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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Raghda A. Chwikani, M.D.
6100 Dorothy Street

Detroit, MI 48211

Phone #:  313-921-5881

Fax #:  313-355-6699

RE:
MOHAMMED HAKIM
DOB:
01/10/1961
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Hakim in our clinic today with a past medical history of hypertension, hyperlipidemia, and coronary artery disease.  The patient is status post left heart catheterization done in July 2011 with successful revascularization of the peripheral LAD along with OM1.

On today’s visit, the patient is not complaining of any chest pain, shortness of breath, dyspnea, orthopnea, or paroxysmal nocturnal dyspnea.  He denies any claudication or leg pain.  He denies any presyncope or syncope, or dizziness.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

PAST SURGICAL HISTORY:  Nonsignificant.

SOCIAL HISTORY:  Insignificant for smoking, alcohol, or illicit drug use.

ALLERGIES:  The patient is allergic to metoprolol and pravastatin.

January 23, 2013

RE:
Mohammed Hakim

Page 2

CURRENT MEDICATIONS:
1. Aspirin 81 mg once daily.

2. Amlodipine 5 mg once daily.

3. Simvastatin 40 mg once daily.

4. Tylenol symptomatic release for muscle pain.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 126/83 mmHg, pulse is 78 bpm, weight is 178 pounds, height is 5 feet 8 inches, and BMI is 27.1.  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:

ECHOCARDIOGRAPHY REPORT:  Done on November 8, 2012.  Conclusion:

1. There is mild concentric left ventricular hypertrophy.

2. Overall left ventricular systolic function is normal with an ejection fraction between 55-60%.

3. Diastolic filling pattern indicates impaired relaxation.

4. Trace tricuspid regurgitation present.

5. Trace mild physiological pulmonic regurgitation.

BLOOD CHEMISTRY:  Performed on November 8, 2012, shows sodium of 139, potassium 4.6, chloride 102, carbon dioxide 29, glucose 94, urea nitrogen 15, creatinine 1.2, cholesterol 187, triglyceride level 83, and LDL 87.

CHEST X-RAY:  Performed on February 19, 2012, showed no acute cardiopulmonary process.  No significant change from the last chest x-ray on July 29, 2011.
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CARDIAC CATHETERIZATION:  Done one July 30, 2011.  Angiographic findings:  The left main is normal.  The LAD has proximal 80% stenosis, gives off diagonal-1 with mild luminal irregularities.  The left circumflex coronary artery is large dominant and less circulation, gives off OM-1, OM-2, and OM-3.  OM-1 had proximal 80% stenosis, 2.5 mm vessel.  The RCA is small, nondominant with proximal 60%, mid 40% stenosis.

Final Impression:  Successful revascularization of peripheral LAD with an ejection fraction of 90% down to 0% with deployment of 3.0 x 80 mm Integrity bare-metal stent.  Successful revascularization of OM-1 with lesion reduction from 90% down to 0% with deployment of 2.5 x 18 mm Integrity bare-metal stent.

ECHOCARDIOGRAM:  Done on July 30, 2011, shows normal left ventricular size, thickness, and systolic function.  No regional wall abnormalities.  Estimated ejection fraction of 55-60%.  Integral assessment of the systolic function parameter suggest normal left ventricular filling pattern.  Normal left atrial size, normal right ventricular size, and no atrial size.  Evidence of poor pericardial effusion.  Aortic valve regurgitation.  Mitral valve regurgitation is none.  There is mild tricuspid valve regurgitation and the pulmonary valve is well visualized and is normal.

STRESS TEST:  Done in December 2012, which showed moderate sized, moderate severity, inferolateral, and significant partially reversible defect suggestive of ischemia in the territory typical of LCx or RCA.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is status post left heart catheterization that was done in July 2011 with successful revascularization of the LAD and OM1.  The patient had a stress test in December 2012, which showed reversible defect suggestive of ischemia in the territory LCx and RCA.  The patient has scheduled for left heart cath on January 31, 2013.

2. HYPERTENSION:  On today’s visit, the patient blood pressure is 126/83 mmHg.  He is compliant with his all his medication.  We have advised the patient to continue the current medication and strict to the low-fat and low-salt diet.

3. HYPERLIPIDEMIA:  The patient is on statin for hyperlipidemia and simvastatin 40 mg once daily.  We recommended him to strictly adhere to low-fat diet and exercise and continue to be compliant with his medication.  According to him, he uses manual bicycle to exercise.
4. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.
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Thank you for allowing us to participate in the care of Mr. Hakim.  Our phone number has been provided to him to call with any questions or concerns.  We will see Mr. Hakim back in two months.  In the meanwhile, he is instructed to follow up with his primary care physician for continuity of care.

Sincerely,

Furqan Ahmed, 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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