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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Henry Gobbold, D.O.

24567 Northwestern Highway

Southfield, MI 48075

Phone #:  248-799-0084

Fax #:  248-350-1178

RE:
HENRY WILLIAMS

DOB:
05/25/1952
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Henry Williams with past medical history of hypertension and hyperlipidemia.  He came to our clinic as a followup.

On today’s visit, he came for medication refill, as his blood pressure was high at 179/94, as he ran out of the medication because of the poor compliance and due to non-availability of the medication.  The patient denies chest pain, shortness of breath, dyspnea on exertion, orthopnea, PND, leg swelling, palpitations, claudication, or pain in legs on walking.  He came for a medication refill today.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

PAST SURGICAL HISTORY:  History of laparotomy for gunshot wound in the abdomen.

SOCIAL HISTORY:  He is a smoker.  He smokes a pack of cigarettes per day for 30 years.  The patient denies any drinking alcohol or recreational drugs.  He admits the use of cocaine and heroin occasionally.
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FAMILY HISTORY:  Positive for coronary artery disease and hypertension.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Hydralazine 100 mg three times a day.

2. Simvastatin 40 mg once daily.

3. Lisinopril 40 mg b.i.d.

4. Aspirin 81 mg once daily.

5. Amlodipine 10 mg once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 179/94 mmHg, pulse is 71 bpm, weight is 189 pounds, and height is 5 feet 8 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, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on November 14, 2012, with the heart rate of 71 bpm.  Tall R-wave and V2, which could be due to right ventricular hypertrophy.  Inverted T-waves in V2 and V3.

BLOOD CHEMISTRY:  Done on June 25, 2012, showed white blood cell 8.3, hemoglobin 16, and platelets 204,000.

DUPLEX SCAN LOWER EXTREMITY UNILATERAL ON THE RIGHT SIDE:  Done on April 4, 2012, showed no evidence of DVT.
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ECHOCARDIOGRAPHY:  Done on June 25, 2011, shows;

1. Mild reduced systolic function, wall motion abnormalities are present.  There is inferior and inferolateral wall motion abnormalities are present and akinetic, estimated ejection fraction 45-50%.

2. Moderately dilated right ventricle with normal thickness and global systolic function.  Moderately dilated right atrium, more the artery appears dilated pulmonary artery systolic pressure are moderately elevated and estimated at 50-55 mmHg.

MUGA SCAN:  Done on January 25, 2012, shows ejection fraction 55% in the left ventricle and ejection fraction in the right ventricle was 55-60%.

CHEST TWO VIEWS:  Done on January 12, 2012, showed nonspecific problems of interstitial markers.  On the left, there is subsegmental atelectasis.

LABORATORY TEST:  Done on November 23, 2011, showed sodium 142, potassium 3.5, chloride 103, carbon dioxide 27, glucose 91, urea nitrogen 15, and creatinine 1.4.

CHEST X-RAY:  Done on June 24, 2011, shows minimal left basilar segmental atelectasis.

ADENOSINE STRESS TEST TECHNETIUM-99M:  Done on March 14, 2011, showed normal myocardial perfusion imaging with no definitive evidence of adenosine-induced myocardial ischemia.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  He is taking medication that we already mentioned for that.  Today, his blood pressure is high at 179/94 because of the poor compliance with the medication because he ran out of medication and he came here for a medication refill.  Medications have been refilled and we instructed him to strict to the low-salt diet and low-fat diet and exercise regularly.

2. HYPERLIPIDEMIA:  The patient is on simvastatin.  We recommend him to check lipid profile with his primary care physician regularly.
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Thank you very much for allowing us to participate in the care of Henry Williams.  Our phone number has been provided to the patient for any questions or concerns.  We will see the patient, Henry Williams, after two weeks.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Wasim Afzal, 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

231112

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

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

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


