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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Jackson Hammond, M.D.
3800 Woodward

Detroit, MI 48201

Phone#:  313-831-8805

Fax#:  313-831-2206
RE:
HENRY RAMSEY

DOB:
07/10/1974

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Ramsey in our cardiology clinic today.  As you well know, he is a very pleasant 38-year-old African-American gentleman with past medical history significant for hypertension and severe aortic insufficiency.  He is in our cardiology clinic today for a followup visit.

On today’s visit, he states that he is doing relatively okay.  However, he is still complaining of episodes of chest pain with exertion and this has been going on for the past two days.  He also complains of chest pain at rest.  The patient described the pain during exertion is dull and pressure like and the patient described pain at rest as per sharp and stabbing.  The pain comes and goes and is not continuous.  Also, he states that when he has pain at rest, sitting helps.  The patient denies any jaw pain, diaphoresis, or left arm pain.  The patient states that he had episode of dizziness two days ago stating that it lasts 10-15 minutes.  He states that the room was spinning and felt like he had to sit down for few minutes for the dizziness to go away.  The patient also has left heart catheterization done on 12/07/2012.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Severe aortic regurgitation.

3. Valvular heart disease.

4. Aortic insufficiency.
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PAST SURGICAL HISTORY:
1. History of hernia repair.

2. Knee surgery.

3. The patient has left heart catheterization done on December 7, 2012.

SOCIAL HISTORY:  The patient states that he is active smoker.  He has been smoking for the last 23 years.  The patient states that he currently smokes 5-10 cigarettes a day.  He states that he drinks alcohol occasionally and denies any illicit drug use.

FAMILY HISTORY:  Significant for coronary artery disease in his mother.  Hypertension in both mother and father.
ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:

1. Enalapril 20 mg q.d.

2. Ventolin one puff p.r.n. 90 mcg.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 
150/78 mmHg, pulse is 81 bpm, weight is 180 pounds, and height is 5 feet 8 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 or gallops appreciated.  There was 2/3 diastolic murmur on the left sternal border.  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:
CAROTID ULTRASOUND STUDY:  Done on November 14, 2012, showed no significant stenosis of the carotid arteries bilaterally.  The vertebral flow is antegrade bilaterally.

January 24, 2012

RE:
Henry Ramsey

Page 3
2D TRANSTHORACIC ECHOCARDIOGRAPHY:  Done on November 14, 2012, showing low normal left ventricular systolic function with ejection fraction of 50-55%.  There is severe concentric left ventricular hypertrophy and eccentric hypertrophy as well.  The left ventricle is mildly dilated.  The left atrium is mildly dilated.  Restrictive LV filling pattern consistent with elevated left LA pressure.  There is severe aortic regurgitation and aortic root is dilated at 3.9 cm.

STRESS TEST:  Done on November 14, 2012, showing moderate sized mild severity inferior septal and inferior and inferolateral partially reversible defect consistent with ischemia in the territory typical of the distal left circumflex and/or right coronary artery.

LAB CHEMISTRY:  Done on June 25, 2012, showed potassium 4.9, sodium 144, chloride 109, carbon dioxide 28, anion gap 7, glucose 87, BUN 16, creatinine 1.2, calcium 8.6, magnesium 2.1, total cholesterol 139, triglycerides 42, HDL 56, LDL 75, white blood cell count 5.0, hemoglobin 13.9, and platelet 222,000.

CT OF THE HEAD:  Done on February 11, 2012, with contrast showed no acute intracranial processes.

CARDIAC CATHETERIZATION:  Done on December 7, 2012, showed there was no coronary artery disease obstruction status post left heart catheterization.  Catheterization of the left shoulder that was elevated.  Left ventricular and diastolic pressure at 37 mmHg.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, his blood pressure is 150/78 mmHg.  The patient states that he did not take his medications today in the morning.  We advised him to continue take his medications regularly and we will continue monitoring closely of any changes in his blood pressure.  We also advised him to adhere to a strict low-salt and low-fat diet and we will reevaluate the patient in the next visit.

2. DIZZINESS:  The patient has been complaining of dizziness for the past two days.  In the last visit, we recommended to perform 48-hour Holter monitor in order to exclude any significant arrhythmias that might account for this finding.  The results are pending.  His carotid ultrasound duplex study, however, was negative and did not show any significant stenosis.  We will follow up with the Holter monitor results in the next follow up visit and manage him accordingly.
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3. CORONARY ARTERY DISEASE SCREENING:  The patient has multiple risk factors for coronary artery disease and he has been complaining of dizziness and shortness of breath upon exertion.  His recent myocardial stress test, which was done on November 14, 2012, showed moderate sized, mild severity, inferior septal and inferior and inferolateral partially reversible defect consistent of ischemia in the territory typical of the distal LCx and RCA.  Due to his symptoms and his abnormal findings of the stress test, the patient was scheduled for left heart catheterization that was done on December 7, 2012, showed no coronary artery disease or coronary artery obstruction with an increase in left ventricular and diastolic pressure of 37 mmHg.  The patient has been scheduled today with Dr. Baciewicz on January 31, 2013, to have valvular replacement surgery on his aortic valve due to his aortic regurgitation.  We ordered to follow up with the patient after the surgery to further evaluate and manage him accordingly.

4. VALVULAR HEART DISEASE:  The patient is apparently having a valvular heart disease due to results from the 2D echocardiography, which was done on November 14, 2012, which showed low to normal left ventricular systolic function with ejection fraction of 50-55%.  Also on the 2D echocardiography, the patient showed to have severe aortic regurgitation with left ventricle and left atrium markedly dilated.  His aortic root is also dilated at 3.9 cm.  The patient today was scheduled valvular heart replacement surgery with Dr. Baciewicz on January 31, 2013.  We have to follow up with the patient closely for his progression and we will manage him accordingly.
5. SMOKING CESSATION:  The patient has a history of chronic smoking.  He is still an active smoker and smokes 5-10 cigarettes a day.  We have strongly recommended him to stop smoking and we offered our support in case he is willing to do so.  We will ask him again about his willingness to quit smoking in the next follow up visit.  The patient is also to consult his primary care physician about this matter.
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Thank you for allowing us to participate in the care of Mr. Ramsey.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back in our clinic in four weeks or sooner if necessary.  Meanwhile, he is instructed to continue see his primary care physician regarding his continuity of healthcare.

Sincerely,

Mohamed Nasser, 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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