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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Tammie Bully, M.D.

4160 John R. Street

Detroit, MI 48201

Phone #:  313-833-1271

Fax #:  313-833-1274

RE:
MICHAEL NOBLES
DOB:
01/15/1945

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Nobles in our cardiology clinic today.  As you well know, he is a very pleasant 68-year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, arthritis, gout, benign prostatic hyperplasia, and surgeries for past gunshot wound.  He also has a past medical history significant for renal mass, which demonstrates pathological enhancement.  He is in our cardiology clinic today for followup visit.

On today’s visit, the patient stated that he is relatively doing well.  However, he has been complaining of flu like symptoms and night sweats for the past two weeks.  He also complains of lower extremity pain especially on the left leg with walking and sometimes at rest too.  He denies any chest pain, shortness of breath, orthopnea, or paroxysmal nocturnal 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 swelling, varicose veins, or skin color changes.  He is following with his primary care physician regularly and he is compliant with all medications.

PAST MEDICAL HISTORY:
1. Coronary artery disease status post left heart catheterization, which was done on August 24, 2012, which showed moderate coronary artery disease.

2. Hypertension.

3. Hyperlipidemia.
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4. Arthritis.

5. Gout.

6. Benign prostatic hyperplasia.

7. Valvular heart disease.

PAST SURGICAL HISTORY:  Significant for gunshot wound surgeries and débridement.

SOCIAL HISTORY:  The patient is an active smoker.  He has a chronic history of smoking.  Currently, he smokes five cigarettes per day.  He denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient does not have any allergies.

CURRENT MEDICATIONS:
1 Metoprolol 100 mg once a day.

2 Amlodipine 5 mg once a day.

3 Lisinopril 40 mg twice a day.

4 Hydralazine 50 mg twice a day.

5 Lovastatin 20 mg q.h.s.

6 Aspirin 81 mg once a day.

7 Imdur 60 mg once a day.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 134/83 mmHg, pulse is 67 bpm and regular, weight is 180 pounds, height is 5 feet 8 inches, and BMI is 27.4.  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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DIAGNOSTIC INVESTIGATIONS:

LAB TESTS:  Done on December 14, 2012, showed sodium 139, potassium 4.4, chloride 105, urea nitrogen 23, creatinine 1.7, calcium 9.0, hemoglobin 11.1, hematocrit 35.0, MCV 90.7, and platelets 273,000.

MYOCARDIAL STRESS TEST:  Done on August 7, 2012, showing small to moderate sized, mild to moderate severity, inferior and inferolateral partially reversible defect suggestive of ischemia in the territory of the RCA.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on August 7, 2012, showing normal left ventricular systolic function with ejection fraction of 55-60%.  There is dooming of the aortic valve leaflets.  There is moderate aortic regurgitation and mild mitral regurgitation as well as mild tricuspid regurgitation.

CARDIO-PHARMACOGENOMICS:  DNA drug sensitivity testing was done on 
December 29, 2011, showing normal metabolizer through CYP3A4, intermediate metabolizer through CYP3A5, normal warfarin metabolizer through CYP2C9, low warfarin sensitivity through VKORC1, and normal metabolizer through CYP2C19.  Normal thrombosis risk through factor V Leiden and factor II prothrombin.  Normal thrombosis and cardiovascular disease risk through MTHFR.

ABI:  The patient had an ABI on August 28, 2012, which showed ABI of 1.19 on the right side and 1.22 on the left side.  It was considered to be normal.
LEFT HEART CATHETERIZATION:  ________ (Copy paste from pages 2&3 of September 26, 2012)
CHEST X-RAY:  ________ (Copy paste from page 2&3 of September 26, 2012)
CT OF ABDOMEN AND PELVIS WITHOUT CONTRAST:  ________ (Copy paste from page 2&3 of September 26, 2012)
RENAL FLOW ULTRASOUND STUDIES:  ________ (Copy paste from page 2&3 of September 26, 2012)
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EKG:  ________ (Copy paste from page 2&3 of September 26, 2012)
CAROTID DOPPLER ULTRASOUND STUDY:  Done on January 24, 2012, shows mild intimal thickening bilaterally.  The right vertebral artery demonstrates antegrade flow, right and left carotid arteries demonstrate 1-39%.

ASSESSMENT AND PLAN:

1. PERIPHERAL ARTERIAL DISEASE:  On today’s visit, the patient was complaining of bilateral lower extremity pain especially on the left side than the right side.  His recent ABI, which was done in August 2012, showed an ABI reading of 1.19 on the right and 1.22 on the left.  ABI was considered to be normal.  At the moment, we are going to manage him conservatively on same medication regimen.  We are going to reassess him in the next visit and manage him accordingly.  We also ordered an arterial ultrasound of the lower extremities to exclude out any peripheral arterial disease.  We will follow up with the results on the next followup visit.

2. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease status post left heart catheterization, which was done in August 2012, which showed moderate coronary artery disease.  On today’s visit, the patient denied any complaints of chest pain or shortness of breath.  We will continue to monitor him closely and follow up with him regarding this matter in the next followup visit.  Meanwhile, he is to continue the same medication regimen.
3. VALVULAR HEART DISEASE:  The patient’s recent echocardiogram showed mild to moderate valvular heart disease.  On today’s visit, he denies any shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  We will continue to monitor him closely and followup with him with serial 2D echocardiography to assess the progression of his disease and we will manage him accordingly on the subsequent visits.  Meanwhile, he is to continue the same medication regimen.

4. HYPERTENSION:  On today’s visit, his blood pressure is 134/83, which is within the normal range and indicates a well control blood pressure.  He is to continue the same medication regimen and adhere to strict low-salt and low-fat diet and we will continue to monitor his blood pressure reading in the next followup visit.

5. HYPERLIPIDEMIA:  The patient is currently taking lovastatin 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.
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Thank you very much for allowing us to participate in the care of Mr. Nobles.  Our phone number has been provided for him to call with any question or concerns at any time.  We will see him back in our clinic in two months or sooner if necessary.  In the meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of his healthcare.

Sincerely,

Mohamed Hussein, 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

TM/kr

DD:  01/23/13

DT:  01/23/13

Transcribed by aaamt.com

230929

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


