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Primary Care Phy:
Zafer Obeid, M.D.
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Phone#:  313-846-8156

Fax#:  313-846-0569

Hussein Ajrouche, M.D.

5254 Schafer, Suite D

Dearborn, MI 48126

Phone#:  313-581-8080

Fax#:  313-581-8383

RE:
GHAZI BAZZI
DOB:
09/14/1941
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Bazzi in our cardiology clinic today.  As you know, he is a very pleasant 72-year-old gentleman with a past medical history significant for hypertension, hyperlipidemia, and coronary artery disease status post NSTEMI in 2010 with subsequent left heart catheterization with 2.7 x 12 mm Xience stent to the OM artery with a patent previous stent in the OM.  He is seen in our cariology clinic today for a followup visit.
On today’s visit, the patient is doing relatively well and enjoying his regular state of health.  The patient states that he does exercise regularly and he is not having any symptoms with this.  As such, the patient has no chest pain, shortness of breath, dyspnea upon exertion, chest pain with exertion, angina, orthopnea, PND, lower extremity edema, skin color changes, varicose veins, or intermittent claudication.

PAST MEDICAL HISTORY:
1. Hypertension.
2. Hyperlipidemia.

3. Coronary artery disease status post NSTEMI in 2010 and left heart catheterization with a 2.7 x 12 mm Xience stent in the OM and a previous patent stent in the OM.
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PAST SURGICAL HISTORY:  Noncontributory.
SOCIAL HISTORY:  The patient smokes three to four cigarettes per day for the past 30 years.  Denies any alcohol, illicit drug use, and exercises regularly.  As such, we have counseled the patient on smoking.

FAMILY HISTORY:  Noncontributory.
ALLERGIES:  The patient is not known to have any drug allergies.
CURRENT MEDICATIONS:
1. Zocor 40 mg q.h.s.
2. Aspirin 81 mg once daily.
3. Lisinopril 10 mg once daily.
4. Plavix 75 mg once daily.
5. Klonopin 1 mg q.h.s.
6. Zantac 150 mg p.r.n.
7. Pepcid 20 mg once daily.
8. Nitroglycerin 0.4 mg p.r.n.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 144/78 mmHg, pulse is 50 bpm, weight 135 pounds, height 5 feet 6 inches, and BMI 21.8.  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 July 20, 2012, showed a ventricular rate of 55 bpm, sinus arrhythmia, and demonstrating an old anterior wall and myocardial infarction given the poor R-wave progression in V1 through V3.  Persistent Q-waves in V1 through V3 and the peak T-waves in V3 through V6 and leads II, III, and aVF.  In lead I have peak T-waves.  Overall suggesting an abnormal EKG with an old anterior wall myocardial infarction.
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URINALYSIS:  Done on January 16, 2013, showed a relatively normal urinalysis with urine microalbumin 1.5 mg/dL and microalbumin creatinine ratio of 9.2 mcg/mg.  No blood, ketones, or glucose showing in the urine and pH and specific gravity although normal limits.  No nitrates or leukocyte esterase in the urine.

2D ECHOCARDIOGRAM:  Done on December 12, 2012.  Conclusions:  Overall left ventricular systolic function was low normal with an ejection fraction between 50-55%.  Mild mitral regurgitation and mild tricuspid regurgitation was present.  Overall suggesting a relatively normal echocardiogram.

STRESS TEST:  Done on April 7, 2012, showing a normal myocardial wall motion and no ischemia.

VENOUS PLETHYSMOGRAPHY:  Done on April 25, 2011, showing a right filling time of 23.9 and left filling time of 25.4.

LEFT HEART CATH:  Done on December 5, 2010, at Oakwood Hospital revealed 2.75 x 12 mm Xience drug-eluting stent to the obtuse marginal in the setting of non-ST MI and also showed total occlusion of the right common iliac artery with 50% stenosis of the left common iliac artery and normal left ventricular ejection fraction of 75%.

RENAL ULTRASOUND:  Done on January 18, 2011, showing a normal right and left renal artery with elevated RIA ratio.

TILT TABLE TEST:  Done on February 24, 2011, which was positive for orthostatic hypotension.
ASSESSMENT AND PLAN:
1. SMOKING CESSATION:  We prescribed the patient nicotine extended release patch 7 mg transdermal to be used once daily was given to the patient three refills in this matter.  The patient stated that he does have to decide to quit and we gave him this Nicoderm patch to assess with his smoking cessation.  We will then follow up with the patient regarding this manner in three months and he is follow up with his primary care physician regarding this Nicoderm patch as well.

January 25, 2013

RE:
Ghazi Bazzi
Page 4

2. CORONARY ARTERY DISEASE:  The patient is well known case of coronary artery disease status post NSTEMI in 2010, left heart catechization in December 2010 with revascularization of the OM with a 2.7 x 12 mm drug-eluting stent and showing a previously patent stent.  The patient is asymptomatic on today’s visit.  We recommended that the patient follow up with use in three months time as 2D echocardiogram showed a normal ejection fraction and only mild tricuspid and mitral regurgitation, which was done on December 12, 2012.  The patient’s left ventricular systolic function is relatively normal.  He is to continue on the same medication regime and we will continue to monitor.
3. HYPERTENSION:  On today’s visit, the blood pressure was 144/78 mmHg, which is above target goal of 140/90 mmHg.  The patient is to adhere to his medication regime and adhere to a strict low-salt and low-fat diet.  We will continue to monitor his blood pressure on the next visit regarding this matter and recommended the patient follow up with his primary care physician.
4. HYPERLIPIDEMIA:  The patient is to follow up with his primary care physician for lipid profile testing and frequent LFTs.  At this time, the patient’s lipid profile has been within normal limits.

5. PERIPHERAL ARTERIAL DISEASE:  The patient denies any intermittent claudication.  His most recent ABI was done last year and showed that was within normal limits.  At this time, we recommended no intervention and we will focus on aggressive cardiovascular risk modification and regular exercise.
6. VALVULAR HEART DISEASE:  The patient’s most recent 2D echocardiogram showed trace mitral regurgitation and trace tricuspid regurgitation.  However, the patient is asymptomatic at this time being.  We recommend the patient can follow up with us regarding this abnormality with serial 2D echocardiograms to be done about every six months to check for any change or progression of his valvular heart disease.

7. COMMON ILIAC ARTERY STENOSIS:  The patient had a CT done on October 11, 2011, showed high-grade stenosis involving both common iliac arteries.  At some point, we will consider getting a CT peripheral arterial angiogram when the patient is ready.  We will manage the patient conservatively in this matter and in the future if he goes for peripheral angiogram, he is to also have a CT peripheral angiogram.
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Thank you for allowing us to participate in the care of Mr. Bazzi.  Our phone number has been provided to Mr. Bazzi to call with any questions or concerns at this time.  We will see him back in the clinic in three months or sooner if necessary.  In the meantime, the patient is to follow up with his primary care physician regularly and continue his current medication regime and see us again in three months.

Sincerely,

Trevor Kuston, 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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