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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Luis Chapman, M.D.

4777 E. Outer Drive, Suite #1664

Detroit, MI 48234

Phone #:  313-416-6200

Fax #:  313-369-1977

RE:
ANTHONY WALSTON

DOB:
03/14/1963
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Walston in our cardiology clinic today.  As you well know, he is a very pleasant 49-year-old African-American gentleman with the past medical history is significant for hypertension, hyperlipidemia, and coronary artery disease status post left heart catheterization, which was done on September 21, 2010, with successful revascularization of the RCA with 3.5 x 28 mm, 3.5 x 23 mm, and 3.5 x 28 mm stents.  He is in our cardiology clinic today for a new consult.

On today’s visit, the patient stated that he is relatively doing well.  He denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturna dyspnea.  He denies any lightheadedness, dizziness, or vertigo.  He denies any palpitations, syncopal or presyncopal attacks, or episodes of sudden loss of consciousness.  He denies any lower extremity pain, intermittent claudication, skin color changes, or varicose veins.  Also, he denies any lower extremity swelling.  However, recently, the patient has history of chest pain, which he was admitted to the hospital, but further evaluation did not show any cardiac significance of his chest pain.  He is following up with his primary care physician regularly and he is compliant with all of his medications.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Hyperlipidemia.
3. Coronary artery disease status post left heart catheterization done in September 2010.
FAMILY HISTORY:  Significant for hypertension and peripheral arterial disease in his parents.

January 22, 2013

RE:
Anthony Walston
Page 2

SOCIAL HISTORY:  He denies any smoking, drinking alcohol or using any illicit drugs.

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

CURRENT MEDICATIONS:
1. Plavix 75 mg once a day.

2. Atenolol dosage and frequency unknown.

3. Lipitor dosage and frequency unknown.

4. Lisinopril dosage unknown and frequency unknown.  We asked the patient to bring his medications on the next followup visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 148/106 mmHg, pulse is 102 bpm and regular, weight is 203 pounds, and height is 5 feet and 11 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:

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on November 20, 2012, showing regional wall motion abnormality consistent with limited inferior and inferolateral ischemia versus partial thickness infarction.  Overall, left ventricular systolic function is preserved.

EXERCISE SPECT MYOCARDIAL PERFUSION IMAGING:  Done on November 20, 2012, showing borderline to abnormal myocardial perfusion scintography with evidence suggestive of exercise induced completely reversible myocardial ischemia in the usual distribution of the left anterior descending coronary artery, but without definitive evidence for myocardial infarction.  Diaphragmatic attenuation of the inferior wall was present as well as chest wall attenuation was evident in the images.  Motion artifact correction was utilized at rest and uncorrected motion artifact was present at this test.

CHEST X-RAY:  Done on November 19, 2012, showed no acute cardiopulmonary process.
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LAB TEST:  Done on November 20, 2012, showing sodium 140, potassium 3.8, chloride 104, carbon dioxide 29, anion gap 7, urea nitrogen 18, creatinine 1.7, hemoglobin 15.1, hematocrit 47.2, and platelets 178,000.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease status post left heart catheterization done on September 21, 2010, with successful revascularization of the RCA with 3.5 x 28 mm, 3.5 x 23 mm, and 3.5 x 28 mm stents.  On today’s visit, the patient denies any chest pain or shortness of breath.  His recent stress test was done on November 20, 2012, showed abnormal results, however, attenuation cannot be excluded.  We will continue to monitor him closely and we will continue the medical management.  There is no intervention is required at this time being and we will follow up with him on the next followup visit for reevaluation and manage him accordingly. Meanwhile, he is to continue the same medication regimen.  We also advised him to contact us immediately if he noticed any chest pain or worsening of chest pain.  A 2D transthoracic echocardiogram, which was done on November 20, 2012, which showed regional wall motion abnormalities consistent with limited inferior and inferolateral ischemia versus partial thickness infarction with overall left ventricular systolic function is preserved.

2. HYPERTENSION:  On today’s visit, his blood pressure is 148/106 mmHg, which is elevated.  However, the patient admits that he is having some stressful situations at home.  We recommended him to continue the same medication regimen and adhere to a strict low-salt and low-fat diet and we also asked him to bring his medications on the next follow up visit to know the dosages and the frequencies.  We will follow up with his blood pressure readings on the next follow up visit and manage him accordingly.

3. HYPERLIPIDEMIA: The patient is taking Lipitor currently, but dosage and frequency is unknown.  He is to follow up with his primary care physician regarding frequent lipid profile testing and LFTs and target LDL of less than 100.
4. RENAL DISEASE SCREENING: The patient’s recent blood works, which was done on November 20, 2012, showed revealed urea nitrogen of 18 and creatinine of 1.7.  He is to follow up with his primary care physician and nephrologist regarding further evaluation of these findings.
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Thank you very much for allowing us to participate in the care of Mr. Walston.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back in our clinic in two months or sooner if necessary.  Meanwhile, he is instructed to continue to see his primary care physician regarding continuity of healthcare.
Sincerely,

Mohamed Hussein, 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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