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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Roger Harris, D.O.

4140 East 8 Mile Road

Detroit, MI 48234

Phone #:  313-366-9502

Fax #:  313-366-9502

RE:
ROBERT RECKLING
DOB:
03/29/1966

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Robert Reckling with past medical history significant for coronary artery disease status post heart catheterization and stent placement in mid RCA, drug-eluting _______63__ performed on December 11, 2012.  He came to our clinic today as a followup.

On today’s visit, he is denying any chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, lightheadedness, presyncopal or syncopal episodes, claudication, or bilateral limb edema.

PAST MEDICAL HISTORY:  Significant for coronary artery disease status post heart catheterization and mid RCA drug-eluting stent placement performed on December 11, 2012.

PAST SURGICAL HISTORY:  Significant for right knee surgery.

SOCIAL HISTORY:  Significant for smoking, but quit in November 2012.  He denies any alcohol or illicit drug use.

FAMILY HISTORY:  Significant for brain tumor and breast cancer in his mother.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:
1. Vicodin 750 mg every eight hours.

2. Aspirin 325 mg oral tablet o.d.

3. Plavix 75 mg once daily.

4. Metoprolol 25 mg half tablet twice daily.

5. Nicotine 21 mg per 24-hour transdermal film extended release one patch topical daily.

6. Crestor 40 mg oral tablet once daily.

7. Nitroglycerin 0.4 mg sublingual tablet as needed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/75 mmHg, heart rate is 89 bpm, weight is 230 pounds, and height is 5 feet 11 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:  Performed on December 5, 2012, shows normal sinus rhythm and overall impression of normal EKG.

HEART CATHETERIZATION:  With drug-eluting stent placement in the mid right coronary artery performed on December 11, 2012.

LAB CHEMISTRY:  Performed on December 5, 2012, includes sodium 142, potassium 4.0, chloride 107, carbon dioxide 24, anion gap 11, glucose 143, urea nitrogen 14, and creatinine 1.1.  Hematology report from December 5, 2012, showed WBC 10.2, RBC 4.47, hemoglobin 13.3, hematocrit 39.6, and MCV 88.6.

January 23, 2013

RE:
Robert Reckling
Page 3

ASSESSMENT AND PLAN:

1. CAD:  The patient is known case of coronary artery disease.  On today’s visit, he denies any chest pain or palpitation.  No acute change in management it is recommended.  We will continue to monitor his condition in his follow up appointment in two months.

2. HYPERLIPIDEMIA:  The patient is known hyperlipidemic.  We advised him to follow with his primary care physician regarding this matter.

Thank you very much for allowing us to participate in the care of Mr. Robert Reckling.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in two months.  Meanwhile, he is instructed to continue to see his primary care physician.

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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