[image: image1.png]


TAHIR MOHAMED, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAHIR MOHAMED, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Steven Hadesman, M.D.

7633 E. Jefferson Ave.

Detroit, MI  48214

Phone #:  313-499-4890

Fax #:  313-499-4945

RE:
JAMES HODGES

DOB:
06/29/1960

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. James Hodges with a past medical history significant for coronary artery disease status post CABG and left heart catheterization done in February 2012, hypertension, congestive heart failure, SVT, GERD, and peripheral arterial disease status post revascularization of both the common iliac arteries bilaterally and 8 x 37 mm Visi-Pro stent on the left side done on May 25, 2012.

On today’s visit, he denies any chest pain, shortness of breath, paroxysmal nocturnal dyspnea, orthopnea, lightheadedness, presyncopal or syncopal episodes, claudication, bilateral leg edema, or any palpitations.

PAST MEDICAL HISTORY:  Significant for,

1. Coronary artery disease status post CABG and left heart catheterization done on February 16, 2012.

2. Hypertension.

3. Congestive heart failure.

4. SVT.

5. GERD.

6. Peripheral arterial disease status post revascularization of the common iliac arteries bilaterally done on May 25, 2012.
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PAST SURGICAL HISTORY:  Significant for coronary artery bypass graft on 
February 4, 2011 with two-vessel bypass.

SOCIAL HISTORY:  Significant for smoking.  He previously smoked, but has quit about five years ago.  He drinks about two to three beers per week and he occasionally smokes marijuana.

ALLERGIES:  He has no known drug allergies.

CURRENT MEDICATIONS:
1. Metoprolol 25 mg twice daily.

2. Hydralazine 25 mg thrice daily.

3. Amlodipine 5 mg q.d.

4. Aspirin 81 mg o.d.

5. Clonidine 0.2 mg week patch.

6. Crestor 10 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 156/82 mmHg, pulse is 52 bpm, weight is 190 pounds, height is 5 feet 6 inches, BMI is 30.7.  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:
ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on September 29 2012.  Conclusion:  Normal bilateral lower extremity arterial evaluation with normal color duplex, normal waveforms, and normal velocities.

EKG:  Done on August 29, 2012, shows a heart rate of 50 beats per minute, PR interval is 212 millisecond, QRS duration is 102 milliseconds, normal sinus rhythm with AV block first degree.
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PERIPHERAL ANGIOGRAPHY:  Done on May 25, 2012, distal aorta showed moderate plaque, however no significant stenosis or aneurysms.  Left common iliac artery had 90% stenosis.  Left external iliac artery has 20-30% stenosis.  Left internal iliac artery has mild-to-moderate plaque.  Left common femoral artery has mild-to-moderate plaque.  Left SFA has 40% diffuse stenosis.  Right common iliac artery has 40% stenosis.  Right external iliac artery has mild disease.  Right common femoral artery has mild disease.

FINAL IMPRESSION:  Successful PTA and stent of the left common iliac artery, ostial stenosis of 90% using a 8 x 37 mm Visi-Pro stent followed by kissing balloon technique from both right common iliac artery and left common iliac artery on the left using 8 x 37 mm stent balloon and then to the right side using a 7 x 40 mm Fox Plus balloon.

CHEST X-RAY:  Done on May 30, 2012, showed trace bilateral pleural effusion.

BLOOD CHEMISTRY:  Done on May 30, 2012, showed white blood cell 8.8, hemoglobin 12.6, and platelet 297,000.

CORONARY CATHETERIZATION:  Done on February 16, 2012, with findings of normal left ventricular ejection fraction about 60%, severe native coronary artery disease which include left circumflex of 100%, proximal RCA 100%, patent SVG to OM patent, SVG to PDA.  LAD is normal and left main is normal.

HOLTER ECG MONITORING:  Done on January 19, 2012 and January 20, 2012, shows normal sinus rhythm with episodes of sinus bradycardia.  No episodes of SVPB.  No ventricular ectopy.
MYOCARDIAL PERFUSION SCAN AND STRESS TEST:  Done on January 18, 2012, showed positive changes for moderate ischemia in the inferolateral and inferior walls.  No evidence of left ventricular dilatation, but medium-size reversible ischemic changes in the inferior and inferolateral walls.

2D ECHOCARDIOGRAM:  Done on March 21, 2011, shows overall left ventricular systolic function is mild-to-moderately impaired with ejection fraction between 40-45%, diastolic filling pattern is normal for the age of the patient, and mild tricuspid regurgitation is present.  The right ventricular systolic pressure is normal at less than 35 mmHg.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post CABG done on February 4, 2011 with two-vessel bypass.  He is also status post left heart catheterization done on February 16, 2012 and showed a patent SVG to OM and SVG to PDA and RCA with the 100% proximal and left circumflex with 100% proximal.  On today’s visit, he is denying any chest pain or palpitations.  We recommend that he follows up with us in his followup appointment in two months and continue to take his medications.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 156/82.  We advised the patient to stay compliant to his medication plan and follow with his primary care physician regarding this matter and we will continue to monitor his condition in his followup appointment in two months.
3. LOWER BACK PAIN:  On today’s visit, the patient is not complaining of any lower back pain or muscle spasm.  We advised the patient to follow up with his primary care physician regarding this matter.

4. CONGESTIVE HEART FAILURE:  On today’s visit, the patient is not complaining of any shortness of breath, orthopnea, or paroxysmal nocturna dyspnea.  We will continue to monitor his condition in his followup appointment in two months and we have advised him continue taking his medications regularly.
5. PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of peripheral arterial disease status post peripheral angiogram on May 24, 2012 with successful revascularization of bilateral common iliac arteries.  On today’s visit, he denies any claudication.  We advised the patient to stay compliant with his medications and we will continue to follow his condition in his followup appointment in two months.
6. CARDIO-PHARMACOGENOMICS:  The patient is a candidate for DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.
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Thank you for allowing us to participate in the care of Mr. James Hodges.  Our phone number has been provided for him to call with any questions or concerns.  We will continue to see him in his followup appointment in two months.  In the meanwhile, he is advised to follow up with his primary care physician for continuity of care.

Sincerely,

Fahad Aftab, 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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