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CARDIOLOGY CONSULTATION
January 21, 2013

RE:
GEORGE GARDNER

DOB:
04/24/1941

CARDIOLOGY CLINIC NOTE
We had the pleasure of seeing Mr. Gardner.  He is a 74-year-old male with past medical history significant for coronary artery bypass grafting x 3, history of peripheral arterial disease, history of hypertension, and dyslipidemia.  He came to our clinic for followup regarding his high blood pressure.  However, no chest pain.  No shortness of breath.  No PND, palpitation, syncope or presyncope.

PAST MEDICAL HISTORY:  Remarkable for:

1. Coronary artery bypass grafting x 3.  Please refer to the left cardiac cath report and operative report for details.

2. History of peripheral arterial disease.  The patient did not want any further testing or procedure for his peripheral arterial disease.

3. Hypertension.

4. Dyslipidemia.

PAST SURGICAL HISTORY:  Remarkable for history of CABG.
CURRENT MEDICATIONS:  He is on simvastatin 40 mg once a day, furosemide 20 mg b.i.d., metoprolol 15 mg b.i.d., lisinopril 20 mg b.i.d, and pantoprazole 40 mg daily.  We added today Norvasc 5 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 182/98 mmHg, pulse is 47 bpm, respiratory rate 15 bpm, temperature is 100.5, weight is 161 pounds, and height is 5 feet 11 inches.

January 21, 2013

RE:
George Gardner
Page 2

DIAGNOSTIC INVESTIGATIONS:
ANCILLARY DATA:  EKG done on January 21, 2012, which shows sinus bradycardia with no ST-T-wave abnormalities.
CARDIOVASCULAR ASSESSMENT AND PLAN:

1. HYPERTENSION:  Uncontrolled hypertension.  His blood pressure today is 182/98 mmHg.  Although, we went ahead last time and increased his lisinopril to b.i.d; however, still his blood pressure is high.  We will add today Norvasc and we will follow up him regarding this issue in the next visit.  He requested for refill of his medication.

2. HISTORY OF CORONARY ARTERY DISEASE WITH HISTORY OF RECENT CABG X3:  The patient is feeling well with no chest pain, angina, or palpitations.  No evidence of congestive heart failure.  At this time, the patient is doing well with increasing his medication we added Norvasc.  We will continue to follow up him regarding this issue.  His ejection fraction postop 55% and we are planning to repeat it in the next few months.

3. POSTOP ATRIAL FIBRILLATION WITH NO EVIDENCE OF RECURRENCE:  The patient does not want any anticoagulants.  No history of palpitation.  He is low risk for recurrence.  We will continue him on aspirin.

4. PERIPHERAL ARTERIAL DISEASE:  Currently, the patient denied having any intermittent claudication in his ABI 1.03 on the right and left is 0.95.  He does not need any further evaluation.

5. MILD SINUS BRADY:  The patient is asymptomatic at this time.  He is on beta-blocker.  He is encouraged to check his blood pressure at home and his pulse.  We will follow up with him regarding this issue on next visit.

Sincerely,

Anas Al Hallak, Medical Student
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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

HI/PR

DD:  01/24/13
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