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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
None
RE:
GLENN WELDON
DOB:
02/19/1954
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Weldon in our cardiology clinic as followup.  As we know that, he is a 58-year-old gentleman with a history of hypertension and hyperlipidemia.  He came in our cardiology clinic for a followup.  He denies any complain of any chest pain, shortness of breath, palpitation, orthopnea, PND, claudication, syncope, or any other symptom.  He is compliant with his medication.

PAST MEDICAL HISTORY:  Positive for:

1. Hypertension.

2. Hyperlipidemia.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  He quit smoking three years ago.  He is drinking alcohol occasionally.  He denies any IV drug abuse.

FAMILY HISTORY:  Positive for coronary artery disease in his father at age 62 having an MI.  Mother had a CVA age 48.

ALLERGIES:  There are no known drug allergies.

CURRENT MEDICATIONS:
1. Hydrochlorothiazide 25 mg once daily.

2. Simvastatin 40 mg once daily.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 140/86 mmHg, repeat blood pressure is 150/88 mmHg, and pulse is 62 bpm.

DIAGNOSTIC INVESTIGATIONS:

EKG:  The patient refused today to have EKG.

VENOUS DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on October 11, 2011, conclusion; color duplex evaluation of lower extremities shows no evidence of acute deep vein thrombosis in vessels that were visualized.

CAROTID ULTRASOUND:  Done on October 11, 2011, conclusion; mild intimal thickening bilaterally.  No hemodynamic significance.  The right and left vertebral artery demonstrates antegrade flow, 1-39% stenosis bilaterally.

ECHOCARDIOGRAPH REPORT:  Done on September 30, 2011, conclusion; overall left ventricular systolic function is normal with ejection fraction between 55-60%.  The diastolic filling pattern is normal for his age.

STRESS TEST:  Done on September 30, 2011, the summary was positive EKG evidence of coronary ischemia induced by exercise.  Positive scintigraphic evidence for the presence of anterolateral small ischemia.

LOWER EXTREMITY PVR:  Done on December 16, 2011, shows segmental ABI of 1.09 on right side and 1.16 on left side.  It is interpreted as normal.

ASSESSMENT AND PLAN:
1. HYPERLIPIDEMIA:  Which is uncontrolled.  Plan is to add Norvasc 5 mg and continue hydrochlorothiazide 25 mg once daily.

2. HYPERLIPIDEMIA: Plan is to continue with simvastatin 40 mg once daily.  We will also check his lipid profile next visit.

3. We will see him back in four months.  Meanwhile, he is instructed to continue having his regular blood pressure check and regular lipid profile check as well as to continue with his medication with hydrochlorothiazide 25 mg and Norvasc 5 mg.  We will see him back in four months.
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Thank you.

Sincerely,

Ramanjit Kaur, M.D.

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

Amir Kaki, M.D.

AK/PL

DD:  01/22/13

DT:  01/22/13
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