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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Harshavardhan Krishna, M.D.

12123 Conant Street

Hamtramck, MI 48212

Phone #:  313-891-1500

Fax #:  313-891-1599

RE:
HAROLD JONES

DOB:
03/15/1947
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Jones in our clinic today with past medical history significant for hypertension, hyperlipidemia, and coronary artery disease status post catheterization showing on obstructive coronary artery disease performed on March 21, 2012.  He came to our clinic as followup.

On today’s visit, the patient is complaining of numbness in his hands bilaterally as well as his legs below the line bilaterally.  He does not complained of any chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, dizziness, presyncopal or syncopal episodes, claudication, and bilateral leg edema.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease status post left heart catheterization performed on March 21, 2012 showing nonobstructive coronary artery disease.

PAST SURGICAL HISTORY: None.

SOCIAL HISTORY:  Significant for smoking in the past, but quit smoking about five months ago.  He denies any alcohol or illicit drug use.
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FAMILY HISTORY:  Noncontributory.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Dyazide 37.5 mg b.i.d.

2. Aspirin 325 mg p.o. q.d.

3. Nexium p.o. once a day.

4. Multivitamins once a day.

5. Norco.

6. Valsartan 160 mg p.o. q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, his blood pressure is 
118/73 mmHg, pulse is 84 bpm, weight is 236 pounds, height is 5 feet 10 inches, and BMI is 32.9.  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:

ENDOCARDIOGRAM:  Performed on December 18, 2012 shows ejection fraction between 60-65% and diastolically pattern indicating impaired relaxation.

LAB CHEMISTRY:  Performed on November 22, 2012, showed sodium 137, potassium 4.8, chloride 101, carbon dioxide 28, anion gap 8, glucose 108, urea nitrogen 16, creatinine 1.2, WBC 6.8, RBC 4.85, hemoglobin 15.8, and hematocrit 44.3.

CAROTID ULTRASOUND REPORT: Performed on December 18, 2012, shows no significant carotid stenosis bilaterally.  The right vertebral artery was not visualized.  Left vertebral artery demonstrates antegrade flow.
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KNEE X-RAY:  Stable appearance of the right knee with tricompartmental osteoarthritis and stable fixation of hardware and proximal tibia is stable.  Osteoarthritis of the left knee predominantly affected a medial comportment of lateral aspect of the patellofemoral comportment.

DLCO PULMONARY FUNCTION TEST:  Done on today’s visit, please refer to the chart for interpretation.

LOWER EXTREMITY VENOUS WAVEFORM:  Done on today’s visit, showed a filling time of 20 seconds on the right and 14.9 seconds on the left.

CORONARY ANGIOGRAM:  Done on March 21, 2012 showed the following, LVEF is 55%.  LVEDP is 24 mmHg.  Left main is normal vessel branching at the LAD and left circumflex.  LAD has proximal 40% stenosis.  It branches into diagonal I and diagonal II, which show minor irregularities.  Left circumflex is a dominant vessel giving rise to the left PDA.  It has high OM-1 and OM-2 which also show minor irregularities.  RCA is small and dominant vessel.

Impression:  Nonobstructive coronary artery disease.  Normal EF.  Recommendation to continue medical management.

LOWER EXTREMITY ARTERIAL PVR:  Done on January 19, 2012, shows normal segmental ABI on the left side 1.06 and on the right side 1.17, which is within normal limits.

STRESS TEST:  Done in February 2012, shows a mild reversible ischemia.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient has known history of nonobstructive coronary artery disease status post left heart catheterization performed on March 21, 2012.  On today’s visit, the patient denies any chest pain or palpitation.  We have advised him to stay compliant with his medication and follow up with his PCP.  We will continue to monitor his condition in his follow up appointment.

2. HYPERTENSION:  On today’s visit, the blood pressure is 118/73 mmHg.  We recommended that he keeps compliant to his medication and adhere to a low-salt diet.  We will continue to monitor his condition in his follow up appointment.  We also advised him to follow up with his primary care physician regarding this matter.
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3. OBSTRUCTIVE SLEEP APNEA:  The patient was complaining of feeling fatigued and taking more than usual naps during the day. We do not know whether he has been diagnosed with obstructive sleep apnea.

4. PERIPHERAL NEURITIS:  On today’s visit, the patient complains of numbness in both hands and legs below the waistline.  We referred the patient to a neurologist at Detroit Medical Center on today’s visit for his neurological problems.  His radial and posterior tibial pulses were palpable and showed regular rhythm.  The patient has been referred to a neurologist at DMC for his neurological problems.

5. HYPERLIPIDEMIA:  The patient has known hyperlipidemic.  We advised the patient to follow up with his primary care physician regarding this matter.

Thank you very much for allowing us to participate in the care of Mr. Jones.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in three months or sooner if necessary.  Meanwhile, I advised to follow up with his primary care physician regarding continuity of care.

Sincerely,

Fahad Aftab, Medical Student
I, Dr. Mahir Elder, attest that I was personally present and supervised the above treatment of the patient.

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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