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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Quadir Jaleel, M.D.

22972 Lahser Rd.

Southfield, MI 48033

Phone #:  248-945-1962

Fax #:  248-945-1963

RE:
JOHN DAVIS
DOB:
12/21/1949
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Davis in our cardiology clinic today.  As you know, he is a very pleasant 63-year-old gentleman with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, nonobstructive coronary artery disease status post left heart catheterization done on November 2011, and history of atrial fibrillation with CHADS2 score of 2 on Pradaxa.  He had a single reading of 2D echocardiography showed an ejection fraction of 35‑40%.  He is in our cardiology clinic today for a followup visit.

On today’s visit, he stated that he is doing relatively well and enjoying his regular state of health.  He denies any chest pains, 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. Diabetes mellitus.

4. Nonobstructive coronary artery disease status post left heart catheterization done in November 2011.

5. Atrial fibrillation with CHADS2 score of 2.
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PAST SURGICAL HISTORY:  Significant for left leg orthopedic surgeries.

SOCIAL HISTORY:  He denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  He is not known to be allergic to any medication or food.

CURRENT MEDICATIONS:
1. Pradaxa 150 mg b.i.d.

2. Prinivil 10 mg b.i.d., which was increased to 20 mg b.i.d. on today’s visit.

3. Toprol 50 mg q.d., which was discontinued on today’s visit.

4. Simvastatin 40 mg q.d.

5. Metformin 1000 mg q.d.

6. Colace 100 mg q.d.

7. Crestor 40 mg q.d.

8. Nitro 0.4 mg p.r.n., which was started on today’s visit.

9. Senna 17.2 mg q.h.s.

10. Carvedilol 12.5 mg b.i.d., which was added on today’s visit.

11. Crestor 40 mg q.d.

12. Tramadol 50 mg q.6h. p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 163/91 mmHg, pulse is 66 bpm, weight is 320 pounds, and height is 6 feet.  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:

EKG:  Done on December 5, 2012, showed the ventricular rate of 80 bpm in the normal axis and sinus rhythm.  Otherwise, normal EKG.

2D TRANSTHORACIC ECHOCARDIOGRAM:  Done on November 11, 2012, showed moderately decreased left ventricular systolic function with an ejection fraction of 35-40% with global hypokinesis.  The left ventricular wall thickness is mildly increased.  There is moderate diastolic function with elevated left ventricular filling pressure.  Mildly dilated and hypokinetic right ventricular.  There is trivial to mild mitral regurgitation, trace tricuspid regurgitation, and mild pulmonic regurgitation.

CHEST X-RAY:  Done on November 10, 2012, showed resolved plate-like atelectasis in the left mid lung.

HEMATOLOGY:  Done on November 10, 2012, showed WBC of 9.9, RBCs 4.97, hemoglobin 14.3, hematocrit 44.2, MCV 88.9, and platelets 282,000.

LEFT HEART CATHETERIZATION:  Done on November 11, 2011, shows that right dominant system and nonobstructive coronary artery disease.  Normal left ventricular ejection fraction.

24-HOUR HOLTER MONITOR:  Done on February 15, 2012, showed sinus rhythm, very rare supraventricular ectopy was noted and very rare ventricular ectopies were noted.

STRESS TEST:  Done on November 1, 2011, shows left ventricular ejection fraction 60% post stress.  Normal resting left ventricular regional wall motion.

CAROTID DUPLEX:  Done on July 6, 2011.  There was no evidence for hemodynamically significant stenosis.

SEGMENTAL ABIs:  Completed on July 6, 2011, showed that on the right side the ankle-brachial index was 1.24 the left side 1.25.  It’s normal.

CHEST X-RAY:  Done on June 3, 2011, shows mild cardiomegaly with left mild lung segmental atelectasis.  No inspiration causing accentuation of the pulmonary vasculature.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient underwent left heart catheterization in November 2011 that showed nonobstructive coronary artery disease.  He is chest pain free.  Denies any shortness of breath upon exertion.  Most recent stress test done on November 2011 showed no regional wall motion abnormalities.  Most recent 2D echocardiography showed an ejection fraction of 
35-40%.  However, the echo was of poor quality and was a single reading.  The patient is asymptomatic.  He is to continue the same medication and we will continue to monitor.

2. HYPERTENSION:  His blood pressure on today’s visit was elevated at 163/91.  We recommended the patient to adhere to a strict low-salt and low-fat diet and exercise regularly and to continue the same medication regimen.  We will continue to monitor.

3. HYPERLIPIDEMIA:  The patient is to follow up with the primary care physician for lipid profile testing and frequent LFTs for target LDL of less than 70 mg/dL.

4. DIABETES MELLITUS:  The patient is to follow up with his primary care physician for tight glycemic control and to keep the HbA1c below 7%.

5. ATRIAL FIBRILLATION:  The patient is a known case of paroxysmal atrial fibrillation CHADS2 score of 2.  He is on Pradaxa 150 mg twice a day.  At this time, he is asymptomatic.  He is to continue the same medication and we will continue to monitor.  His heart rate is 66 bpm, which is controlled.  We will continue to monitor.

6. ED:  The patient is a known case of ED.  On today’s visit, he has been given a prescription for Cialis and he was instructed and educated about the drug interaction with nitrates.

Thank you very much for allowing us to participate in the care of Mr. Davis.  Our phone number has been provided for him to call with any questions and 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 followup with his primary care physician regularly.

Sincerely,

Ahmad Al-Taweel, Medical Student
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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
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