[image: image1.png]


AMIR KAKI, 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]


AMIR KAKI, 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:
Kamal Ibrahim, M.D.

20905 Greenfield Rd., Ste. #200

Southfield, MI 48075

Phone #: 248-424-8100

Fax# 248-424-8259

RE:
LAWRENCE THOMAS

DOB:
03/19/1931

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Mr. Thomas, a very pleasant 81-year-old African-American gentleman with past medical history significant for COPD, diabetes, hyperlipidemia, and seizure disorder.  He currently resides in a nursing home.  He came to our clinic today for a followup visit.

On today’s visit, he is complaining of shortness of breath.  He is on oxygen ATC via nasal cannula due to COPD.  He denies any palpitations chest pain, lightheadedness, dizziness, syncope, presyncope, lower extremities pain, or edema.

PAST MEDICAL HISTORY:

1. COPD.

2. Diabetes.

3. Seizure disorder.

4. Hyperlipidemia.

5. Hypertension.

6. Chronic kidney disease.

7. Anemia.

PAST SURGICAL HISTORY:  Nonsignificant.
SOCIAL HISTORY:  He denies smoking cigarettes, drinking alcohol, or use of illicit drugs.
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FAMILY HISTORY:  Nonsignificant.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1 Aspirin 81 mg p.o. q.d.

2 Carvedilol 3.125 mg p.o. b.i.d.

3 Colace 100 mg p.o. b.i.d.

4 Lexapro 10 mg p.o. q.h.s.

5 Folic acid 1 mg p.o. q.d.

6 Spiriva inhaler p.o. q.d.

7 Symbicort inhaler one puff p.o. b.i.d.

8 Flomax 0.4 mg p.o. q.d.

9 Ventolin inhaler two-puff q.6h p.r.n.

10 Norco 5/325 mg p.o. q.6h p.r.n.

11 NovoLog with sliding scale.

12 Pantoprazole 40 mg p.o. q.d.

13 Dilantin 100 mg p.o. b.i.d.

14 Simvastatin 40 mg p.o. q.h.s.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, his blood pressure is 138/68 mmHg medication not taking, pulse is 101 bpm.  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: On auscultation, he can hear wheezing bilateral.  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:  Done on May 23, 2012, correlate with less than 30% stenosis in lower extremities arterial system bilateral.
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AORTIC SCAN:  Done on May 23, 2012, diameter less than 3 cm.

CHEST X-RAY:  Done on December 24, 2012, revealed unchanged appearance of emphysematous lungs and pleural thickening scarring of the lung apices and upward retraction of the hila.  No new parenchyma disease.  Findings may be related to old healed tuberculosis infection of pneumoconiosis.

KNEE X-RAY:  Done on January 9, 2013, revealed mild-to-moderate tricompartmental osteoarthritis of the right knee.  Diffuse osteopenia.

ECHOCARDIOGRAPHY:  Done on November 20, 2012, revealed borderline decreased global left ventricular systolic function.  Left ventricular ejection fraction is proximately 90%.  Frequent PVCs were noted during this study. Imparted relaxation pattern with probably normal filling pressure.  Trace tricuspid regurgitation.  Estimated peak right ventricular systolic pressure is 31.5 mmHg.

LABORATORY:  Done on November 19, 2012, chemistry – sodium 139, potassium 4.0, chloride 104, carbon dioxide 32, anion gap 3, glucose 84, BUN 15, creatinine 0.6, calcium 8.4, and glomerular filtration rate about 120.

STRESS TEST:  Done on May 23, 2012, there is small-sized mild severity apical, anterior, and anteroseptal fixed defect consistent with respiratory motion artifact in the territory up to distal LAD.

EKG:  Done on May 14, 2012, shows a ventricular rate of 76 beats per minute, sinus rhythm.

CAT SCAN OF THE ABDOMEN AND PELVIS:  Done on April 29, 2012, shows multiple tiny renal cysts bilaterally with the largest measuring 4.0 x 5.0 cm in the upper pole of the right kidney and appears to be stable since prior examination unchanged, enlarged prostate I did not see the inferior urinary bladder wall.  Small left urinary bladder diverticula is suggested.  Small fat-containing right inguinal hernia as well as an umbilical hernia and stable cystic changes in the visualized portion of the long bases.
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ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE SCREENING:  He has multiple risk factors for CAD.  He recent stress test done on May 23, 2012, revealed small fixed defect in distribution of the LAD.  His most recent echocardiography done November 20, 2012, revealed borderline decreased global left ventricular systolic function with ejection fraction of 50%.  However, no regional wall motion abnormities were noted.  On today’s visit, he denies any chest pain.  We recommend to continue with the current medical regimen.  We will continue to monitor.

2. HYPERTENSION:  On today’s visit, his blood pressure is 138/68 mmHg.  We recommend to continue the current antihypertensive regimen and low-salt and low-fat diet.  We will recheck blood pressure in followup visits.

3. HYPERLIPIDEMIA:  He is currently on simvastatin 40 mg daily.  We recommend to continue statin therapy and to follow up with his primary care physician regarding lipid profile and liver function test.

4. DIABETES MELLITUS:  He is known diabetic, on insulin.  We recommend him HbA1c of less than 6.5.  We advised him to continue followup with his primary care physician in regard to this matter.

5. COPD:  The patient is a known case of COPD.  He is currently on several inhalers and on oxygen ATC.  On today’s visit, he is complaining of shortness of breath.  We recommend to continue with the current medical regimen and to avoid exposure to cold weather.  In case of the exacerbation of SOB in a future we recommend inpatient management.

6. SEIZURES:  He has a past medical history significant for seizures episodes.  He is currently on Dilantin.  He is to follow up with his primary care physician in this matter.

7. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

Thank you for allowing us to participate in the care of Mr. Thomas.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in two months.  Meanwhile, he is advised to continue to see his primary care physician for the continuity of care.
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Sincerely,

Rodica Nastasie, Medical Student

I, Dr. Amir Kaki, attest that I was personally present and supervised the above treatment of the patient.

Amir Kaki, M.D.

AK/PV

DD:  01/23/13

DT:  01/23/13
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