Dorian as an outpatient to discuss the anticoagulation
for his remote history of atrial fibrillation/flutter.

He was seen by Dr. Dorian on September 5, 2019. He was deemed to be not a good
candidate for ICD given that his LVEF is 41% by the latest echocardiogram in
April 2019. Also, with respect to anticoagulation, Dr. Dorian did not think

Adam Lenskyj 2019.Nov.04: RN Haytham Sharar, Consult report Page  1  of  3

(c) Adam Lenskyj Sharar report-2019.11.04.pdf



that he needs to have oral anticoagulation given his low risk of stroke with the
fact that he had documented atrial fibrillation/flutter 10 years ago and never
had any documented event of atrial fibrillation/flutter since then. Also,
because he is on dual antiplatelet therapy, Dr. Dorian said in his note that
the likelihood of bleeding on triple therapy is greater than the risk of stroke.
Therefore, the decision was made not put him on oral anticoagulation and just to
continue on Plavix and Aspirin. Also, Dr. Dorian raised the question about the
use of SGLT2 inhibitor in this gentleman.

From a heart failure perspective, he continues to have functional capacity
consistent with NYHA class II. He denies angina. He denies dyspnea at rest.
He denies orthopnea, PND, palpitations, presyncope, syncope, fatigue, ankle
swelling or weight gain.

On physical examination, he looked well. Blood pressure was 134/84 mmHg, heart
rate 71 beats per minute and weight 211 pounds. JVP was not elevated. Heart
sounds S1 and S2 were normal. I could not appreciate S3, S4 or heart murmurs.
Chest was clear on auscultation. Abdomen was soft. There was trace peripheral
edema +1.

ECG demonstrated sinus rhythm with premature supraventricular complexes and
frequent and consecutive pre-ventricular complexes. Ventricular rate was 73
beats per minute, PR interval 166 milliseconds and QRS duration 108
milliseconds.

Blood work from August 13, 2019, showed sodium 140, potassium 5.1, creatinine
104, eGFR 60. NT-proBNP was 686.

Myocardial perfusion scan from July 29, 2019, showed LV dilatation with mild
global LV ventricular systolic dysfunction with evidence of circumflex territory
infarction with some peri-infarction ischemia and more significant regional wall
motion abnormalities in the circumflex territory.

In conclusion, this gentleman is stable from a cardiac perspective. He has no
signs or symptoms to suggest fluid overload. Regarding his perfusion cardiac
scan and history of non-STEMI in July 2019, there are no symptoms at this time
and he actually is doing well on medical therapy. For this reason, we will not
arrange for any further investigation for his underlying coronary artery
disease. Also, regarding Dr. Dorian's question about the SGLT2 inhibitor, we
believe that this patient does not really qualify for this treatment from a
heart failure perspective given his LVEF is greater than 40%. However, I also
note that I noticed that his endocrinologist offered him Empagliflozin in the
past and the patient was reluctant to take it. We will leave his diabetes
management to Dr. Yu.

From a heart failure perspective, we will arrange for him to have a followup in
6 months' time. The plan of care was explained to him and he is in agreement.

Sincerely,

Haytham Sharar, NP-ADULT
RN(EC)
Heart Failure Clinic

Electronically Signed by
Haytham Sharar, NP-ADULT 05/11/2019
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09:28 A

cc: Paul Dorian, MD, FRCPC
Smh 30 Bond St
7 Victoria Wing S
Toronto ON M5B1W8

Aisha Lofters, MD
Smh-61 Queen St E
Fl3-Family Practice Unit
Toronto On M5C 2T2

Gordon Moe, MD FRCPC
Smh 30 Bond St
Rm 6-040 Queen Wing
Toronto ON M5B1W8

Haytham Sharar, NP-ADULT
Smh-30 Bond St
7th Floor Ccs Room #7055
Toronto ON M5B 1W8

D: Nov-04-2019 09:44 A T: Nov-04-2019 eSc997716 Doc: 4621351
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