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CARDIOLOGY CONSULTATION
January 24, 2013

RE:
MOHAMMED JABBAR
DOB:
11/01/1955

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Jabber here who is a very pleasant 57-year-old Bangladeshi gentleman with past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, and coronary artery disease with myocardial infarction in 2006.  He is status post left heart catheterization with deployment of drug-eluting stent in RCA, OM-4 and OM-1 branches.  He came to our clinic today for a followup.

On today’s visit, the patient is complaining of exertion with chest pain.  He has been experienced two to three episodes of chest pain in the past week. The chest pain comes on with exertion.  It is relieved by rest.  The chest pain is associated with shortness of breath.  He denies any orthopnea, paroxysmal nocturnal dyspnea. He denies any palpitations, syncope, presyncope, lower extremity pain, claudication or edema. He stated that he is compliant with all the medications.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Diabetic mellitus.

3. Hyperlipidemia.

4. Coronary artery disease. He is status post ST segment elevation MI, STEMI

PAST SURGICAL HISTORY: Nonsignificant.
SOCIAL HISTORY:  He is a smoker.  He smokes four to five cigarettes a day.  He has been smoking for last 40 years.  He is non-alcoholic and denies any illicit drug use.
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FAMILY HISTORY:  Insignificant.

ALLERGIES:  The patient is allergic to Morphine.
CURRENT MEDICATIONS:
1. Simvastatin 10 mg p.o. daily.

2. Metoprolol 25 mg daily.

3. DOK 100 mg b.i.d.

4. Metformin HCl 500 mg b.i.d.

5. Aspirin 81 mg daily.

6. Plavix 75 mg daily.

7. Glipizide ER 2.5 mg daily.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 103/60 mmHg, pulse is 58 bpm, weight is 155 pounds, and height is 5 feet 6 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:
STRESS TEST:  Done on October 25, 2012, revealed extensive sized, severe, unspecified left ventricular myocardial perfusion defect involving proximal to distal anterior, inferior, and inferolateral segments consistent with infarction in the territory typical of the proximal to distal LAD and RCA or LCx.  Left ventricular ejection fraction was 53%.

ECHOCARDIOGRAM:  Done on July 11, 2012, showed left ventricular systolic function was mild impairment with an EF between 45-50%.

PULMONARY FUNCTION TEST:  FEV1 - predicted 72%.  FVC 2.69, 63%.  FEV1 2.35, 72%.  FEV1/FVC 0.875, 115%.
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CAROTID REPORT:  Done on July 11, 2012, showed no significant stenosis of the carotid arteries bilaterally.

ABI:  Done on October 5, 2011, reveal ABI of 1.22 on the right side and 1.19 on the left side, which is normal.

LEFT HEART CATHETERIZATION:  Done on February 14, 2007, through the right femoral artery.  The re-catheterization was done with 3.0 x 20 Cypher stent in RCA.  3.0 x 20 Cypher stent in OM-4 and TAXUS 2.5 x 12 stent in OM-1.  The ejection fraction on the left ventriculogram was 50-55%.

BILATERAL CAROTID DOPPLER STUDY:  Done on September 15, 2010, no significant stenosis of carotid arteries bilaterally.  Vertebral flow is antegrade bilaterally.  There is minimal intimal thickening in the left carotid bulb area.  Right side of carotid artery is normal.

BILATERAL LOWER EXTREMITY ARTERIAL DOPPLER ULTRASOUND STUDY: Done on March 5, 2010, it showed minimal peripheral atherosclerotic arterial disease with no evidence of hemodynamically significant focal stenosis and normal distal infrapopliteal flow bilaterally in both lower extremities.

ASSESSMENT AND PLAN:
1. CHEST PAIN WITH CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease with ST segment elevation MI in 2006 and status post left heart catheterization on February 14, 2007 that revealed widely patent stenting of right coronary artery OM-1 and OM-4.  On today’s visit, the patient is symptomatic with the chest pain, which is centered and non-radiating associated with exertion and with shortness of breath.  His most recent stress test was done on October 25, 2012, revealed an extensive sized, severe unspecified fixed defect involving the proximal distal anterior, inferior, and inferolateral segments consistent with infarction in the territory of proximal to distal LAD RCA or LCx.  Because of the typical symptoms of chest pain, we have scheduled the patient for left heart catheterization on February 20, 2013.  We asked the patient to be compliant with the medications.  We have also been checking his BUN and creatinine before the procedure.
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2. CONGESTIVE HEART FAILURE:  He has a history of congestive heart failure New York Heart Association Functional class II.  His most recent 2D echocardiography with ejection fraction of 45%.  The patient is complaining of shortness of breath with exertion.  We have scheduled the patient for left heart catheterization on February 20, 2013 and depending on the cath report we will schedule the patient for possible intervention if required.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 113/60 mmHg, which is well controlled. He is on metoprolol 25 mg daily.  He is compliant with medication.  We have advised the patient on low-salt and low-fat diet and strict exercise schedule.
4. HYPERLIPIDEMIA:  The target LDL should be less than 70.  He is currently on statin therapy.  We have scheduled the patient for lipid profile testing.  We will be reviewing the rest results when they are back and make the necessary changes on the test results depending on the test results.

5. PERIPHERAL ARTERIAL DISEASE:  He is currently asymptomatic on today’s visit.  Previous ABI has been abnormal in the past.  At this time, the ABI is within normal range.  He will continue his current medical regimen.

6. VALVULAR HEART DISEASE:  Recent 2D echocardiogram revealed trace mitral and tricuspid regurgitation.  He is currently asymptomatic.  So, we will assess his valvular disease progression in future by repeating an echo in one year.

7. NICOTINE ADDICTION:  He admits to smoking occasionally.  We have strongly recommended him to stop smoking.  We will continue to assess at each visit.

8. DIABETES MELLITUS:  We recommend tight glycemic control with hemoglobin A1c less than 7%.  We recommend referral to endocrinologist to help achieve better glycemic control and further management and care of the diabetes.

Thank you for allowing us to participate in the care of Mr. Jabbar.  Our phone number has been provided for his to call with any questions or concerns.  We will see him back in one month time.

Sincerely,

Furqan Ahmed, Medical Student
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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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