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CARDIOLOGY CONSULTATION
December 10, 2012

Primary Care Phy:
Dr. Lee

6100 Haggerty Road

Canton, MI 48188

Phone#: 734-981-3200

Fax#: 734-981-4395

RE:
ABED ELDER
DOB:
10/16/1965
CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleague:

We had the pleasure of seeing Mr. Elder who you know is a very pleasant 47-year-old gentleman with past medical history significant for venous insufficiency status post bilateral lower limb endovascular radiofrequency ablation of the lower extremity venous system.  He came to our clinic today as a followup.

On today’s visit, he was complaining of left lower limb intermittent claudication after walking for less than a block.  No chest pain.  No dyspnea on exertion or at rest.  No palpitations.  No syncope or presyncope.  No lower limb edema.

PAST MEDICAL HISTORY:  Noncontributory.

PAST SURGICAL HISTORY:  Significant for endovascular radiofrequency ablation of the lower extremity venous system.

SOCIAL HISTORY:  Significant for smoking one pack per day for 30 years.  No alcohol or intravenous drug abuse.
FAMILY HISTORY:  Significant for coronary artery disease.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:  None.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 124/84 mmHg; pulse is 79 bpm, weight is 192 pounds, and height of 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, 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:

ECHOCARDIOGRAPHY:  Done on June 14, 2012.  It showed ejection fraction between 65-70%, left atrium mildly dilated, and mild aortic valve sclerosis without stenosis was present.  Diastolic filling pattern indicates impaired relaxation.

CARDIAC STRESS TEST:  Done on June 14, 2012.  It showed stress was judged to be excellent.  Stress had normal ST response.  Chest pain did not occur.  Left ventricular myocardial perfusion was consistent with zero vessel disease.  Scan significance was normal and indicate very low risk for hard cardiac event.  Stress test was negative.

CAROTID DOPPLER STUDY:  Done on June 14, 2012.  It showed examination of the right and left common carotid artery system.  Minimal intimal thickening, carotid arteries, and minimal to mild in the bulb and proximal internal carotid arteries.  Elevated velocities in the right proximal and carotid artery.  Vertebral arteries flows were antegrade.

SEGMENTAL ABI STUDY:  Done on June 14, 2012.  It showed ABI on the right 1.35 and on the left 1.41, results were normal.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on June 14, 2012.  It showed filling time on the right 23.3 seconds and on the left 21.6 seconds.  Results were normal.
AORTA SCAN:  Done on June 14, 2012.  It showed diameter of less than 3 cm.
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LOWER EXTREMITY VENOUS DOPPLER STUDY:  Done on January 16, 2013.  It showed no evidence of deep veins thrombosis in the left lower extremity.  No flow in the left small saphenous vein proximal medical suggestive of successful closure after radiofrequency ablation surgery.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE EVALUATION:  He has known history of smoking and strong family history of coronary artery disease.  On today’s visit, he was asymptomatic.  His recent stress test was negative.  We recommend him of lifestyle modification in the form of regular exercise, balanced, diet, low in fat content and high in fibers, smoking cessation, and to continue on his current medications.
2. VALVULAR HEART DISEASE:  On today’s visit, he was asymptomatic.  His recent echocardiogram showed ejection fraction of 65-70%.  Diastolic filling pattern indicate impaired relaxation and mild aortic valve sclerosis without stenosis.  We will continue to monitor his valvular abnormality with serial echocardiography on the next follow up visit.
3. CAROTID ARTERIES EVALUATION:  On today’s visit, he was asymptomatic.  His recent carotid Doppler study showed no significant carotid artery stenosis.  We recommend him of lifestyle modification and to continue on his current medications.
4. PERIPHERAL ARTERIAL DISEASE EVALUATION:  On today’s visit, he was asymptomatic.  His recent segmental ABI study was normal.  We recommend him of lifestyle modification and to continue on his current medications.
5. VENOUS INSUFFICIENCY:  He is status post endovascular radiofrequency ablation of the lower extremity venous system.  His recent lower extremity venous Doppler study confirmed successful endovascular radiofrequency ablation.  On today’s visit, he was asymptomatic.  We recommend him of lifestyle modification and to continue on his current medications.
Thank you for allowing us to participate in the care of Mr. Elder.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. Elder back in three weeks.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Amin Ali, Medical Student
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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

TM/PR

DD: 01/24/13

DT:  01/24/13

Transcribed by aaamt.com

062201

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330

24 hr. Answering Service: (313) 222-0330


