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CARDIOLOGY CONSULTATION
January 15, 2013

RE:
CHARLES CAMPER
DOB:
08/31/1954

CARDIOLOGY CLINIC NOTE

The patient is here today for a followup.  The patient has history of hypertension, obstructive sleep apnea, dyslipidemia, nonischemic cardiomyopathy, and chronic atrial fibrillation with probable tachycardia-mediated cardiomyopathy.  The patient has been doing well taking his medication as suppose to and reports no new symptoms since last visit.  He denies orthopnea, PND, or leg swelling.  No palpitations or syncope.

PAST MEDICAL HISTORY:  Remarkable for,
1. Obstructive sleep apnea.

2. Hypertension.

3. Dyslipidemia.

4. History of congestive heart failure currently compensating.

5. History of nonischemic cardiomyopathy probably related to tachycardia-mediated cardiomyopathy.

6. History of chronic atrial fibrillation.

SOCIAL HISTORY:  The patient is an ex-smoker.  He denies alcohol or drug abuse.

FAMILY HISTORY:  Remarkable for hypertension.

CURRENT MEDICATIONS:  Please refer to attach list of patient’s current medication.

REVIEW OF SYSTEMS:  Constitutional:  He has no fever, chills, night sweats, or weight loss.  HEENT:  No hearing loss or visual changes.  Cardiovascular:  As mentioned above.  Respiratory:  No significant dyspnea on exertion.  Gastrointestinal:  There is no diarrhea or constipation.  Endocrine:  No known history of diabetes or thyroid disorder.  Hematologic: There is no bleeding disorder.  CNS:  No history of CVA.  Musculoskeletal:  No history of rheumatoid arthritis, rheumatic heart disease, or rheumatic fever.  Skin:  No rashes.

PHYSICAL EXAMINATION:  Vital signs:  His blood pressure is elevated at 143/103 mmHg and heart rate 77 bpm.  General:  The patient in no apparent distress at rest.  Neck:  There is no significant JVD.  Lungs: Clear to auscultation.  Heart: Cardiac auscultation reveals irregularly irregular rhythm with no murmurs or gallop.  Abdomen:  Nontender.  No masses.  Extremities:  No peripheral petting edema.  Neurological: No neurological deficit.
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CARDIOVASCULAR ASSESSMENT AND PLAN:

1. HISTORY OF NONISCHEMIC CARDIOMYOPATHY:  Probably related to tachycardia-mediated cardiomyopathy due to atrial fibrillation.  Continue rate control and assess patient’s LVEF with echocardiogram in next few months after achieving a blood pressure control and rate control.  He claims to be compliant with Coumadin.  He continues closely follow up with his primary care physician on his INR that has been therapeutic according to the patient.  The patient has recent INR according to him that was between 2-3.  He was to continue follow up with his primary care physician on his INR checks.  He understands the risk and benefit of Coumadin therapy.  He understands the risk of bleeding if his INR becomes supratherapeutic and understands risk of stroke if his INR becomes subtherapeutic.
2. HISTORY OF CHRONIC ATRIAL FIBRILLATION: The rate appears to be controlled at this time.  Continue follow up with primary care physician on anticoagulation.

3. HISTORY OF HYPERTENSION:  Uncontrolled at this time.  The patient is already on maximum doses of ACE inhibitor, beta-blocker and calcium channel blockers.  Accordingly, I went ahead and changed his Coreg from 25 mg p.o. b.i.d. to metoprolol 75 mg p.o. b.i.d., which probably help achieving better blood pressure control.  We asked him to check his blood pressure at home and bring us list of his home measurements in next visit.  We will see him for a followup in one week.
4. DYSLIPIDEMIA:  Currently on statin.  He continues follow up with his primary care physician and lipid profile.  He understands that his target LDL is below 100.  We counseled him about risk factor modification and lifestyle changes including diet and exercise.
5. HISTORY OF OBSTRUCTIVE SLEEP APNEA:  The patient appeared to be compliant with his CPAP machine.  Sleep apnea could be factor for his nonischemic cardiomyopathy.  However, we will reevaluate his LVEF with echocardiogram in the next few weeks/month after achieving better blood pressure control.  The patient was encouraged to calls us with any problem or concerns.  Follow up in one week was given for assessment of blood pressure control and the compliance.
Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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