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CARDIOLOGY CONSULTATION

January 21, 2013

Primary Care Phy:
Pickens Brightmoor, M.D.

20510 Fenkell

Phone#:  313-534-6611

Fax#:  313-534-2525

RE:
CHANDLER PERRY
DOB:
01/08/1971
CARDIOLOGY CLINIC NOTE

Dear Colleagues:

We had the pleasure of seeing Mr. Perry.  He is a 41-year-old male who presented today for followup.  He was recently discharged from Sinai-Grace Hospital where he presented with multiple symptoms and was found to have acute renal failure was dialyzed three times, treated for systemic inflammatory response syndrome with antibiotics where he improved during which he was found to have atrial fibrillation, which was managed and rate controlled.  The patient was converted spontaneously.  He had mild troponin elevation at that time and managed as non-ST elevation myocardial infarction.  However, his left heart catheterization revealed nonobstructive coronary artery disease with preserved left ventricular systolic function.

On today’s visit, he has no complaints.  No chest pain.  No palpitations, PND, orthopnea, or syncope or presyncopal attacks.

PAST MEDICAL HISTORY:  Significant for,

1. Hypertension.

2. Acute renal failure.

3. Paroxysmal atrial fibrillation.

4. Obstructive sleep apnea.

SOCIAL HISTORY:  No tobacco, alcohol, or IDU.

FAMILY HISTORY:  Significant for hypertension, diabetes, PAD, and CAD.

ALLERGIES:  He is not known to have allergic to any medication.
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CURRENT MEDICATIONS:

1. Cardizem 90 mg daily.

2. Simvastatin 20 mg daily.

3. Metoprolol one tablet b.i.d., but he is not taking it.

4. Aspirin 325 mg daily, patient is declining any anticoagulant.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 152/98 mmHg, pulse is 75 bpm, respiratory is 16, temperature 98.9, weight is 365 pounds, and height is 6 feet 2 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 21, 2013, which shows normal sinus rhythm with no ST-T wave abnormalities.

CARDIAC CATH:  Done in October 2012, which reveals nonobstructive coronary artery disease and the plan was continue on medical therapy.
ASSESSMENT AND PLAN:

1. PAROXYSMAL ATRIAL FIBRILLATION:  The patient is continuing on aspirin 325 mg daily.  He declined has any anticoagulant.  His atrial fibrillation happened during acute illness and looks like it is paroxysmal atrial fibrillation.  No symptoms suggestive of recurrence.  Obstructive sleep apnea could be a contributing factor.  CHAD VASc score is 1.

2. HISTORY OF HYPERTENSION:  It is still uncontrolled.  His blood pressure is 152/95 mmHg.  We will go a head and change his medication.  We will restart a metoprolol 25 mg b.i.d.  We will stop the Cardizem and we will start him on Norvasc 10 mg once today.  We will follow up him up in two weeks for adjustment of his blood pressure medication again.
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3. CLINICAL FEATURES OF OBSTRUCTIVE SLEEP APNEA:  The patient was referral to obstructive sleep apnea evaluation and instructed about the importance of treating it appropriately.

4. STATUS POST ACUTE RENAL FAILURE:  The patient continues to follow up with nephrology.  We will see patient in followup in two weeks regarding we will follow up this issue.

Thank you for allowing us to participate in the care of Mr. Perry.  We will see him back in two weeks.

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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