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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
None

RE:
DEMETRIUS WARREN
DOB:
12/04/1981
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Warren in our cardiology clinic today.  He is a very pleasant 30-year-old African-American male with a past medical history significant for nonischemic cardiomyopathy, morbid obesity, and hypertension with an ejection fraction of 15-30%.  He is status post cardiac defibrillator placement in mid 2010 by Dr. Siddiqui.

On today’s visit, the patient complains of shortness of breath with exertion whenever he goes up stairs or walks any short distance.  The patient does not complain of any headache, change of vision, chest pain, or lower extremity claudication with exertion.  The patient states also he had some knee pain and we recommend to see his primary care physician for this complain.  Other than that, the patient is compliant with all medications.  He did stop smoking and he followup with all the directions with his doctor.

PAST MEDICAL HISTORY:
1. Nonischemic cardiomyopathy.

2. Congestive heart failure.

3. Obesity.

4. Hypertension.

5. ICD placement in 2010.
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PAST SURGICAL HISTORY:  Significant for:

1. ICD placement in 2010.

2. Left heart catheterization done on October 23, 2007.

SOCIAL HISTORY:  The patient does not smoke cigarettes, but he admits drinking alcohol occasionally, but denies any illicit drug usage.

FAMILY HISTORY:  Positive for coronary artery disease in the patient’s uncle and grandfather.

ALLERGIES:  The patient had no known drug allergies.
CURRENT MEDICATIONS:
1. Hydralazine 50 mg t.i.d.

2. Coreg 25 mg b.i.d.

3. Enalapril 20 mg q.d.

4. Lasix 40 mg b.i.d.

5. Aldactone 25 mg q.d.

6. Imdur 30 mg b.i.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 128/74 mmHg, pulse is 81 bpm, weight is 323 pounds, and height is 5 feet and 8 inches.  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.  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:
RENOVASCULAR ULTRASOUND STUDY:  Done on April 21, 2012 and which showed;

1. Asymmetric right and left kidney sizes with the right kidney appearing larger in size.
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2. Right and left renal aortic less than 3.5.

3. Aorta appears normal in size.  No evidence of aneurism.

4. SMA within normal limits.

2D ECHOCARDIOGRAM:  Done on May 24, 2011, showed mild concentric left ventricular hypertrophy, overall left ventricular systolic function is normal with normal ejection fraction between 50-55%, and diastolic filling pattern is normal for the age of the patient.  We did ordered 2D echo to be repeat on January 29, 2013 and follow up with the results within one month after the procedure is done, which is due to his shortness of breath.

BILATERAL RENAL ARTERIAL DOPPLER STUDY:  On February 20, 2009, normal abdominal aortic size and velocity.  Normal kidney size bilaterally.  There was evidence by Doppler study of possible mild-to-moderate left renal arterial stenosis in the distal portion.  Recommended further workup by CTA or angiography in the future to evaluate the left renal artery.

CARDIAC CATHETERIZATION:  On October 23, 2007, by different operator shows a nonischemic cardiomyopathy, nonobstructive coronary artery disease, and ejection fraction 
15-25%.

RENAL ANGIOGRAM/ABDOMINAL AORTOGRAM:  On January 13, 2010, normal renal arteries bilaterally.

CARDIO-PHARMACOGENOMICS:  Done on February 7, 2012, which shows normal metabolizer for DST-CYP2C19.  Normal metabolizer for CYP450-3A4.  Intermediate metabolizer for CYP450-3A5.  Normal warfarin metabolizer for DST-CYP2C9.  Low warfarin sensitivity G/G4DST-VKORC1.

ASSESSMENT AND PLAN:

1. SHORTNESS OF BREATH:  The patient does not have shortness of breath when he walks for like about 20 steps.  The patient get shortness of breath when he walks for about 20 steps or go upstairs.  He is NYHA functional class III.  The patient has a history of nonischemic cardiomyopathy and his ejection fraction has been fluctuating from 15-50%.  Right now, the patient is symptomatic.
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So, we have ordered a new echocardiogram because his previous echocardiogram was done in 2011 with an ejection fraction of 50%.  In the meanwhile, we have advised the patient to adhere to the current medication regimen and we will follow up the patient after a period of four weeks to go over with the test results.

2. MORBID OBESITY:  We have encouraged the patient for aggressive weight loss management and possible referral for a bariatric surgeon.  Meanwhile, the patient is doing well than previously.  So, we will probably decide regarding this option in the next visits.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 113/72, which is well controlled.  We have advised the patient to continue on the same medical regime at the movement and adhere to a low-salt and low-fat diet and we will follow up the patient regarding hypertension during the next followup visit.
4. RENAL ARTERY STENOSIS:  On February 20, 2009, there was a possible mild to moderate left renal artery stenosis.  A renal Doppler done on April 21, 2012 showed asymmetric right and left kidney sizes with the right kidney appearing larger in size and right and left aortic ratio is less than 3.5.  So, at the moment his hypertension is controlled.  So, we are going to be continuing on the same medications right now and have advised the patient to monitor his blood pressure at home and we will follow up the patient after a period of four weeks.
5. LIGHTHEADEDNESS:  The patient has been complaining of lightheadedness when he walks.  At the moment, we are not doing any investigations on this and we are going to manage him conservatively on the same medications.  At the moment, we have advised the patient not to stand up quickly from the sitting position and we will see the patient after a period of four weeks.  If the complaint worsened, we will investigate into this matter.
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Thank you for allowing us to participate in the care of Mr. Demetrius Warren.  Our phone number has been provided to call with any questions or concerns.  We will see him back in one month.  In the meanwhile, he is instructed to find primary care physician and follow him.

Sincerely,

Ahmad Maqbul, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation

TM/PL
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