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CARDIOLOGY CONSULTATION
January 21, 2013

Facility:
Cedar Woods Nursing Home Facility

RE:
ORVILLE RENO
DOB:
07/20/1919

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleague:

We had a pleasure of seeing Mr. Reno is a very pleasant 93-year-old gentleman with past medical history significant for Alzheimer’s dementia, sustained clavicle fracture, history of hypertension, mood disorder, and hearing disorder.  He is status post pacemaker implantation and history of osteoarthritis.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient reported a history of recent syncopal attack.  He, however, denies any chest pain, dyspnea upon exertion, orthopnea, or PND.  He denies any palpitations or dizziness.  He denies any headache, blurry vision, weakness or numbness in his extremities.  He denies any lower extremity edema.

PAST MEDICAL HISTORY:

1. Dementia.

2. Mood disorder.

3. Hypertension.

4. Syncope.

5. Status post pacemaker.

6. Hearing disorder.

7. Osteoarthritis.

PAST SURGICAL HISTORY:  Pacemaker placement and ORIF.
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SOCIAL HISTORY:  Negative for tobacco, alcohol, or illicit drug abuse.
REVIEW OF SYSTEMS:  As per HPI all other systems are otherwise negative.

ALLERGIES:  None.

CURRENT MEDICATIONS:

1. Aspirin 81 mg once a day.

2. Ferrous sulfate 325 mg once a day.

3. Folic acid 1 mg once a day.

4. Lisinopril 20 mg once a day.

5. Multivitamins.

6. Namenda 10 mg once a day.

7. Vitamin D 50,000 units once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 92/53 mmHg, pulse is 67 bpm, weight is 190 pounds, and height is 5 feet 9 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 or gallops appreciated.  2/6 SEM murmur was heard at the apex.  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 which showed that he might have right bundle branch block pacemaker rhythm within left anterior fascicular block and normal sinus rhythm with LVH.

LAB VALUES:  Done on July 30, 2012, showing WBC 7.3, hemoglobin 12.4, platelets 195,000, sodium 143, potassium 4.1, chloride 108, anion gap 6, glucose 83, BUN 25, creatinine 1.12, calcium 8.6, total cholesterol 110, and LDL 51.
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CAROTID ULTRASOUND:  Done on August 20, 2012, showing moderate atherosclerotic calcific irregular plaque noted on the right and left bulb, proximal ICA without increasing velocities.  The rest of the carotid artery velocities and plaque level correlates to 1-39% stenosis bilaterally.  Vertebral arteries are antegrade bilaterally.  CCA velocities are low bilaterally.  Clinical correlation suggested bilateral low bifurcation.

2D ECHOCARDIOGRAM:  Done on February 15, 2012, was done at Oakwood Hospital showing ejection fraction 55-60% with right ventricular pressure of 30-44 mmHg.  Mild mitral regurgitation and mitral tricuspid regurgitation, aortic root diameter is moderately dilated.

ASSESSMENT AND PLAN:
1. SYNCOPE:  The patient reported a recent history of syncopal attack.  No other symptoms.  No weakness or numbness in his extremities.  No chest pains or palpitations.  On today’s visit, we recommend to perform a 2D echocardiography in order to exclude any valvular heart disease such as aortic stenosis that might account for this finding.  Follow up with the results in next visit and appropriate next step.

2. CAROTID ARTERY DISEASE:  The patient underwent a carotid ultrasound duplex in August 2012 that did not show significant coronary artery disease that might account for the patient syncopal attack.  Upon examination, he was found to have a murmur.  We suspect presence of aortic stenosis that is why we order a 2D echocardiography.

3. HYPERTENSION:  Well controlled.  Continue same medication.  We will continue to monitor.

4. PERIPHERAL ARTERIAL DISEASE:  The patient has been complaining of pain upon walking on previous visit.  On exam showed decreased pulsation in both lower limbs.  ABI is recommended.

5. DEMENTIA:  He is to follow up with his primary care physician and neurologist for this regard.

6. PACEMAKER:  The patient was advised to follow up with device clinic for regular checkup and interrogation regarding his pacemaker.

Thank you for allowing us to participate in the care of Mr. Reno.  Our phone numbers has been provided to him to call with any questions or concerns at anytime.  We will see him back in the clinic in two months or sooner if necessary.  In the meanwhile, he is to follow up with his primary care physician regularly.
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Sincerely,

Ahmad Al-Taweel, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation
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