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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
None.
RE:
JEFFERY MATHEWS
DOB:
05/03/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Mathews, who you know is a very pleasant 50-year-old male who presented with past medical history significant for diabetes mellitus.  He came to our clinic today as a followup visit.

On today’s visit, he is having chest pain on the right side, not radiating, not associated with shortness of breath, chronic cough for the last two months, nonproductive.  He also complained of general body fatigue, bilateral leg swelling, and weight loss for the last two months.  He lost 20 pounds associated with night sweating and chills.  The patient was admitted to South Shore Hospital last month and diagnosed as pneumonia and started on antibiotic.  CT scan of the chest done during his hospital visit showed right lung mass.  The patient denies any dyspnea on exertion, orthopnea, paroxysmal nocturnal dyspnea, or palpitation.  There is no syncope, dizziness, lightheadedness, or visual changes.

PAST MEDICAL HISTORY:  Diabetes mellitus.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient is a smoker for the last 40 years.  He used to smoke one pack per day.  He denied alcohol or intravenous drug abuse.

FAMILY HISTORY:  His mother has hypertension and diabetes.  His mother used to have TB, also history of coronary heart disease and she died of cancer.
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ALLERGIES:  Not known to have any drug allergy.

CURRENT MEDICATIONS:
1. Percocet 10/325 mg p.r.n.

2. Oxycodone 30 mg.

3. Ferrous sulfate 375 mg b.i.d.

4. Azithromycin 500 mg.

5. Prilosec 20 mg b.i.d.

6. Lyrica 75 mg three times a day.

7. Insulin 55 units.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 109/74 mmHg, pulse is 92 bpm, weight is 155 pounds, and height is 5 feet 10 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 December 20, 2012.  Impression:  Normal planar and SPECT Myoview perfusion myocardial scan following administration of the Lexiscan.  Left ventricular ejection fraction is 67%.

CHEST CT SCAN THORAX WITH CONTRAST:  Done on December 20, 2012.  Impression:

1. Right upper lobe infiltration and atelectatic changes extending to the right hilum with approximately 6 cm heterogeneous appearing mass is present extending into the mediastinum area of lucency within the mass suggests possible necrosis and additional 2 cm mid mass density is present laterally in the right upper lobe that could reflect neoplastic process versus atelectasis.

2. Small subcarinal lymph nodes.
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CBC LABORATORY TEST:  Done on January 21, 2013, showed WBC 11.8, RBC 3.9, hemoglobin 9.6, hematocrit 31.2, platelet count 451,000, sodium 138, potassium 4.9, chloride 94, glucose 62, BUN 16, and creatinine 1.45.

LOWER EXTREMITY VENOUS DUPLEX BILATERAL:  Done on January 7, 2013, Impression: There was no evidence of acute or chronic deep or superficial venous thrombosis identified.

PULMONARY FUNCTION TEST: Done on January 22, 2013, and interpretation was the combination of obstruction, hyperinflation and decreased diffusion capacity suggest significant emphysema. There is no significant improvement in flow following bronchodilators.  The specific conductance size reduced.  The flow volume loops configuration demonstrates expiratory covering.

CHEST TWO VIEWS, FRONTAL AND LATERAL X-RAY:  The patient was intervened increasing the atelectatic change in the right upper lobe as well as mass density in the right hilar region.

ECHOCARDIOGRAPHIC REPORT:  Done on January 16, 2013, conclusion was overall left ventricular systolic function is low to normal with an ejection fraction between 50-55%.  Diastolic filling pattern indicates impaired relaxation.  There is a trace mitral regurgitation.  Mild tricuspid regurgitation is present.  There is mild to moderate pulmonary hypertension.  Inferior vena cava is dilated with poor inspiration collapse, which is consistent with elevated right atrial pressure.

BRAIN STEM MRI:  Done on January 21, 2013, Impression:  There is no evidence of intracranial metastasis or acute intracranial process.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE EVALUATION:  This patient is not known to have any coronary artery disease.  He came today complaining of chest pain, cough, fatigue, weight loss, and bilateral leg swelling.  He had an echocardiogram and the conclusion was overall left ventricular systolic is low to normal with ejection fraction between 50-55% with impaired relaxation and trace mitral regurgitation and mild tricuspid regurgitation and mild to moderate pulmonary hypertension and inferior vena cava is dilated with poor inspiration collapse, which is consistent with elevated right atrial pressure.
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2. VENOUS INSUFFICIENCY:  The patient came to the clinic today complaining of the leg swelling.  We ordered venous ultrasound to assess for venous insufficiency.

3. LUNG MASS EVALUATION:  The patient today came to the clinic complaining of chronic cough nonproductive with chest pain, weight loss of 20 pounds in two months with general fatigue, and anemia from previous CBC count done in the hospital.  We ordered referral to Karmanos Institute with Dr. Soubani for a cancer evaluation.

Thank you for allowing us to participate in the care of Mr. Mathews.  We will see Mr. Mathews back in two months.  Our phone number has been provided for him to call with any questions or concerns.  Meanwhile, he is instructed to continue seeing his primary physician for continuity of care.

Sincerely,

Hossam Alzubi, Medical Student

I, Dr. Anas Obeid, attest that I was personally present and supervised the above treatment of the patient.

Anas Obeid, D.O.

AO/BP

DD:  01/25/13
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