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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Gregory E. Berger, M.D.

6001 West Outer Drive, Suite #114

Detroit, MI 48235

Phone #:  313-966-9444

Fax #:  313-966-9418

RE:
RAYMOND ROGERS

DOB:
05/28/1970
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Rogers in our clinic today, who is a very pleasant 42-year-old African-American gentleman with a past medical history significant for asthma.  He is also status post hospital admission on May 5, 2012, where he presented to the hospital complaining of severe chest pain described as tightness.  Series of troponin was done and after that a cardiac catheterization was done on May 17, 2012, with findings of normal angiogram and left ventricular function.  Further investigation was done and the patient was diagnosed as a clear case of sarcoidosis.  He came to our cardiology clinic today for a followup visit.

On today’s visit, the patient is doing well.  He denies any chest pain, shortness of breath, dizziness, palpitations, any swelling, or paroxysmal nocturna dyspnea, or orthopnea.  He also denies any complaining of lower limb pain or lower limb swelling.  He is also denying complaining of dizziness, lightheadedness, or sudden loss of consciousness.  He states that he is doing very well.

PAST MEDICAL HISTORY:  Significant for asthma.  He was diagnosed with sarcoidosis recently.

PAST SURGICAL HISTORY:  Nonsignificant.

SOCIAL HISTORY:  The patient quit smoking for some months ago.  He drinks alcohol two to three times a week and denies using any illicit drugs.

FAMILY HISTORY:  Nonsignificant.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS: 

1.
The patient is taking aspirin 81 mg daily.

2.
Prednisone.

3.
Metoprolol 25 mg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 150/80 mmHg, pulse is 84 bpm, weight is 185 pounds, and height 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:  EKG has been done today, September 19, 2012, which shows heart rate of 82 bpm with normal axis and sinus rhythm.

BLOOD CHEMISTRY:  Done on June 22, 2012, showed bilirubin 1.1 total, direct bilirubin 0.3, indirect bilirubin 0.8, ALT 18, AST 17, alkaline phosphatase 97, albumin is 3.5, TSH is 0.8, thyroxine is 1.6.  Viral serology is negative.

EKG:  Done on May 23, 2012, showing normal EKG with sinus rhythm, heart rate of 88 beats per minute.

CHEST X-RAY:  Done on May 4, 2012, showing a course ventricular change in both lungs, which are likely chronic.

CT THORAX OR PULMONARY EMBOLISM:  Done on May 4, 2012, with final conclusion of no evidence of pulmonary embolism, diffuse mediastinal angulated lymphadenopathy and pulmonary parenchymal opacity.
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CHEMISTRY:  Done on May 14, 2012, with findings of sodium 138, potassium 4.4, chloride 100, carbon dioxide 27, anion gap of 11, glucose 69, urea nitrogen 13, creatinine 1.2, cholesterol of 98, triglyceride 101, WBC of 3.0, hemoglobin 16.5, and platelets of 189,000.

LEFT HEART CATHETERIZATION:  Done on May 7, 2012, with findings of codominant testing, normal left ventricular systolic function with ejection fraction of 60%, normal coronary angiogram.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient was admitted in the hospital on September 2012 with complaint of chest pain.  His cardiac enzymes were positive so diagnosed as non-ST segment elevation MI.  However, the patient had cardiac catheterization done, which shows normal coronary angiogram, a codominant system, and normal left ventricular systolic function.  The patient does not have any complaint of chest pain or any cardiac related symptoms.  He is taking aspirin 81 mg.  Recommend him to continue same medication.  We will continue monitoring him with regards to this matter.

2. ASTHMA:  The patient is an established case of asthma.  Right now, his asthma is very well under control and he is taking inhalers only when symptomatic.  We will continue to monitor him with regards to this matter.

3. HYPERTENSION:  The patient is currently started on metoprolol 25 mg break them in half and take two times a day.  We advised the patient to keep taking this medication and continue to follow up with the primary care physician.

4. SARCOIDOSIS: The patient is recently diagnosed with sarcoidosis and taking prednisolone.  We have started the patient for echocardiography to assess the cardiac function, which may have been affected by diagnosis of sarcoidosis.

Thank you very much for allowing us to participate in the care of Mr. Rogers.  Our phone number has been provided to him to call with any questions or concerns.  We will see Mr. Rogers back in two months’ time.

Sincerely,

Furqan Ahmed, Medical Student
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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/PV
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