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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
Yari Campbell, M.D.

1340 East Jefferson

Detroit, MI 48207

Phone #:  313-822-0900

Fax #:  313-822-0950
RE:
ANTHONY MCCADNEY
DOB:
02/20/1970

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. McCadney in our cardiology clinic today.  As you know, he is a very pleasant 42-year-old African-American gentleman with past medical history significant for hypertension, hypercholesterolemia, and congestive heart failure NYHA functional classification II-III with recent ejection fraction of 35-40%.  He is in our cardiology clinic today regarding followup of recent diagnostic investigations.

On today’s visit, the patient is complaining of daily chest pain and tightness, which come around with mild exertion and also sometimes at rest.  He described his chest pain as sharp pain, minimal substernal, and non-radiating.  He also admits to shortness of breath upon walking upto two blocks.  He also complained of lower extremity edema bilaterally.  However, he denies any lower extremity intermittent claudication, skin color changes, or varicose veins.  He denies any orthopnea or paroxysmal nocturnal dyspnea.  He denies any palpitations, syncopal or presyncopal attacks, and episodes of sudden loss of consciousness.  He is following with his primary care physician regularly and he is compliant with all of his medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Congestive heart failure NYHA functional classification II-III with recent ejection fraction of 35-40%.

4. Hydrocele.
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PAST SURGICAL HISTORY:  Significant for right hydrocelectomy in August 2012.

SOCIAL HISTORY:  The patient is an ex-smoker.  He quit three years ago.  He had a chronic history of smoking.  He also admits to previous alcohol intake but, however, he quit in November 2012.  He denies using any recreational drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  He is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:
1. HCTZ 25 mg p.o. q.d.

2. Lisinopril 40 mg p.o. q.d.

3. Lasix 80 mg p.o. q.d.

4. Metoprolol 25 mg p.o. b.i.d.

5. Mevacor 20 mg p.o. q.h.s.

6. Ranitidine 150 mg p.o. b.i.d.

7. Vicodin ES 7.5 mg/750 mg p.o. b.i.d. p.r.n.

8. Lortab 7.5 mg/500 mg p.o. t.i.d. p.r.n.

9. Norvasc 10 mg p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 133/83 mmHg, pulse is 81 bpm and regular, weight 240 pounds, and height is 6 feet 0 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 or cyanosis.  +2 lower extremity edema.  +2 pulses bilateral.  5/5 muscle strength.
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DIAGNOSTIC INVESTIGATIONS:

AORTA SCAN:  Done on January 10, 2013, showing a diameter of 3.2 cm.

LOWER EXTREMITY ARTERIAL PVR:  Done on January 10, 2013, showing an ABI ranging of 1.21 on the left side.

PULMONARY FUNCTION TEST:  Done on January 10, 2013, showing FVC of 103% predicted, FEV1 of 106% predicted, and FEV1/FVC of 103% predicted.

RENAL VASCULAR ULTRASOUND STUDY:  Done on January 10, 2013, showing normal right and left renal artery.  There is no evidence of renal artery stenosis.  Aorta appears normal in size.  There is no evidence of aneurysm.  SMA and celiac less than 70% stenosis based on velocity.

2D ECHOCARDIOGRAM:  Done on January 10, 2013, showing moderately impaired left ventricular systolic function with ejection fraction of 55-40%.  The diastolic filling pattern indicates impaired relaxation.  The left ventricle is moderately dilated.  Left atrium is markedly dilated.  The right ventricle is mildly enlarged measuring between 3.4-3.7 cm.  The right atrium is mildly enlarged.  There is mild mitral regurgitation as well as mild tricuspid regurgitation.  The aortic root is dilated measuring 4.1 cm.

MYOCARDIAL STRESS TEST:  Done on January 10, 2013, showing moderate sized, moderate to sever inferior fixed defect consistent with infarction on the territory typical of the proximal RCA.

EKG:  Done on January 10, 2013, reveal sinus rhythm with heart rate of 79 bpm.  Overall, possible normal EKG.

LABORATORY CHEMISTRY:  Done on June 8, 2012 shows sodium 127 and potassium 3.3.  Done April 22, 2012 shows sodium 140, potassium 3.2, chloride 98, carbon-dioxide 30, anion gap 12, glucose 93, BUN 36, creatinine 2.5, calcium 9.3, magnesium 2, and glomerular filtration rate 28.

BMP:  Done on September11, 2010 was 2349.
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HEMATOLOGY:  Done on April 22, 2012, shows while blood count 6.3, red blood count 4.36, hemoglobin 14.1, hematocrit 41.2, MCV 94.5, MCH 32.3, MCHC 34.2, red cell distribution width 13.2, platelet 188,000, main platelet volume 10.6, absolute lymphocytes 2.3, lymphocytes 36%, absolute monocytes 0.4, monocytes 7%, absolute neutrophils 3.4, neutrophils 54%, absolute eosinophils 0.1, eosinophil 2%, absolute basophils 0, basophil 1%, and white blood cell and red blood cell morphology is normal.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient has multiple risk factors for coronary artery disease including hypercholesterolemia, hypertension, and long history of smoking.  On today’s visit, the patient was complaining of chest tightness and pain, which after further description looks typical for anginal chest pain.  His recent stress test, however, was equivocal and did not show obvious results.  However, due to his sudden severe congestive heart failure with his symptoms, we scheduled him for left heart catheterization to be done on February 6, 2013 for better visualization of the coronary arterial system and also for possible intervention if required.  We will followup after the procedure in the next follow up visit.

2. CONGESTIVE HEART FAILURE:  The patient has a history of congestive heart failure NYHA functional class II-III with recent ejection fraction of 35-40%.  On today’s visit, the patient was complaining of shortness of breath upon walking with mild to moderate exertion.  The patient was scheduled for left heart catheterization to identify the etiology of his ischemic and nonischemic and we will follow up after the procedure in the next follow up visit for reassessment and manage him accordingly.  Meanwhile, he is to continue the same medication regimen.

3. PERIPHERAL ARTERIAL DISEASE SCREENING:  The patient has a long history of smoking.  On today’s visit, the patient was of complaining of lower extremity edema, but he denied any lower extremity claudication.  His recent ABI measured at 1.21 on the left side.  We will continue to follow up with him regarding this matter in the next follow up visit.

4. VALVULAR HEART DISEASE:  The patient’s recent echocardiogram, which was done on January 10, 2013, showed mild mitral regurgitation as well as mild tricuspid regurgitation.  On today’s visit, the patient is complaining of shortness of breath.  The patient also has a history of congestive heart failure, which may be because of his shortness of breath.  However, we will continue to monitor his valvular heart disease situation and progression with serial 2D echocardiographies.  We will follow up with him in the next follow up visit for evaluation and manage him accordingly.
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5. HYPERTENSION:  On today’s visit, his blood pressure is elevated 133/83 mmHg, which is well maintained.  He is to continue the same medication regimen and adhere to strict low-salt and low-fat diet and we will continue to monitor his blood pressure readings in the next follow up visit.

6. HYPERLIPIDEMIA:  The patient is currently taking lovastatin 20 mg once a day at bedtime.  He is to follow up with his primary care physician regarding frequent lipid profile testing, LFTs, and target LDL of less than 70.

7. RENAL DISEASE:  The patient’s medical records revealing an elevated creatinine level for the last two years with the first one on April 22, 2012 that was 2.5.  He is advised to follow up with his primary care physician and nephrologist regarding this matter.

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

Sincerely,

Mohamed Hussein, Medical Student

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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