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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Mohamad R. Khansa, M.D.

5479 Schaefer Road

Dearborn, MI 48126

Phone#:  313-581-2121

Fax#:  313-581-9206

RE:
RONALD THOMAS

DOB:
12/15/1950
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Thomas, who is a very pleasant 62-year-old 
African-American male with a past medical history significant for hypertension, hyperlipidemia, hypothyroidism, and status post prostate cancer removal.  He is in our cardiology clinic today as a reason for a followup visit.

On today’s visit, the patient is doing relatively well and he is enjoying his natural state of health.  The patient denies any chest pain, shortness of breath, palpitations, dizziness, syncope, near syncope, headaches, or blurry vision.  The patient also denies any pain in the legs, claudication, bilateral pedal edema, increased redness in the legs, change in the color of the limbs, or varicose veins.  The patient is compliant with his medications and follows up with the primary care physician regularly.

PAST MEDICAL HISTORY: Significant for,

1. Hyperlipidemia.

2. Hypertension.

3. Hypothyroidism.

4. Colon cancer.

5. Prostate cancer.
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PAST SURGICAL HISTORY: Significant for,

1. Umbilical hernia surgery.
2. Right inguinal hernia surgery.
3. Left inguinal surgery.
4. Colon cancer removal.
5. Prostate cancer removal.
SOCIAL HISTORY:  The patient denies any smoking habits, alcohol, or any illicit drugs.

FAMILY HISTORY:  Significant for,

1. Coronary artery disease.

2. Diabetes mellitus.
ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin 81 mg per oral q.d.

2. Levothyroxine 175 mcg per oral q.d.

3. Vitamin D 50,000 IUs per oral q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 133/89 mmHg, pulse is 66 bpm, weight is 196 pounds, and height is 5 feet and 8 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 January 24, 2013, which shows a heart rate of 57 bpm with normal axis and normal sinus rhythm.  The overall assessment of the EKG is that of a normal EKG.
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BLOOD CHEMISTRY:  Done on November 9, 2012, which shows sodium of 142, potassium 4.8, chloride 107, carbon dioxide 28, anion gap 7, glucose 81, blood urea nitrogen 14, creatinine 1.3, bilirubin 0.3, calcium 9.4, ALT 24, AST 18, alkaline phosphatase 92, total protein 7.2, albumin 4.1, cholesterol 227, triglycerides 96, cholesterol HDL 58, cholesterol LDL 150, thyroxine free 1.2, TSH 0.18, vitamin D 25-hydroxy levels 75.

HEMATOLOGY REPORT: Shows WBC 8.2, RBC 5.26, hemoglobin 15.5, hematocrit 49.2, MCV 93.5, platelets 219,000.

CAROTID DOPPLER ULTRASOUND:  Done on September 24, 2012, which shows minimal intimal thickening bilaterally.  No hemodynamic significance.  The right and left vertebral artery demonstrate antegrade flow.

ECHOCARDIOGRAM: Done on September 24, 2012, which shows mild concentric left ventricular hypertrophy with left ventricular systolic function is normal with an EF of 55-60%.  Mild aortic valve sclerosis without stenosis.  There is mild mitral regurgitation.

HOLTER MONITOR:  Done on September 24, 2012, which shows average heart rate of 63 bpm with minimum heart rate of 42 bpm with maximum heart rate of 100 bpm.  The patient appeared to have remained in sinus rhythm throughout the recording.  The RR interval changes will be associated with sinus arrhythmia.

AORTA SCAN:  Done on June 1, 2012, showed a diameter of 0.3 cm.

VENOUS DOPPLER ULTRASOUND OF THE LOWER EXTREMITIES:  Done on March 2, 2012, which showed no evidence of acute DVT in the vessels those were visualized.

ABI:  Done on June 1, 2012, which was interpreted as normal.

STRESS TEST:  Done on March 2, 2012, which showed small sized, mild severity, unspecified completely reversible defect consistent with ischemia in the territory typical of the distal LAD.  Stress was noted to be excellent.  Chest pain did not occur.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has known risk factors for coronary artery disease and previously he had been complaining of chest pain.  The patient’s previous stress test was normal.  So, right now we will just continue to monitor the patient for any symptoms closely.  He is on aspirin 81 mg per oral q.d.  He is advised to continue on the same medications and adhere to a low fat and a low salt diet.

2. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic and his last cholesterol levels were 227.  Right now, he is advised dietary modification.  He is advised to take a low fat diet.  The patient is advised to follow up with his primary care physician in this regard.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 133/89, which is well within the range.  So, he is right now on conservative management for hypertension.  He is advised to have low salt and low fat diet and he is to follow up with his primary care physician.

4. AORTA SCAN:  Taking into consideration of multiple risk factors, we ordered an aorta scan back in June, which showed a diameter less than 0.3 cm.  We will just continue to monitor closely as the patient has risk factors for having it as with the age.

5. PERIPHERAL ARTERIAL DISEASE SCREEN:  Considering the patient’s risk factors, we recommended previously the patient ABI, which turned out to be normal.  So, we will just continue to monitor the patient closely for such problem.

6. VALVULAR DISEASE:  The patient’s last echocardiogram done on 
September 9, 2012, which showed mild aortic valve sclerosis without stenosis.  There was trace mitral regurgitation.  So, considering this we will continue to monitor the patient closely for this regard and we will follow him up in a period of six months to go over with the symptoms again.

7. VERTIGO/LIGHTHEADEDNESS:  Previously, the patient has been complaining of lightheadedness for a while.  So, we ordered a Holter monitor as well as a carotid ultrasound, both of which turned out to be normal.  So, we will just continue to monitor the patient closely.  On today’s visit, the patient is asymptomatic.  The patient is to adhere to his current treatment regime and when he needs to stand up he should do it slowly and we will follow up him back in a period of six months to go over with his symptoms again.
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Thank you very much for allowing us to participate in the care of Mr. Thomas.  Our phone number has been provided to him to call with any questions or concerns.  We will see Mr. Thomas back in a period of six months or earlier if any significant symptoms develop.  In the meanwhile, he is instructed to see his primary care physician regularly for the continuity of care.

Sincerely,

Adnan Ahmed, Medical Student

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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