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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Nabil Suliman, M.D.
10306 Dix Avenue

Dearborn, MI 48120

Phone#:  313-843-6375

Fax#:  313-843-4590

RE:
MOHAMED ALBAHRI
DOB:
03/03/1950
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Albahri, who you know is a very pleasant 62-year-old gentleman with past medical history of hypertension, hyperlipidemia, diabetes mellitus, hypothyroidism, chronic obstructive pulmonary disease, and arthritis.  He came to our clinic today as a followup.

On today’s visit, he has no specific cardiac complaints.  No chest pain.  No dyspnea on exertion at rest.  No palpitation.  No syncope or presyncope.  No lower limb edema or pain.  No intermittent claudications of the lower limb.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. Hypothyroidism.

5. Chronic obstructive pulmonary disease.

6. Arthritis.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  He quit smoking 30 years ago.  He denies any alcohol use or intravenous drug use.
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FAMILY HISTORY:  Noncontributory.

ALLERGIES:  He is allergic to aspirin.
CURRENT MEDICATIONS:
1. Cetrizine 10 mg once daily.

2. Synthroid 50 mcg once daily.

3. Simvastatin 20 mg once daily.

4. Metformin 500 mg twice daily.

5. Nexium 40 mg once a day.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 
121/71 mmHg, pulse is 79 bpm, weight is 170 pounds, height is 5 feet 7 inches, and BMI is 26.6.  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 or gallops appreciated.  Also systolic murmur heard on the right sternal border   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.  Positive varicose veins bilaterally.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on September 7, 2012, showed heart rate of 82 bpm, normal axis and sinus rhythm.

CARDIAC STRESS TEST:  Done on September 19, 2012, showed myocardial perfusion was normal.  Left ventricular myocardial perfusion was consistent with zero-vessel disease.  Scan significance was abnormal and indicates very low risk for his cardiac event.  Stress test was negative.
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24-HOUR HOLTER MONITOR:  Done on October 5, 2012, which showed *______04:14______* monitoring started at 10:51 a.m. and continued for 23 hours 59 minutes.  The average heart rate was 83 bpm, the minimum heart rate was 56 bmp occurring at 7:27 a.m. and the maximum heart rate was 140 bpm occurring at 8:57 a.m.  The patient appeared to remain in sinus rhythm throughout.  Two ventricular ectopic beats and seven supraventricular ectopic beats were detected.

SEGMENTAL ABI STUDY:  Done on September 19, 2012, showed ABI on the right 1.24 and ABI on the left 1.2.  Results were normal.

LOWER EXTREMITY VENOUS DUPLEX:  Done on September 19, 2012, showed color duplex evaluation of the lower extremity showed no evidence of acute deep vein thrombosis as visualized.  Positive for great saphenous vein reflux bilaterally.

PULMONARY FUNCTION TEST:  Done on September 19, 2012, showed forced expiratory volume at the first second to the forced vital capacity ratio of 75%.  Diffusion lung capacity of 24.4 mL/min/mmHg.  Results indicating normal pulmonary function test.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE EVALUATION:  He has known history of hypertension, hyperlipidemia, and diabetes mellitus.  On today’s visit, he was asymptomatic.  His recent stress test was negative.  We recommend him of lifestyle modification in the form of regular exercise, balanced diet, low in fat content, high in fiber, and to continue on his aspirin therapy.

2. VALVULAR HEART DISEASE:  On today’s visit, the patient was asymptomatic.  On exam showed systolic murmur, which is to be monitored.  The patient was scheduled for a 2D echo to be done to rule out any valvular disorders.  We will continue to monitor a valvular abnormality with serial echocardiography.

3. PALPITATIONS:  The patient is presently not complaining of any palpitations.  We recommend him with lifestyle modification and to continue on his current medications.

4. PERIPHERAL ARTERIAL DISEASE EVALUATION:  He has known history of hypertension, hyperlipidemia, diabetes mellitus, and history of smoking.  On today’s visit, he was asymptomatic.  His most recent ABI study was normal.  We recommend him of lifestyle modification and continue his medications.
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5. LOWER LIMB EDEMA:  On today’s visit, the patient is not complaining of lower limb edema. On exam, the patient showed no evidence of edema, but was positive for varicose veins.  We recommend to him of leg elevation technique and to use compression stockings and we will follow his progression on his follow up visits.

6. ABDOMINAL AORTIC ANEURYSM SCREENING:  He has known history of hypertension, hyperlipidemia, diabetes mellitus and history of smoking.  On November 11, 2011, the completed an aortic iliac Doppler ultrasound, which showed no evidence of abdominal aortic aneurysm with a normal right and left iliac arteries full.   The patient is to continue his normal daily activities and his normal medication regimen.

7. COPD:  He has known history of chronic obstructive pulmonary disease.  His pulmonary function test was normal.  We recommend him to continue to follow up with his primary care physician with regards to this matter.
8. HYPOTHYROIDISM:  The patient is known history of hypothyroidism on Synthroid therapy.  We recommend him to continue to follow up with his primary care physician and his endocrinologist with regards to this matter.

9. HYPERTENSION:  His blood pressure on today’s visit was 121/71 mmHg, which is close to the optimum required blood pressure.  We recommend him to continue on his current medications.  Our goal to have blood pressure below 140/90 mmHg as will be managed by his primary care physician.

10. HYPERLIPIDEMIA:  We recommend him to continue on simvastatin therapy.  We recommend him to have LDL lower than 70 mg/dL with regular monitoring of his liver function tests as will be managed by his primary care physician.

11. DIABETES MELLITUS:  We recommend him to continue on his metformin therapy.  The patient states that his fasting blood sugar is 107.  We recommend to keep tight glycemic control and to have hemoglobin A1c below 7% with regular monitoring of his eyes, kidneys, and peripheral nerve function as will be managed by his primary care physician.
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Thank you for allowing us to participate in the care of Mr. Albahri.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. Albahri back in two to three weeks to review results of his procedures.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Mohamed Nasser, Medical Student

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

Mahir Elder, M.D.

Board Certified in Interventional Cardiology.

Board Certified in Cardiovascular Disease.

Board Certified in Endovascular Disease.

Board Certified in Nuclear Cardiology.

Board Certified in Internal Medicine.

Board Certified in Vascular Interpretation.
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