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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Kermit E. White, M.D.

33000 Covington Club Drive, Apt. #1

Farmington Hills, MI 48334

Phone #:  248-504-9723

RE:
JOHNNY REX

DOB:
06/24/1951
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Rex in our cardiology clinic.  As you know, he is a 60-year-old African-American gentleman with a past medical history significant for HIV, hepatitis C, cerebrovascular accident, and coronary artery disease status post left heart cath and LAD stent.  He has congestive heart failure, cardiomyopathy, hyperlipidemia, and COPD.  He was also recently diagnosed with rotator cuff injury and repeated attacks of hypertension.  He is in our cardiology clinic today following up.  He is complaining of left arm numbness today with pain started two weeks ago.  However, no chest pain, shortness of breath, orthopnea, or PND.  No syncope or presyncope.  He states that he is living in the nursing home and they gave him the medication.
PAST MEDICAL HISTORY:  Significant for:

1. HIV.

2. Hepatitis C.

3. CVA.

4. Coronary artery disease status post left cardiac cath and LAD stent.

5. COPD.

6. Hypertension.

7. Hyperlipidemia.

8. Congestive heart disease.

9. Cardiomyopathy.

10. Esophageal ring and stricture.

11. Rotator cuff injury.

12. Vascular dementia with delusion newly diagnosed.

13. Unspecified reactive psychosis (newly diagnosed).
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14. Disorganized schizophrenia, chronic condition.

15. Ulcerative colitis.

PAST SURGICAL HISTORY:  None.

FAMILY HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient confirmed smoking one pack a day and drinks alcohol occasionally.  He does not use illicit drugs.

ALLERGIES:  The patient has no allergies.

CURRENT MEDICATIONS:

1. Amlodipine 5 mg q.d.

2. Aspirin 81 mg q.d.

3. Clopidogrel 75 mg q.d.

4. Kaletra 400/105 5 mL by mouth q.d.

5. Lisinopril 20 mg q.d.

6. Quetiapine fumarate 100 mg q.d.

7. Truvada 200 mg/300 mg q.d.

8. Carvedilol 3.125 mg b.i.d.

9. Gabapentin 100 mg t.i.d.

10. Zolpidem 10 mg at bedtime.

11. Lorazepam 0.5 mg every six hours p.r.n.

12. Lorazepam 0.25 mg injection every six hours as needed.

Please refer to the attach note for further updates of medication.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 117/84 mmHg, pulse is 77 bpm, weight 178 pounds, and height 5 feet 5 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.
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DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on January 25, 2013, which shows sinus rhythm with left axis deviation and PVCs.

ASSESSMENT AND PLAN:
1. LEFT ARM PAIN AND NUMBNESS:  The patient is complaining of pain and numbness for two weeks right now.  However, on examination his power is 5/5.  We will do upper extremity ultrasound to rule out any possibility of DVT.
2. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease status post left heart cath.  The patient denies any shortness of breath, chest pain, PND, or orthopnea.  We recommend to continue on same medication regimen and we will continue to follow up Mr. Rex regarding this issue on next visit.
3. CARDIOMYOPATHY:  The patient has cardiomyopathy.  His left heart cath was done in August 2012 and showed evidence of cardiomyopathy with ejection fraction of 15%.  The condition is stable.  We recommended him to continue current medication and follow him on next visit.
4. ROTATOR CUFF INJURY:  The patient is complaining of severe left arm and shoulder pain and coldness previously and was advised to follow up with his neurologist.  No investigation was done although MRI was recommended.  We recommend to continue with his neurologist regarding this issue.
5. CONGESTIVE HEART FAILURE:  The patient is known to have congestive heart failure.  The left cardiac cath showed ejection fraction of 15%.  On today’s visit, he denies any symptoms, shortness of breath, PND, orthopnea, or limb swelling.  We will continue him on current medication and follow up regarding this issue on next visit.
6. PERIPHERAL VASCULAR DISEASE:  Today, he has no lower limb pain or swelling.  We will follow up regarding this issue on next visit, as we recommended doing an arterial Doppler ultrasound in the previous visit.
7. HYPERLIPIDEMIA:  The patient is a known to have hyperlipidemia and on simvastatin.  Continue follow up him and advised to follow up with his primary care doctor regarding this issue.
8. HIV:  The patient is a known to have HIV with many complications including esophageal candidiasis, rings, and dementia.  We recommend to follow up with his primary care doctor.
9. HEPATITIS C:  The patient is known to have of hepatitis C.  We recommend continue with primary care doctor regarding this issue.
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Thank you very much for allowing us to participate in the care of Mr. Rex.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in the clinic in one month by now.  In the meanwhile, he is instructed to continue to follow up with his primary care doctor.

Sincerely,

Anas Al Hallak, Medical Student

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

Tahir Mohamed, M.D.

Cardiovascular Disease Specialist

Interventional Cardiology Specialist

Nuclear Cardiology and Cardiac MRI Specialist
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