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Primary Care Phy:
Uma Gorrepati, M.D.

4160 John R St., Ste. #730

Detroit, MI 48201

Phone #:  313-831-7000

Fax #:  313-831-7002

RE:
MAHMOUD JABER

DOB:
09/01/1958

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consultation.

Dear Colleagues:

We had the pleasure of seeing Mr. Jaber in our cardiology clinic today who you know well is a very pleasant 53-year-old male with a past medical history significant for coronary artery disease status post 3.5 x 8 mm drug-eluting stent in 2006, hyperlipidemia, and kidney stones.  Mr. Jaber came to our cardiology clinic today as a new consultation.

On today’s visit, the patient states that he has been enjoying his regular state of health.  The patient denies that he has had any recent episodes of chest pain.  The patient states that he has had occasional episodes of headache that are associated with lightheadedness, however, they have not been severe in nature.  In addition, the patient states that he has been experiencing some dyspnea on exertion and shortness of breath associated with exertion.  The patient denies any associated palpitations in addition any blurry vision, syncopal or presyncopal attacks.  The patient denies any lower extremity edema or intermittent claudication.  Otherwise, the patient states that he has been compliant with his medications and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:

1. Coronary artery disease status post stent placement in 2006.

2. Hyperlipidemia.

3. Kidney stones.

4. Internal hemorrhoid.
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PAST SURGICAL HISTORY:  Significant for coronary artery stent placement done in 2006.

SOCIAL HISTORY:  The patient denies any history of tobacco use, alcohol use, or drug use.

FAMILY HISTORY:  The patient’s family history significant for coronary artery disease in father and brother, and hypertension and diabetes mellitus in his mother.

ALLERGIES:  The patient has no known drug allergies.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 144/88 mmHg, pulse rate is 71 bpm, weight is 220 pounds, height is 5 feet 9 inches tall, and BMI 32.5.  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:
EKG:  Done on January 24, 2013, shows ventricular rate of 70 bpm, normal sinus rhythm, and normal axis.  Overall assessment of the EKG is that of a normal EKG.

LABORATORY INVESTIGATIONS:  Done on May 24, 2012, serum chemistry shows potassium level of 4.7, chloride 107, glucose 89, BUN 14, creatinine 0.7,calcium 9.3, and HbA1c 5.6.  Lipid profile results indicate cholesterol 158, LDL level 99, HDL 41, and triglycerides 91.  CBC indicates hemoglobin of 15.0, hematocrit 45.1, WBC 15.9, and MCV 92.4.
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CARDIAC CATHETERIZATION REPORT:  Done on November 29, 2006, left heart catheterization findings indicate left main coronary artery appears to be normal.  LAD and LCx have no significant stenosis.  Right coronary artery shows no significant stenosis.  Left angiogram showed normal left ventricular function.  LAD stent is widely patent.  Impression of the catheterization is coronary artery disease with a widely patent stent of the left anterior descending.

CARDIAC CATHETERIZATION PROCEDURE:  Done on May 24, 2006, findings of the cardiac catheterization over the left main coronary artery appears to be normal.  There was no significant stenosis.  The LAD has 90% stenosis in the distal portion.  The left circumflex coronary artery disease has no significant stenosis.  The right coronary artery showed no significant stenosis.  Left ventriculogram showed normal left ventricular function with an ejection fraction of 60%.  Cardiac catheterization lead to a 3.5 x 8 mm drug-eluting CYPHER stent in the LAD.

COLONOSCOPY:  Done on April 24, 2012, findings of the colonoscopy showed that the cecum looked normal.  The ascending colon, transverse colon, descending colon, and sigmoid colon looked normal.  The rectum showed internal hemorrhoid.  Final impression of the colonoscopy was internal hemorrhoids.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known history of coronary artery disease.  On today’s visit, the patient’s blood pressure is 144/88 mmHg.  The patient denied any symptoms or episodes of chest pain.  The patient’s coronary artery disease history significant for stent placement in 2006 following left heart catheterization that was significant for 90% stenosis in the LAD in the distal portion catheterization followed intervention via a 3.5 x 8 mm drug-eluting CYPHER stent.  The patient additionally had a left heart catheterization done in November 2006, which showed that the left main coronary artery appears to be normal.  The LAD and LCx had no significant stenosis.  Right coronary artery shows no significant stenosis.  Left angiogram showed normal left ventricular function and the LAD stent is widely patent.  On today’s visit, we have recommended a stress test to assess for any refractory coronary artery disease.  The patient is currently on aspirin 81 mg after recently discontinuing the Plavix that was recommended post stent placement.  At this time, we have recommended the patient to continue on his current medical regimen of aspirin 81 mg daily.  We will follow up with the patient with the results of his stress test have returned to assess his coronary function.
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2. SHORTNESS OF BREATH:  On today’s visit, the patient stated that he has episodes of shortness of breath related to exertion.  At this time, we have recommended a 2D echocardiogram to assess any possible cardiac causes of his shortness of breath on exertion.  In addition, we have recommended a pulmonary function test/DLCO to assess for any underlying pulmonary causes of his shortness of breath on exertion.  We will follow up with the patient when these results return.  In addition, we will continue to monitor the patient on his next follow up visit so long these symptoms are of any concern.  At this time, we have not recommended any medical management and recommended the patient to follow up with his primary care physician.

3. HYPERLIPIDEMIA:  The patient has a known history of hyperlipidemia.  The patient’s most recent lipid profile was done on May 24, 2012, which showed total cholesterol 158, LDL 99, HDL 41, and triglycerides 99.  The patient is currently on Zocor 40 mg at bedtime.  At this time, we have recommended the patient to continue on his current medical regimen in addition to adhering to a low-fat diet.  We will continue to monitor the patient on his future followup visits, so long as this issue is a concern.  In the meantime, we have recommended the patient to follow up with his primary care physician to maintain control of his cholesterol.
Thank you very much for allowing us to participate in the care of Mr. Mahmoud Jaber.  Our phone number has been provided for him to call us with any questions and concerns.  We will see Mr. Jaber back in one month.  Meanwhile, he is instructed to continue to see his primary care physician to ensure continuity of care.

Sincerely,

Hassan Saad, 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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