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CARDIOLOGY CONSULTATION
January 22, 2013

Primary Care Phy:
Nsima Usen, DPM

20905 Greenfield Rd., Suite #503
Southfield, MI 48075
Phone#:  248-423-4220
Fax#:  248-423-4221
RE:
EASON EMANUEL
DOB:
05/06/1949

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Eason Emanuel with a past medical history of hypertension, coronary artery disease status post cardiac catheterization done on October 7, 2010 and had severe coronary artery disease for, which he was done with coronary artery bypass on 
October 18, 2010.  He has congestive heart failure and an echocardiogram done in October 2010, which showed an ejection fraction 25%.  He has a history of hyperlipidemia and history of hepatitis B and C and with cirrhosis of liver and esophageal varices.  He came to our clinic today as a followup.

On today’s visit, he is having chest pain on regular basis for the last three years.  He has shortness of breath and leg swelling.  He denies any orthopnea or PND.  The patient admits that he has dizziness.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Coronary artery disease.

3. Congestive heart failure ischemic in etiology.

4. Hepatitis B and C.

5. Cirrhosis of liver.

6. Esophageal varices.
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PAST SURGICAL HISTORY:

1. Left heart catheterization done on 2010.

2. History of CABG in triple vessels.

SOCIAL HISTORY:  The patient has a history of tobacco use and has substance abuse, heroin, and cocaine.
FAMILY HISTORY:  Noncontributory.
CURRENT MEDICATIONS:

1. Dilaudid 2 mg q.4h. p.r.n. for pain.

2. Norco 10/325 mg two tablets per oral q.4h. p.r.n. for pain.
3. Albuterol two puffs b.i.d.

4. Atrovent two puffs b.i.d.

5. Crestor 10 mg per oral q.h.s.
6. Plavix 75 mg per oral q.d.

7. Amiodarone 200 mg per oral b.i.d.

8. Digoxin 0.125 mg one tablet per oral q.48h.
9. Lasix 40 mg daily.

10. Thiamine 100 mg once daily.
11. Aspirin 81 mg daily.

12. Zantac 150 mg b.i.d.

13. NovoLog per sliding scale.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 149/79 mmHg, pulse is 62 bpm, weight is 180 pounds, and height is 5 feet 10 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.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  Status post cardiac catheterization and CABG in triple vessels done in 2010 and after that the patient has not seen the cardiologist.  The patient is advised to continue his medications.

2. CONGESTIVE HEART FAILURE:  The patient has an ejection fraction of 25% and is ischemic in etiology.  We advised the patient to continue his current medication and we have scheduled his 2D echocardiogram in order to look for any cardiac cause.

3. CAROTID ARTERY DISEASE SCREENING:  The patient is complaining of vertigo.  The plan is to look for any carotid stenosis by a carotid ultrasound.

4. HYPERLIPIDEMIA:  The patient is on statin therapy.  We recommend him to continue taking his current medications.

5. HEPATITIS B & C, CIRRHOSIS OF LIVER AND ESOPHAGEAL VARICES:  We recommend the patient to continue his medications according to his primary care physician and visit him regularly.

6. HYPERTENSION AND DIABETES MELLITUS:  We advised the patient to continue taking his medications regularly and take low-salt and low-fat diet and keep visiting his primary care physician.

Thank you for allowing us to participate in the care of Eason Emanuel.  Our phone number has been provided to the patient and we will see Eason Emanuel back in next appointment after four weeks.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Wasim Afzal, Medical Student
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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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