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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Anjali Kumar, M.D.

4160 John R Street, Suite #521

Detroit, MI 48201

Phone: 313-831-1166

Phone#:  313-831-0020
RE:
KENNETH GAINES
DOB:
05/06/1949

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Gaines in our cardiology clinic today.  As you well know, he is a very pleasant 55-year-old African-American gentleman with a past medical history significant for nonischemic cardiomyopathy NYHA functional classification II-III with an ejection fraction of 10-15% and is status post AICD device placement in 2007.  He also has a past medical history significant for nonobstructive coronary artery disease status post left heart catheterization that was done on January 11, 2006.  He also has a past medical history significant for atrial fibrillation and is status pot TEE with cardioversion and currently he is in sinus rhythm.  He also has a past medical history significant for hypertension and hyperlipidemia.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of shortness of breath with minimal exertion.  He states he cannot walk more than half a block without getting short of breath.  However, his shortness of breath has been stable since the last time he was here.  He also complains of palpitation and dizziness.  He states that he has episodic palpitation every day, which lasted about 5-10 minutes and he complains of dizziness associated with the palpitation, however.  He denies any loss of consciousness or syncopal or presyncopal attacks.  He also complains of lower extremity edema bilaterally, which does not progress throughout the day.  He also complains of left thigh pain, which is continuous and it is not related to walking.  He denies any skin color changes or varicose veins in his lower extremities.  He denies any orthopnea or paroxysmal nocturnal dyspnea.  He is following up with his primary care physician regularly and he is compliant with all of his medication.
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PAST MEDICAL HISTORY:
1. Nonischemic cardiomyopathy NYHA functional classification II-III with the recent ejection fraction of 10-15% status post AICD device placement in 2007.

2. Atrial fibrillation status post TEE and cardioversion.

3. Nonobstructive coronary artery disease status post left heart catheterization done in 2006.

4. Hypertension.

5. Hyperlipidemia.

PAST SURGICAL HISTORY:  Significant for AICD device placement done in October 2007.

SOCIAL HISTORY:  The patient is an ex-smoker.  He had a chronic history of smoking.  He quit smoking about last year.  He also has a history of cocaine use and alcohol abuse.  However, he has been clean for the last year.  He denies smoking, drinking alcohol, or using any illicit drugs currently.
FAMILY HISTORY:  Significant for coronary artery disease in the father and history of hypertension in the mother.

ALLERGIES:  The patient is allergic to penicillin.
CURRENT MEDICATIONS:

1. Lisinopril 5 mg once a day.

2. Furosemide 40 mg twice a day.

1. Isosorbide 20 mg three times a day.

2. Simvastatin 20 mg once a day.

3. Hydralazine 25 mg three times a day.

4. Aldactone 25 mg once a day.

5. Coreg 12.5 mg twice daily.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 111/78 mmHg, pulse is 82 bpm and regular, weight is 199 pounds, and height is 6 feet 6 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.
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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.  Lower extremity edema +1 bilaterally.  +2 pulses bilateral.  5/5 muscle strength.

DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on January 22, 2013, showing ventricular rate of 89 bpm in pacemaker rhythm.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on September 14, 2012, showing severe global LV systolic dysfunction with estimated ejection fraction of 10-15%.  It did also show severe mitral regurgitation as well as severe tricuspid regurgitation.

LAB TEST:  Done on October 1, 2012, showing sodium 137, potassium 4.5, chloride 100, carbon dioxide 21, anion gap 16, hemoglobin 103, hematocrit 34.0, MCV 74.1.

PHARMACOLOGICAL STRESS TEST:  Done on October 19, 2010, which was negative for the presence of reversible coronary ischemia.  However, it showed large inferior posterolateral scar.  Calculated left ventricular ejection fraction was 26%, visually estimated at 20%.

LOWER EXTREMITY ABI STUDY:  Done on October 19, 2010, showed an ABI reading of 1.27 on the right and 1.26 on the left.

CARDIAC CATHETERIZATION:  Done on January 11, 2006, demonstrated left main with minor plaque.  Left anterior descending artery with minor plaque and 30% stenosis in the mid portion.  Ramus in the circumflex demonstrated minor plaque.  RCA has minor plaque.
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ASSESSMENT AND PLAN:
1. NONISCHEMIC CARDIOMYOPATHY:  The patient has a history of nonischemic cardiomyopathy NYHA functional classification III with the recent ejection fraction of 10-15%.  He is status post AICD device placement done in October 2007.  On today’s visit, the patient denies any chest pain.  However, he has been complaining of shortness of breath, which he stated it is stable since the last visit.  We will continue to follow up with him regarding this matter on the next followup visit and manage him accordingly.  Meanwhile, he is to continue the same medication regimen.  We also advised him to contact us immediately if he notice any changes or any symptoms.
2. AICD PLACEMENT:  The patient has a history of AICD device planted in October 2007.  We advised the patient to continue followup with the device clinic for regular checkup and interrogation.

3. ATRIAL FIBRILLATION:  The patient has a history of atrial fibrillation, currently is in sinus rhythm status post TEE with cardioversion.  He is not taking any blood thinners currently.  On today’s visit, the patient complains of palpitation and dizziness.  However, his EKG which was done on today’s visit showed a pacemaker EKG.  He is to continue same medication regimen and we will continue to follow up with him on the next followup visit regarding this matter.

4. VALVULAR HEART DISEASE:  His recent echocardiogram, which was done on September 14, 2011 showed severe mitral regurgitation as well as severe tricuspid regurgitation.  Due to the low ejection fraction of the patient, no intervention is required at the moment.  We will continue to watch this closely and monitor him and followup with him on the next followup visit for reassessment and manage him accordingly.

5. HYPERTENSION:  On today’s visit, his blood pressure is 111/78, which is within the normal range and indicates a well controlled blood pressure.  He is to continue the same medication regimen and adhere to a strict low-salt and low-fat diet and we will continue to monitor his blood pressure readings on the next followup visit.

6. HYPERLIPIDEMIA:  The patient is currently on simvastatin 20 mg q.h.s.  He is to follow up with his primary care physician regarding frequent lipid profile testing, LFTs, and a target LDL of less than 70.

7. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient has nonobstructive coronary artery disease status post left heart catheterization that was done in 2006.  On today’s visit, the patient denies any symptoms of chest pain.  We will continue to follow up with him in this regard on the next followup visit.
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Thank you very much for allowing us to participate in the care of Mr. Gaines.  Our phone number has been provided for him to call with any questions or concerns at any time.  We will see him back in our clinic in six weeks or sooner if necessary.  Meanwhile, he is instructed to continue seeing his primary care physician regarding the continuity of his healthcare.

Sincerely,

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
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