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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
Arthur A. Efros, M.D.

26699 W 12 Mile Rd #201

Southfield, MI 48034
Phone #:  248-354-9666

RE:
EARL CHENAULT

DOB:
08/31/1933
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Earl.  He is an 80-year-old male with a past medical history significant for CABG and PCI on the RCA and PTCA to native diagonal branch, history of postop atrial fibrillation, and history of bladder carcinoma operated.

On today’s visit, he is complaining of nonspecific chest pain associated with mild shortness of breath since all the symptoms came after he had a CABG three months ago.  However, no orthopnea, PND, palpitation, syncope or near syncope.  The patient had a bladder carcinoma operated and there is no more hematuria he is complaining of.

PAST MEDICAL HISTORY: Significant for CABG three months ago, PCI to the RCA and PTCA, bladder carcinoma operated, and postop atrial fibrillation.

CURRENT MEDICATIONS:
1. Plavix 75 mg once a day.

2. Spironolactone 25 mg half tablet daily.

3. Nitrostat 0.4 mg.

4. Zantac 300 mg once a day.

5. Lantus vial 10 units q.h.s.

6. Lasix 10 mg once a day.

7. Klor-Con 20 mEq once a day.

8. Metformin 500 mg b.i.d.

9. Lopressor 50 mg b.i.d.

10. Pravastatin 20 mg once a day.

11. Protonix 40 mg once a day.
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PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 120/77 mmHg, pulse is 71 bpm, respiratory rate 16, temperature is 98.9, weight is 165 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.  He has a scar in the mid sternum due to the CABG.
DIAGNOSTIC INVESTIGATIONS:
ANCILLARY DATA:  EKG done on January 21, 2012, which shows sinus rhythm with ST changes in the inferior anterolateral leads.  The quality of the ECG is poor.  We have advised to repeat the ECG on next visit.  Echocardiography, which shows left ventricular ejection fraction of 45% with no significant valvular heart disease.

VENOUS DOPPLER ULTRASOUND:  We did ultrasound for his left lower extremity and ruled out DVT.

CARDIOVASCULAR ASSESSMENT AND PLAN:

1. LEFT LOWER EXTREMITY SWELLING:  We did the ultrasound recently and ruled out DVT.

2. HISTORY OF CORONARY ARTERY DISEASE:  The patient underwent recent coronary artery bypass grafting with subsequent PCI post intervention to the RCA and PTCA.  Please refer to the hospital records and procedure note attached to the chart for details.

3. HISTORY OF ATRIAL FIBRILLATION:  The patient is on aspirin and Plavix, not on anticoagulant.  However, he is today on sinus rhythm.  We will see him in followup in one month regard this issue.

4. BLADDER CARCINOMA:  His bladder carcinoma was restricted and he will follow up with this issue with his surgeon.

Thank you very much for participating in the care of Mr. Earl.  We will see him back in one month.  In the meanwhile, he was requested to follow up with his primary care physician for continuity of care.
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Sincerely,

Anas Al Hallak, Medical Student

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

Hassan Ismail, M.D., MPH, FACP

Board Certified in Interventional Cardiology
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