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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Rhona Fingal, M.D.

4909 E. Outer Dr.

Detroit, MI 48234

Phone #:  313-366-2000

Fax #:  313-369-3969

RE:
STEVEN REEDER

DOB:
06/03/1967
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Reeder in our cardiology clinic today.  As you know, he is a very pleasant 45-year-old African-American gentleman with past medical history significant for hypertension, hyperlipidemia, nonobstructive coronary artery disease status post left heart catheterization done in May 2011.  He is also a known case of renal cancer and prostate cancer status post surgery.  .  He is in our cardiology clinic today for a followup visit.

On today’s visit, he stated that he is doing relatively well.  However, he has been complaining of chest pain.  He stated that this chest pain is felt on the right side of the chest, not related to exertion, lasting less than one minute at a time, relieved by antacids, and sometimes related to food.  He denies any shortness of breath, dyspnea upon exertion, orthopnea, or PND.  He denies any lower extremity edema, skin color changes, varicose veins, or intermittent claudication.  He denies any palpitations, dizziness, presyncopal, or syncopal attacks.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Nonobstructive coronary artery disease.

4. Cervical spine fusion.

5. Prostate cancer.

6. Kidney cancer.
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PAST SURGICAL HISTORY:  Surgery for prostate and kidney cancer.

ALLERGIES:  The patient is allergic to penicillin.

CURRENT MEDICATIONS:

1. Diltiazem 240 mg once a day.

2. Losartan 50 mg once a day.

3. Benadryl 25 mg once a day.

4. Oxybutynin 5 mg once a day.

5. Simvastatin 10 mg once a day.

6. Doxazosin 1 mg once a day.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.

FAMILY HISTORY:  Noncontributory.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/58 mmHg, pulse is 67 bpm, weight is 258 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:
LAB CHEMISTRIES:  Done on October 23, 2012, showed sodium 141, potassium 4.4, chloride 106, carbon dioxide 30, anion gap 5, glucose 83, BUN 12, creatinine 1.4, white blood cells 8.7, hemoglobin 14.2, and platelets 273,000.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITY:  Done on August 8, 2011, showed normal bilateral lower extremity arterial evaluation with normal color duplex waveforms and velocities correlating to 1-30% stenosis.
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LOWER EXTREMITY ARTERIAL PVR:  Done on August 8, 2011, showed ABI of 1.26 on the right and 1.45 on the left.

LEFT HEART CATHETERIZATION:  Done on May 13, 2011, showed the final impression of nonobstructive coronary artery disease with only proximal 20-30% lesion with spasm in the RCA relieved with intracoronary nitroglycerin.  LVEF 60%.  LVEDP 22 mmHg.

LEXISCAN STRESS TEST:  Done on July 29, 2010, was negative for the presence of reversible ischemia with EF of 59%.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease and underwent left heart catheterization after having complaints of chest pains.  Left heart catheterization showed nonobstructive coronary artery disease with only 20-30% proximal stenosis of the RCA that is most likely a spasm that was relieved with nitroglycerin.  On today’s visit, the patient has been complaining of chest pain that is atypical and is most likely related to reflux symptoms.  At this time, we recommended to continue the same medication regimen.  No further workup or intervention is required.  He is to continue the same medication regimen.  We will continue to monitor.

2. HYPERTENSION:  Well controlled on losartan and diltiazem.  Continue same medication regimen and adhere to a strict low salt and low-fat diet.  We will continue to monitor.
3. HYPERLIPIDEMIA:  He is currently on simvastatin.  He is to follow up with his primary care physician for lipid profile testing and frequent LFTs for a target LDL of less than 70 mg/dL.

4. PROSTATE CANCER/KIDNEY CANCER:  The patient is to follow up with his oncologist at Karmanos Health Center for this regard.

5. RENAL INSUFFICIENCY:  The patient’ most recent creatinine level was 1.4.  In the meanwhile, any intervention in the future should be viewed in consideration to his kidney function.
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Thank you very much for allowing us to participate in the care of Mr. Reeder.  Our phone number has been provided to him to call with any questions or concerns at any time.  We will see him back in the clinic in two months or sooner if necessary.  In the meanwhile, he is to follow up with his primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, 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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