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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
Dr. Andrea Connors

25 Owen Street

Belleville, MI 48111

Phone#:  734-699-5400

Fax#:  734-699-5455

RE:
CASEY KAYE
DOB:
10/06/1977
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Kaye, who you know is a very pleasant 34-year-old gentleman with past medical history significant for hypertension, diastolic dysfunction, and cardiomyopathy secondary to chemotherapy with Adriamycin treatment status post AICD placement.  He came to our clinic today as a followup.

On today’s visit, he had no specific cardiac complaint.  No chest pain.  No dyspnea on exertion or at rest.  No palpitations.  No syncope or presyncope.  No lower limb edema.  No intermittent claudication of the lower limb.

PAST MEDICAL HISTORY:

1. Sarcoma.

2. Hypertension.

3. Diastolic nonischemic cardiomyopathy secondary to chemotherapy.

4. Congestive heart failure.

PAST SURGICAL HISTORY:

1. Right upper extremity operation.

2. AICD placement.

3. Chemotherapy.

SOCIAL HISTORY:  Noncontributory.
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FAMILY HISTORY:  Noncontributory.

ALLERGIES:  No known drug allergy.

CURRENT MEDICATIONS:

1. Enalapril.

2. Lasix.

3. Magnesium.

4. Aldactone.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 120/88 mmHg, pulse rate is 84 bpm, weight is 205 pounds, height is 5 feet 10 inches, and BMI is 29.4.  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:
2 DIMENSIONAL ECHOCARDIOGRAM:  Done on December 5, 2012.  Ejection fraction is 22%.  Left ventricular systolic function is severely reduced.  Left ventricular is mildly dilated.  The right ventricular pressure is 56 assuming an RA pressure of 8 mmHg.  The PA pressure is estimated 56/12.  The mitral regurgitation jet is eccentrically directed.  There is a mild to moderate amount of mitral regurgitation.  There is mild tricuspid regurgitation.  Bicuspid aortic valve cannot be excluded.  There is a mild amount of aortic regurgitation.  There is a mild amount of pulmonic regurgitation.  The left atrium is severely dilated.  The right atrium is severely dilated.  Small pericardial effusion.

ASSESSMENT AND PLAN:
1. CONGESTIVE HEART FAILURE:  He is known history of congestive heart failure status post nonischemic cardiomyopathy after having Adriamycin for chemotherapy status post AICD placement.
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His recent echocardiogram showed ejection fraction of 22%.  We recommend him 2D echocardiography to evaluate the ventricular wall motion and to assess the valvular function.  We will continue to regularly monitor his AICD as long as congestive heart failure is a concern.
2. HYPERTENSION:  His blood pressure measured today was 120/88 mmHg, which is closed to the optimum required blood pressure.  We recommend him to continue on enalapril, Lasix, and Aldactone therapy.  Our goal is to have blood pressure below 130/90 mmHg, as will be managed by his primary care physician.
3. HISTORY OF OSTEOSARCOMA:  He is status post Adriamycin therapy and surgery of the right upper limb.  We recommend him to continue to follow up with his oncologist with regard to this matter.
Thank you for allowing us to participate in the care of Mr. Kaye.  Our phone has been provided for him to call with any questions or concerns.  We will see Mr. Kaye back in four weeks.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Amin Ali, Medical Student

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

Anas Obeid, D.O.
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