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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Muhammad A. Almansour, M.D.

4071 Richfield City

Flint, MI 48506

Phone #: 810-736-2440

Fax #: 810-736-3330

RE:
MARCUS FURLOW

DOB:
11/12/1970
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

HISTORY OF PRESENT ILLNESS:  Mr. Marcus Furlow is a 42-year-old man with known hypertension, diabetes, dyslipidemia, stroke, and history of myocardial infarction.  He came today for a followup.  He had on January 11, 2013, right leg swelling and pain.  He went to the emergency department at Providence Hospital where they did for him an ultrasound to rule out the DVT.  However, at the emergency department he felt chest pain and was diagnosed with non-ST elevation MI.  Cath was done and stent was inserted.  However, we do not have the details of the cath that done there.  On today’s visit, he has no chest pain.  No shortness of breath.  No palpitations.  No PND or orthopnea.  He has no syncope or presyncope.  No nausea.  No vomiting.

PAST MEDICAL HISTORY:  Significant for:

1. Myocardial infarctions, the first one in April 2012, the second one in September 2012, and the third one on January 11, 2013.

2. Hypertension for six years.

3. Diabetes mellitus for seven years.

4. Dyslipidemia/hypercholesterolemia.

5. Gout.

6. Stroke.

CURRENT MEDICATIONS:  He is on:

1. Hydrochlorothiazide 25 mg once a day.

2. Lisinopril 40 mg once a day.

3. Baby aspirin 81 mg once a day.

4. Ferrous sulfate 325 mg once a day.
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5. Isosorbide mononitrate 30 mg once a day.

6. Carvedilol 12.5 mg b.i.d.

7. Nifedipine ER 90 mg once a day.

8. Lantus 60 units daily.

9. Simvastatin 20 mg once a day.

10. Prilosec 20 mg once a day.

11. Nitroglycerin one tablet under the tongue every five minutes as needed.

12. Potassium 20 mEq, which is Klor-Con one tablet a day.

13. In the hospital they took him off of the Plavix and put him on Brilinta.

ALLERGIES:  He had no allergy to any medication.

SOCIAL HISTORY:  He does not smoke, alcohol, or illicit drugs.

FAMILY HISTORY:  Nonsignificant.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 107/72 mmHg, pulse is 82 bpm, weight 320 pounds, and height 6 feet 4 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:
EKG:  Done on January 25, 2013, which shows normal sinus rhythm with no ST-T wave abnormalities.

LEFT CARDIAC CATH:  Done on September 9, 2012, shows findings with main normal, LAD 95% stenosis, ostial diagonal 99% stenosis, left circumflex 50% stenosis mid, RAC proximal 40% stenosis and mid 60% stenosis.  Left ventriculogram, no MR was noted.  Left ventricular ejection fraction was 55%.  Impression:  (1). Successful balloon angioplasty proximal to mid LAD using 3.5 x 15 angioscope reducing stenosis from 95% to 10%.  (2). Successful PTCA and balloon angioplasty diagonal ostium to proximal segment with 99% lesion reduced to 20% stenosis using 2 x 20 mm noncompliant balloon.
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They did for him at the hospital on January 11, 2013 cardiac cath and we still do not have the report.

STRESS TEST:  Done on October 8, 2012, showed normal myocardial perfusion with left ventricular ejection fraction of 60%.
ASSESSMENT AND PLAN:
1. RIGHT LOWER LIMB PAIN AND EDEMA:  The patient is still complaining of lower limb edema although they did for him an ultrasound.  We would like to repeat the lower limb ultrasound to rule out any possibility of DVT due to his high risk of developing thrombus.  As he is off only on Plavix, which replaced to Brilinta and the insurance company is not paying for that.  We will repeat the ultrasound.
2. HYPERTENSION:  His blood pressure today is 107/72 mmHg, which is controlled.  We advised to keep on same medication and follow up regarding this issue on next visit.
3. CORONARY ARTERY DISEASE:  The patient has a stent on January 11, 2013.  He has previously stent in-situ to LAD on September 9, 2012.  The patient is currently on aspirin and should be on Brilinta.  However, the company is not paying for that.  We will consider back his Plavix if the company will not pay.  We will write him the Brilinta today and he was advised to call back if the company is not paying for that.
4. DIABETES MELLITUS:  Is managed by primary care doctor.  However, we stressed out the importance of the management of the diabetes to prevent any further complication, as he is very high risk for current ischemic heart disease.
Thank you very much for allowing us to participate in the care of Mr. Furlow.  We will see him back in our clinic in two weeks by now.

Sincerely,

Anas Al Hallak, Medical Student
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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

TM/PR

DD:  01/25/13

DT:  01/25/13
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