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CARDIOLOGY CONSULTATION
January 24, 2013

Primary Care Phy:
None

RE:
JOHN HATFIELD
DOB:
03/16/1964

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Hatfield, who you know is a very pleasant 48-year-old gentleman with past medical history significant for hypertension, hyperlipidemia, and coronary artery disease, status post 3.5 x 15 mm Xience stent to the mid LAD and 3.5 x 18 mm Xience stent to the left main and ostial LAD and angioplasty of the proximal left circumflex.  He came to our clinic today as a new consult.

On today’s visit, he was complaining of retrosternal dull in nature chest pain, 4/10 in severity, lasting for 15 minutes, and dyspnea on exertion after walking for more than a block.  No orthopnea or paroxysmal nocturnal dyspnea.  No palpitations.  No syncope or presyncope.  No lower limb edema.  However, he was complaining of right foot numbness and intermittent claudication of the right lower limb after walking for more than a block.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

PAST SURGICAL HISTORY:
1. Appendectomy.

2. Cholecystectomy.

3. Kidney stone removal.

4. Coronary catheterization and stenting.
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SOCIAL HISTORY:  Significant for smoking one pack per day for 25 years.  He quit smoking two weeks ago.  Denies alcohol or intravenous drug abuse.

FAMILY HISTORY:  Significant for coronary artery disease in his mother at 40s of her age, hypertension, and diabetes mellitus in his mother.

ALLERGIES:  No known drug allergy.

CURRENT MEDICATIONS:
1. Coreg 6.25 mg twice daily.

2. Lipitor 40 mg once daily.

3. Plavix 75 mg once daily.

4. Aspirin 81 mg four times a day.

5. Nitrostat 0.4 mg as needed.

6. Spironolactone 25 mg half tablet daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 114/73 mmHg, pulse rate is 73 bpm, weight is 240 pounds, height is 5 feet 11 inches, and BMI is 33.5.  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.  Bruit to auscultation at the right carotid artery.  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 11, 2013, showed a heart rate of 80 bpm, sinus rhythm with occasional premature ventricular complex.  Overall abnormal ECG.

ECHOCARDIOGRAPHY:  Done on January 12, 2013, showed ejection fraction of 37%, mild tricuspid regurgitation was present, grade II/IV or mild to moderate diastolic dysfunction, apical septal wall was akinetic, mid anterior septal wall was severely hypokinetic, apical lateral wall was akinetic.
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CARDIAC CATHETERIZATION:  Done on January 10, 2013, it showed main coronary artery multiple angiographics were obtained.  The patient demonstrated 100% occlusion of the proximal LAD.  There was also heaviness noted in the ostial LAD and small balloon angioplasty was performed in the mid and proximal LAD followed by PTCA and stenting.  There was 3.5 x 23 mm Xience stent was deployed to the mid LAD, 3.5 x 18 mm Xience stent was deployed to the left main and ostial LAD and angioplasty of the proximal left circumflex with 2.5 x 20 mm balloon and the patient’s severe ostial LAD left main coronary artery disease in the setting of acute anterior wall ST elevation MI with successful revascularization of the left main ostial LAD and proximal LAD, lesion reduction from 100% to 0% with TIMI 2 pre procedure flow to TIMI 3.

LABORATORY BLOOD TEST:  Done on January 13, 2013, it showed CBC within normal limits, serum electrolytes within normal limits, normal renal function test.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  He is status post 3.5 x 15 mm Xience stent to the mid LAD, 3.5 x 18 mm Xience stent to the left main and ostial LAD, and angioplasty of the proximal left circumflex.  On today’s visit, he was symptomatic of atypical chest pain.  We recommend him exercise stress test to rule out possibility of ischemic heart disease.  We recommend him of lifestyle modification in the form of regular exercise, balanced diet low in fat content and high in fiber, weight loss, and to continue on Coreg, Lipitor, Plavix, aspirin therapy, and Nitrostat for symptomatic relief and we will follow up his progression on the next followup visit.

2. DIASTOLIC DYSFUNCTION:  On today’s visit, he was complaining of dyspnea on exertion New York Heart Association class II.  His recent echocardiogram showed ejection fraction of 37% with mild to moderate diastolic dysfunction.  We will continue to monitor his left ventricular ejection fraction with serial echocardiography on the next followup visit.

3. CORONARY ARTERY EVALUATION:  He has a known history of hypertension, hyperlipidemia, history of smoking, and coronary artery disease.  On today’s visit, he was asymptomatic.  We recommended him carotid Doppler study to rule out the possibility of underlying carotid artery stenosis.

January 24, 2013

RE:
John Hatfield

Page 4

4. PERIPHERAL ARTERIAL DISEASE EVALUATION:  He has a known history of hypertension, hyperlipidemia, and history of smoking.  On today’s visit, he was complaining of bilateral lower limb intermittent claudications the right more than the left Rutherford Class III.  We recommend him lower extremity arterial Doppler study to rule out the possibility of underlying peripheral arterial disease.

5. ABDOMINAL AORTIC ANEURYSM SCREENING:  With consideration of his multiple risk factors of hypertension, hyperlipidemia, and history of smoking, we recommend him one lifetime abdominal ultrasound to rule out the possibility of underlying abdominal aortic aneurysm.

6. SLEEP APNEA:  On today’s visit, he was complaining episodes of paroxysmal nocturnal dyspnea, snoring, and morning headache.  We recommend him sleep study to rule out the possibility of underlying obstructive sleep apnea and follow up his progression on the next followup visit.

7. HYPERTENSION:  His blood pressure measured today was 114/73 mmHg, which is close to the optimum required blood pressure.  We recommend him to continue on Coreg therapy our goal to have blood pressure below 140/90 mmHg as will be managed by his primary care physician.

8. HYPERLIPIDEMIA:  We recommend him to continue Lipitor therapy our goal to have LDL below 70 mg with regular monitoring of his liver function test as will be managed by his primary care physician.

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

Sincerely,

Amin Ali, Medical Student
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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

DT:  01/25/13
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