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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Baker W. Charles, M.D.

3956 Mount Elliott Rd.

Detroit, MI 48207

Phone#:  313-925-4540

Fax#:  313-925-0472

RE:
MITCHELL LESUEUR
DOB:
12/12/1992
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Mitchell Lesueur with no significant past medical history.  He is a very pleasant 20-year-old African-American man.  He is in our cardiology clinic today as a reason for followup visit.

On today’s visit, the patient has been complaining of chest pain associated with shortness of breath and lightheadedness occasionally, but denies any orthopnea or PND.  The patient also complains of palpitations off and on.  The patient also denies any syncope or near presyncope, or headaches or blurry vision.  The patient also denies any leg pain when he walks, varicose veins, change in the color of the limbs, or bilateral pedal edema.  The patient right now is taking just vitamin D supplements and follows up with the primary care physician regularly.

PAST MEDICAL HISTORY:  Nonsignificant.
PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient denies smoking any cigarettes and also denies any alcohol use, but admits that he used to smoke marijuana and he is around the people who smoke marijuana, but he says that he does not smoke right now.

FAMILY HISTORY:  Significant for hypertension, diabetes mellitus, rheumatoid arthritis, and coronary artery disease.
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ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:  Vitamin D supplements once a week.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 101/57 mmHg, pulse is 51 bpm, weight is 160 pounds, and height is 6 feet 1 inch.  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:

LABORATORY TESTS:  Done on October 31, 2012, which shows phospholipids 165, sedimentation rate, Westergren automated 14.  Immunology, serology, HLA, ANA, and antinuclear antibody none detected.  Rheumatoid factor 9.8.

ECHOCARDIOGRAM:  Done on July 25, 2012, showed normal ejection fraction of 65-70% with moderate to severe tricuspid regurgitation, moderate pulmonic regurgitation, mild thickening of anterior and posterior valve leaflets, and normal pericardium without any pericardial effusion.

EKG:  Done on July 25, 2012, showed ventricular rate of 49 bpm with T-wave inversion in aVL.

STRESS TEST:  Done on May 9, 2012.  Small sized, equivocally, abnormal apical rest defect consistent with artifact.  There is a fixed defect also in the inferior wall worse at rest than stress consistent with artifact for extracardiac tracer uptake.  However, given reduced ejection fraction and chest pain during treadmill exercise, clinical correlation is strongly recommended.
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HOLTER MONITOR:  Done on February 13, 2012, showing sinus rhythm with sinus arrhythmias, rare SVPs with some appearances include couplets, triplets, and atrial runs.  Rare multifocal VPBs.

LABS:  Done on October 24, 2012, showed hemoglobin 14.5, WBC 6.3, platelets 273,000, BUN 13, creatinine 1, sodium 139, potassium 4.2, chloride 105, bicarbonate 28, and ESR 11, rheumatoid factor 10.2, and CCP 0.

X-RAY LUMBAR SPINE AP AND LATERAL VIEW:  Done on October 25, 2012, showed unremarkable exam of the lumbar spine and sacroiliac joints.

X-RAY SACROILIAC JOINT:  Done on October 25, 2012, showed unremarkable exam of the lumbar spine and sacroiliac joints.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  The patient is complaining of mild chest pain associated with shortness of breath.  We did a stress test back on May 9, 2012, which was nonsignificant.  So, right now we will just continue to monitor the patient closely in this regard.  We will follow up the patient in a period of two weeks to go over with the symptoms again.

2. VALVULAR HEART DISEASE:  As per the echocardiogram of July 25, 2012, the patient has moderate to severe TR with moderate PR.  The patient’s ejection fraction was 65-70%, which was normal.  So, right now we will just continue to monitor the patient closely in this regard and we will follow up the patient in a period of two weeks to go over with the symptoms again.

3. PALPITATIONS/BRADYCARDIA:  The patient’s primary concern of visit on today’s visit was his bradycardia.  He went to the ER on Saturday night because of the reason that his heart rate was 39-50 bpm associated with increased blood pressure.  So, we have recommended the patient to wear Holter monitor for the 48 hours and we will see him back in a period of two weeks to go over with the results of the Holter monitor.

4. MIXED CONNECTIVE TISSUE DISORDER:  The patient has been seeing a rheumatologist for this regard.  The patient has also had a negative ANA as well as rheumatoid factor value of 9.8.  As the patient has a family history of rheumatoid arthritis, his symptoms might be related to it.  So, for that purpose, we have recommended the patient to follow up with his primary care physician for the continuity of care as well as his rheumatologist for the concern in this regard.

January 23, 2013

RE:
Mitchell Lesueur
Page 4

Thank you very much for allowing us to participate in the care of Mr. Mitchell Lesueur.  Our phone number has been provided to him to call with any questions or concerns.  We will see Mr. Mitchell back in a period of two weeks to go over with the results of Holter monitor.  In the meanwhile, he is instructed to see his primary care physician for the continuity of care.

Sincerely,

Adnan Ahmed, Medical Student
I, Dr. Tahir Mohamed, attest that I was personally present and supervised the above treatment of the patient.

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist
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