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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
None.

RE:
JOHNNIE LITTMAN

DOB:
12/19/1946
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

HISTORY OF PRESENT ILLNESS:  Mr. Littman is a 66-year-old male with a past medical history of significant for hypertension, hyperlipidemia, non-ST elevation MI status post stenting to RCA using DES, and left carotid stenosis with history of endarterectomy.

On today’s visit, he has no chest pain, shortness of breath, palpitations, orthopnea, PND, lower limb pain, or edema.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Non-ST elevation, status post stenting to RCA.

3. Carotid stenosis with endarterectomy.

4. Hyperlipidemia.

CURRENT MEDICATIONS:  He is on:

1. Zetia 10 mg once a day.

2. Aspirin 325 mg once a day.

3. Plavix 75 mg once a day.

4. Folic acid 1 mg once a day.

5. Metoprolol 25 mg b.i.d.

6. Thiamine 100 mg once a day.

7. Lisinopril 5 mg once a day.

8. Lipitor 40 mg once a day.

ALLERGIES:  He has no allergy to any medication.
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SOCIAL HISTORY:  He quit smoking on January 12, 2013.  No alcohol or IDU.

FAMILY HISTORY:  Noncontributory.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 176/106 mmHg, pulse is 79 bpm, weight 150 pounds, and height 5 feet 7 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:
CARDIAC CATH:  Done on January 15, 2013, with stenting to RCA using DES.  Please refer to procedure for details.

EKG:  Done on January 25, 2013, which shows normal sinus rhythm with left axis deviation with ? incomplete right bundle branch block.

ECHOCARDIOGRAM:  Done on December 15, 2012, which shows left ventricle size is normal, wall thickness normal, ejection fraction of 60-65%.  Diastolic filling pattern is normal.  Mild to moderate mitral regurgitation and there is no evidence of pulmonary hypertension or pericardial effusion.

ASSESSMENT AND PLAN:
1. NON-ST ELEVATION MYOCARDIAL INFARCTION:  The patient had cardiac cath on January 15, 2013 with RCA stenting.  He has no chest pain today.  No shortness of breath or palpitations.  He is on current medication beta-blocker, aspirin, Plavix, and statin.
2. HYPERLIPIDEMIA:  The patient is on statin.  Advised to continue following up with his primary care doctor.
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3. HYPERTENSION:  On today’s visit, his blood pressure is 176/106 mmHg.  The patient states that he did not take his medication today, so he was advised when he go back to home to get his medication.  We will not change any of his plan today.  He was otherwise to stick with low-fat and low-salt diets and regular exercising.  We will follow up regarding this issue on next visit.
4. HIGH RISK FOR ATHEROSCLEROSIS:  We will do for him carotid ultrasound to rule out any stenosis and we will do for him lower limb arterial ultrasound to rule out any stenosis and venous ultrasound of lower extremity as well.

We will see Mr. Littman in a month.  In the meanwhile, he was advised to keep with his medication and we stressed out about the importance of taking his medication especially Plavix and aspirin.  He was advised to follow up with his primary care doctor for continuity of care.

Thank you very much.

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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