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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Aaron Maddox, M.D.
4727 St. Antoine

Detroit, MI 48201

Phone #:  313-833-6522

Fax #:  313-833-1815

RE:
JESSIE KNIGHT
DOB:
03/26/1953

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Knight with past medical history significant for hypertension, hyperlipidemia, congestive heart failure with nonischemic cardiomyopathy NYHA functional classification II-III, and nonobstructive coronary artery disease status post left heart catheterization done on August 9, 2012.  He came to our clinic today as a followup.

On today’s visit, he is complaining of orthopnea for a few months and bilateral leg edema for a few months.  He is a 59-year-old and start do a lot of activities, so cannot determine if he experiences any shortness of breath on exertion as well.  He denies any chest pain, palpitations, claudication, lightheadedness, dizziness, presyncopal, or syncopal episodes.

PAST MEDICAL HISTORY:  Significant for,
1 Hypertension.

2 Hyperlipidemia.

3 Congestive heart failure with nonischemic cardiomyopathy NYHA functional classification II-III.

4 Nonobstructive coronary disease status post left heart catheterization done on 
August 9, 2012.

PAST SURGICAL HISTORY:  Significant for inguinal hernia repair.
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SOCIAL HISTORY:  Insignificant for smoking tobacco, drinking alcohol, or using any illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease, congestive heart failure, hyperlipidemia, hypertension, and diabetes mellitus.

ALLERGIES:  No known drug allergies.
CURRENT MEDICATIONS: 
1. Aspirin 81 mg o.d.

2. Furosemide 40 mg b.i.d.

3. Imdur 30 mg twice a day.

4. Crestor 10 mg once at bedtime.

5. Klor-Con M 20 mEq oral once a day.

6. Amlodipine 10 mg once a day.

7. Metoprolol 200 mg once a day.

8. Losartan/hydrochlorothiazide 100/25 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 93/67 mmHg, pulse is 64 bpm, weight is 140 pounds, and height is 5 feet 5 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 or cyanosis.  Bilateral lower limb edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
ECHOCARDIOGRAM:  Performed on December 19, 2012, shows an ejection fraction of less than 20%.  Left ventricle is moderately dilated.  It also showed restricted LV filling pattern consistent with elevated LA pressure and left atrium is mildly dilated.  Right ventricle is moderately enlarged measuring between 2.8 to 4.8 cm.  Right atrium is mildly enlarged.  Severe mitral regurgitation is present and moderate to severe tricuspid regurgitation is present.  The inferior vena cava is dilated with poor inspiration collapse, which is consistent with elevated right atrial pressure.

January 23, 2013

RE:
Jessie Knight

Page 3

CAROTID ULTRASOUND:  Done on September 10, 2012, shows minimal intimal thickness throughout carotid system bilaterally with velocity correlated 1-39% stenosis.

ARTERIAL DOPPLER ULTRASOUND STUDY OF THE LOWER EXTREMITIES:  Done on September 12, 2012, showed less than 30% stenosis in lower extremity arterial system bilaterally.

LOWER EXTREMITY ARTERIAL PVR:  Done on September 10, 2012, showed ABI 1.04 on the right and TBI 0.01 in the right and TBI of 0.75 on the left.

EKG:  Done on January 23, 2013, shows PR 188 milliseconds, PE 150 milliseconds, QRS 124 milliseconds, and overall QRS morphology evaluation showed intraventricular conduction delay and left ventricular hypertrophy.

LEFT HEART CATHETERIZATION:  Done on August 29, 2012, which showed nonischemic cardiomyopathy with an ejection fraction 15-20%.  It also showed mild nonobstructive coronary artery disease.  It also showed pulmonary hypertension with pulmonary artery pressure of 32 mmHg.  There was elevated left ventricular end-diastolic pressure.

CHEST X-RAY:  Done on August 23, 2012, which showed a focal opacity of the left lung base, which is consistent with pneumonia.  It also showed mild cardiomegaly.

LAB CHEMISTRIES:  Done on August 29, 2012, which showed sodium of 137, potassium of 4, glucose of 99, BUN 29, creatinine 1.5.  WBC count of 6.8, hemoglobin of 12.3, and platelets of 246,000.
ASSESSMENT AND PLAN:

1. CONGESTIVE HEART FAILURE:  The patient is a known case of congestive heart failure with nonischemic cardiomyopathy NYHA functional classification II-III with the most recent echocardiogram showing an ejection fraction of less than 20% and marked left atrium dilation.  The patient also shows intraventricular conduction delay and left ventricular hypertrophy on an EKG performed on January 23, 2013.  On today’s visit, the patient complains of orthopnea and bilateral leg edema for a few months.  On today’s visit, the patient has been referred to Dr. Mazhar Khan at Detroit Receiving Hospital for placement of ventricular ICD.  We will continue to monitor his condition in his followup appointment in two months or sooner if necessary.
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2. CORONARY ARTERY DISEASE:  The patient is a known patient with nonobstructive coronary artery disease status post left heart catheterization done on August 29, 2012.  On today’s visit, the patient denies any chest pain or palpitations.  We will continue to monitor his condition in his followup appointment in two months.

3. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic and he is on statin therapy.  We advised the patient to follow up with his primary care physician regarding this matter.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 93/67.  We advised the patient to stay compliant with his primary care physician regarding this matter and we will continue to monitor his condition in his followup appointment in two months.

Thank you for allowing us to participate in the care of Mr. Knight.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in about two months.  In the meanwhile, he is instructed to continue to see his primary care physician regarding continuity of his 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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