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CARDIOLOGY CONSULTATION
January 21, 2013

Primary Care Phy:
Not available

RE:
WILLIAM BARTON
DOB:
04/16/1947
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleague:

The patient here is for a followup.  He is a 65-year-old gentleman with recent diagnosis of atrial flutter.  He underwent TEE with cardioversion at Detroit Receiving Hospital and successfully was converted to normal sinus rhythm.  He has been doing well since then without recurrent symptoms with his initial symptoms being syncope.  However, he visited the emergency department two weeks ago due to bleeding per rectum.  Echocardiogram was done for him, which shows a small pericardial effusion and his left ventricle status is normal with ventricular size is normal.  Mild left ventricular hypertrophy and ejection fraction not recorded.  The apical lateral wall of the left ventricle is quite thick out of proportion to the remainder of the chamber.  The apical hypertrophic cardiomyopathy may be present.  No aortic and tricuspid mitral and pulmonic valves are normal.  However, no orthopnea, PND, chest pain, or leg swelling.  Today, no palpitations, syncope or presyncope.  He is following with the VA who is his primary care physician.

PAST MEDICAL HISTORY:  Significant for

1. Atrial flutter.

2. Hypertension.

3. Dyslipidemia.

4. Diabetes mellitus.

SOCIAL HISTORY:  He denies tobacco, alcohol, or IDU.

ALLERGIES:  No known allergies to any medication.
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CURRENT MEDICATIONS:
1. Crestor.

2. Coumadin 5 mg.

3. Amlodipine 100 mg.

4. Metformin 500 mg.

5. Metoprolol 25 mg.

6. Aspirin 81 mg.

7. Hydrochlorothiazide.

He was advised to bring his list of his medication next visit.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure 142/84 mmHg, pulse 80 bpm, respiratory 16, temperature 99.4, weight is 226 pounds, and height 5 feet 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.
CARDIOVASCULAR ASSESSMENT AND PLAN:

1. HISTORY OF PAROXYSMAL ATRIAL FLUTTER AS DETAILED ABOVE: The patient is on amiodarone 100 mg b.i.d. and Coumadin 5 mg daily with his INR today is 2.1 checked in other hospital, which is therapeutic in rage.  He was advised to follow up with his doctor regarding the INR.  We discussed with him the importance of keep INR in therapeutic level.  We will see him again regarding this issue in our office.

2. HYPERTENSION:  It appeared that his blood pressure today is slightly high at 142/84 mmHg.  He was advised to strict with his medication and bring medication list in next visit and continue on low-salt and low-fat diet.

3. HISTORY OF DIABETES MELLITUS:  He was advised to follow up with his primary care doctor regarding this.

4. DYSLIPIDEMIA:  Currently on statin.  Advised to follow up with his primary care doctor at VA for this problem.
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5. HISTORY OF OBSTRUCTIVE SLEEP APNEA:  Advised the patient to follow up with his primary care doctor and it is important that he has been evaluated for obstructive sleep apnea.

6. UNEXPLAINED WEIGHT LOSS:  The patient has described unexplained weight loss recently and he was advised to follow up with his primary care doctor for screening of colonoscopy and other investigations.

Thank you very much for allowing us to participate in the care of Mr. Barton.  We will see him in our clinic in two weeks or sooner if necessary.  Our phone number has been provided for him to call for any concerns or questions.  In the meanwhile, he was advised to follow up with his primary care doctor for continuity of care.  Advised to bring his medication next visit.  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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