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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
None

RE:
OSCAR WINTERS
DOB:
03/18/1977
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Winters a 35-year-old African-American man with past medical history significant hypertension and hyperlipidemia.  He came to our clinic today as a followup.

On today’s visit, he denies any chest pain, shortness of breath, paroxysmal nocturnal dyspnea, lightheadedness, presyncopal, syncopal episodes, claudication, or bilateral limb edema.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Insignificant for smoking or illicit drug use, but he drinks occasionally.
FAMILY HISTORY:  Significant for hypertension and diabetes.

ALLERGIES:  No known drug allergies.
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CURRENT MEDICATIONS:
1. Minoxidil 5 mg twice daily.

2. Carvedilol 25 mg twice daily.

3. Simvastatin 20 mg once daily.

4. Aspirin 81 mg once daily.

5. Norvasc 10 mg once daily.

6. Clonidine 0.3 mg eight hourly.

7. Hydralazine 50 mg three times a day.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 105/69 mmHg, heart rate of 88 bpm, weight 283 pounds, height is 5 feet 9 inches, and BMI 41.8.  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 or cyanosis.  Bilateral lower limb edema.  +2 pulses bilateral.  5/5 muscle strength.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on September 2, 2011, showed normal sinus rhythm with possible left atrial enlargement and left ventricular hypertrophy with the heart rate of 61 beats per minute.  There is possibly acute anteroseptal infarct and left injury pattern.

TWO-DIMENSIONAL ECHOCARDIOGRAPHY:  Done on March 10, 2011, shows concentric left ventricular hypertrophy.  Posterolateral walls are severely hypokinetic.  Left ventricular wall motion is normal.  Overall, left ventricular systolic function is preserved with an estimated ejection fraction of 55%.  No left ventricular thrombus identified.

RENAL ARTERY DOPPLER STUDY:  Done on March 23, 2012, show no evidence of hemodynamically significant renal artery stenosis bilaterally.
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CHEMISTRY:  Done on November 16, 2012, aldosterone serum 26.5 and ran activity 0.6.

LAB CHEMISTRIES:  Most recent lab chemistries done on June 9, 2011, showed sodium 139, potassium 3.4, chloride 98, glucose 79, urea nitrogen 16, and creatinine 2.5.  Lipid profile – cholesterol is 156, triglycerides 104, HDL cholesterol 48, and LDL cholesterol 87.  Hematology – white blood cells 5.2, hemoglobin 14.8, MCV 83.2, and platelets 191,000.

MRI OF BRAIN STEM WITHOUT CONTRAST:  Done on March 11, 2011, that demonstrated multiple punctate foci of restricted diffusion in bilateral cerebral hemispheres, bilateral middle cerebellar peduncles, and left cerebellar hemispheres.  These were consistent with acute infarction in watershed distribution.

MRA HEAD WITHOUT CONTRAST:  Done on March 11, 2011, show no significant stenosis in the intracranial arteries.

MRA NECK WITHOUT CONTRAST:  Done on March 11, 2011, show no definite focal stenosis.

ULTRASOUND OF KIDNEYS:  Done on March 9, 2011, showed increased cortical echogenicity in normal sized kidneys consistent with medical renal disease.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  The patient is a known hypertensive.  On today’s visit, his blood pressure is 115/69 mmHg.  We advised the patient to stay compliant with medication and we will continue to monitor his condition on next followup in three months.  We also advised him to follow up with his primary care physician regarding his matter.

2. HYPERLIPIDEMIA:  The patient has known hyperlipidemia and he is taking simvastatin.  We advised the patient to follow up with his primary care physician regarding this matter.
3. KIDNEY DISEASE:  According to lab chemistry done on June 9, 2011, patient’s creatinine was 2.5.  We advised the patient to stay compliant with his medication and follow up with his primary care physician and nephrologist regarding this matter.

4. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP450 pathways.
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Thank you very much for allowing us to participate in the care of Mr. Winters.  Our phone number has been provided for him to call for any questions or concerns.  We will see Mr. Winter back in our clinic in about three months.  In the meanwhile, he is instructed to follow up with his primary care physician.

Sincerely,

Fahad Aftab, Medical Student

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

Tamam Mohamad, M.D., FACC, FACP, RPVI

Interventional Cardiology

Medical Director of Vein Clinic-Dearborn

Medical Director of Cardiac Care-DRH

Asst. Clinical Professor of Medicine, WSU School of Medicine

Board Certified in Cardiovascular, Nuclear Cardiology, Echocardiogram & Vascular Interpretation
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