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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Mary A. Cameron, M.D.

97 Monroe Street

Detroit, MI 48226

Phone#:  313-227-0065

Fax#:  313-227-0079

RE:
GARY SHAWN
DOB:
01/26/1971

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Shawn in our clinic today with a past medical history significant for hypertension.

On today’s visit, the patient has come to us because he has been referred by his primary care physician regarding his hypertension. The patient was diagnosed with hypertension about two years ago for persistently elevated blood pressures. He has been on two medications for the past two years, but his blood pressure is not under controlled. The patient denies any chest pain, dyspnea, orthopnea, or paroxysmal nocturnal dyspnea. He also denies any leg swelling or leg claudication. He denies any presyncope or syncopal attacks, lightheadedness, dizziness, or sudden loss of consciousness.

PAST MEDICAL HISTORY: Significant for hypertension.

PAST SURGICAL HISTORY: Nonsignificant.

SOCIAL HISTORY:  The patient denies smoking or illicit drug use. The patient does admit to drinking alcohol occasionally.

FAMILY HISTORY:  The family history is significant for hypertension and stroke in the father and his father was also diabetic.

ALLERGIES:  The patient has no known drug allergies.
January 24, 2013

RE:
Gary Shawn

Page 2

CURRENT MEDICATIONS:
1. Lisinopril/hydrochlorothiazide 12.5 mg/20 mg.
2. Amlodipine besylate 5 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient blood pressure is 157/106 mmHg, pulse is 88 bpm, weight is 244 pounds, height is 5 feet 8 inches, and BMI 36.0.  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:
On today’s visit, we have scheduled the patient for the following tests (1) Echocardiogram. (2) Lipid profile. (3) ECG. (4) BUN, creatinine, electrolytes, CBC, TSH, and HbA1c.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient on today’s visit has blood pressure of 157/106 mmHg.  The patient was diagnosed with hypertension two years ago.  The patient takes two medications, but his blood pressure is not under controlled.  On further questioning, the patient described that he sometimes omits the medications.  We have asked the patient to be compliant with the current medications.  We have provided him the diary to record his blood pressure twice a day and be compliant with the medication.  We also have advised him to stick to low-salt and low fat diet and also do exercise. We will see the patient in the next visit with his blood pressure and we will make necessary change in the medication if his blood pressure remains constantly elevated.

2. CORONARY ARTERY DISEASE:  The patient has longstanding hypertension and he has a family history of hypertension, stroke, and myocardial infarction in his father.  He has a high risk for coronary artery disease that is why we have scheduled the patient for 2D echocardiogram to assess his cardiac function and make necessary intervention if necessary.
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3. HYPERLIPIDEMIA:  The patient has hypertension.  He is bit overweight.  He has a family history of hypertension and obesity.  So, we have scheduled the patient to get a lipid profile done so that we can assess the level of cholesterol and lipids in the blood and prescribe with necessary medication if required.

Thank you very much for allowing us to participate in the care of Mr. Shawn.  Our phone number has been provided for his to call with any questions or any concerns.  We will see the patient back in about three weeks time.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Furqan Ahmed, 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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