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CARDIOLOGY CONSULTATION
January 23, 2013

Primary Care Phy:
Nicole Massie, M.D.

4201 St. Antoine Street #7A

Detroit, MI 48201

Phone#:  313-745-4091

Fax#:  313-966-0993

RE:
RICHARD WELCH

DOB:
04/13/1948
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Richard with past medical history of hypertension, diabetes mellitus, congestive heart failure, and atrial fibrillation with CHAD score of 3.  He came to our clinic as a followup.

On today’s visit, he is having shortness of breath that occurs on walking and walking probably upstairs up to 13 stairs.  The patient denies any chest pain.  Denies swelling around legs and any lightheadedness.  The patient has a history of orthopnea and PND.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetes mellitus.

3. Atrial fibrillation.

4. Congestive heart failure with an ejection fraction less than 20%.

SOCIAL HISTORY:  The patient denies any smoking, alcohol, or recreational drugs.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:  Currently, the patient is taking,

1. Glipizide 5 mg per oral q.d.

2. Enalapril 5 mg per oral q.d.

3. Metformin 500 mg b.i.d.

4. Lasix 40 mg per oral q.d.

5. Potassium chloride 20 mEq tablet b.i.d.

6. Toprol XL 12.5 mg once a day.

7. Digoxin 0.125 mg once a day.

8. Crestor 20 mg per oral q.d.

9. Aspirin 81 mg per oral q.d.

10. Xarelto 20 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 120/59 mmHg, pulse is 80 bpm, weight is 265 pounds, and height is 6 feet.  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 January 23, 2013, shows irregular rhythm, atrial fibrillation.  EKG Done on January 3, 2013, showed a heart rate of 74 bpm, normal axis, and normal sinus rhythm.  Overall EKG within normal limits.

ECHOCARDIOGRAPHY:  Done on December 20, 2012, shows normal left ventricular size, normal ventricular thickness, and decreased left ventricular systolic function.  Ejection fraction is less than 20.

BLOOD CHEMISTRY:  Done on December 24, 2012, shows sodium 137, potassium 4.6, chloride 102, anion gap 10, glucose 241, blood urea nitrogen 16, creatinine 1.2, bilirubin total 0.2, calcium 8.4, magnesium 2.3, ALT 43, WBC 8.7, RBC 3.8, hemoglobin 11, MCV 84.5, MCH 28.4, red cell distribution 13.2, platelets 235,000, and mean platelet volume 10.3.
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ASSESSMENT AND PLAN:
1. CONGESTIVE HEART FAILURE:  The patient has currently shortness of breath, orthopnea, PND, and poorly compliant with medications carvedilol.  The patient was switched from carvedilol to Toprol XL 12.5 mg o.d. and digoxin 0.125 mg o.d.  The patient has planned for left heart cardiac catheterization and we advised the patient to take low-water and low salt diet and stick to the medication regularly.

2. HYPERTENSION:  Today, the patient’s blood pressure is well controlled and is 120/59 mmHg.  We advised the patient to stick to the medication and low salt diet and low fat diet.

3. DIABETES MELLITUS:  We advised the patient to stick to his medications and keep visiting his primary care physician and keep his HbA1c less than 7.
4. ATRIAL FIBRILLATION: The patient has CHAD score of 3.  The patient is taking Xarelto 20 mg per day in order to control the patient’s heart rate.  We have started Toprol XL 12.5 mg once a day and digoxin 0. 25 mg once a day.

Thank you very much for allowing us to participate in the care of Mr. Richard Welch.  Our phone number has been given to him for any questions or concerns.  We will see Mr. Richard Welch on January 30, 2013.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Wasim Afzal, 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/PR
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