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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
James Haney, M.D.
Southfield, MI 48075

Phone#:  313-822-9081

Fax#:  248-423-8169

RE:
ARTHUR BUTLER

DOB:
10/02/1957
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleague:

We had the pleasure of seeing Mr. Butler in our cardiology clinic.  As you know, he is a very pleasant 55-year-old African-American gentleman with past medical history of hypertension and diabetes.  He is in our cardiology clinic as a followup for cardiology evaluation.

On today’s visit, the patient stated that he is relatively doing well and enjoying his regular state of health.  However, he denies any chest pain, shortness of breath, dyspnea, PND, or orthopnea.  The patient is complaining of bilateral lower limb pain on exertion more in the right side.  He denies any palpitation, dyspnea, syncope or presyncope attacks.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.
2. Diabetes mellitus.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient admits of previous smoking of one pack per day for 40 years, but he stated that he tried to quit, but he could not and he has continues to smoke one pack of cigarettes per day.  He denies any alcohol.  He admits of occasional marijuana smoking.

FAMILY HISTORY:  Positive for coronary artery disease and myocardial infarction in his mother at the age of 50.  Significant history for hypertension and diabetes in his family.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Lisinopril 20 mg once daily.

2. Lasix 20 mg once daily.

3. Coreg 3.125 mg once daily.

4. Aspirin 325 mg once daily.

5. Metformin 1000 mg twice a day.

6. Lantus insulin 60 IU subcutaneous once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient blood pressure is 162/85 mmHg, pulse is 96 bpm, weight is ___128____ pounds, and height is 6 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, cyanosis, or edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on September 25, 2012, showed a ventricular rate of 68 bpm with normal sinus rhythm, normal axis, and LVH pattern is noted.
LAB TESTS:  Done on September 25, 2012, hemoglobin A1c 12.4, potassium 4.4, and sodium 138.
STRESS TEST:  Conclusion:  Stress test was judged to be excellent.  Stress had a normal ST response.  Chest pain did not occur.

VENOUS INSUFFICIENCY ULTRASOUND STUDY:  Conclusion:  There is no evidence of lower extremity venous insufficiency bilateral.  Carotid duplex evaluation of the lower extremities showed no evidence of acute deep vein thrombosis in vessels that were visualized.
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EKG:  Done on November 13, 2012, showed a ventricular rate of 68 bpm with normal sinus rhythm, normal axis, and left ventricular pattern is noted left ventricular hypertrophy.

ECHOCARDIOGRAM:  Done in October 2012, which shows overall left ventricular systolic function is moderately impaired with ejection fraction between 40-50%.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient’s blood pressure was high about 162/85 mmHg.  The patient is taking lisinopril 20 mg once daily.  He is also taking Lasix 20 mg once daily along with Coreg 3.125 mg once daily.  The patient is compliant with medication and even then his blood pressures are high.  The patient has been given a cardiac monitor and patient is advised a script for blood pressure control in order to record his blood pressure at home.  We will follow him up with the blood pressure reading in the next visit for possible adjustment.

2. CORONARY ARTERY DISEASE:  The patient had multiple risk factors for coronary artery disease. Although, he denies any chest pain and shortness of breath.  His echocardiogram and stress test done in October 2012 came out to be negative.  In the meanwhile, he is to continue the same medication regimen and follow up with the results in the following visit.

3. DIABETES MELLITUS:  The patient is currently taking metformin 100 mg twice a day and 60 IU of Lantus insulin.  He is to follow up with his primary care physician for tight glycemic control and keep hemoglobin A1c below 7%.

4. PERIPHERAL ARTERIAL DISEASE:  On today’s visit, the patient is complaining of bilateral leg pain especially on exertion and he had this more on the right side than the left side.  The patient has been scheduled for arterial ultrasound study in January.  We will be evaluating the test results in the upcoming visit and we will ________274____ according to the results.

5. SMOKING CESSATION:  The patient stated that he recently stopped smoking, but he ___285______ his smoking cessation.  The patient has strong history of cigarette smoking.  He has been smoking one pack per day for the last 40 years.  We have recommended the risk associated with smoking.  We have advised the patient to quit smoking.
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Thank you very much for allowing us to participate in the care of Mr. Butler.  Our phone number has been provided to him to call with any question or concern at anytime.  We will see him back in about two weeks’ time or sooner if necessary.  Meanwhile, he is to follow up with primary care physician.

Sincerely,

Furqan Ahmed, Medical Student

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

Amir Kaki, M.D.
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