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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Harshavardhan Krishna, M.D.
12123 Conant Street

Hamtramck, MI 48212

Phone #:  313-891-1500

Fax #:  313-891-1599

RE:
RICHARD GUINES
DOB:
01/05/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing of Mr. Guines in our cardiology our cardiology clinic today.  As you know, he is a very pleasant 60-year-old African-American gentleman with past medical history significant of hypertension, bronchial asthma, and COPD.  He is in our cardiology clinic today for regarding new consult for chest pain.

On today’s visit, the patient was complaining of chest pain, which comes once a while.  He states that his chest pain is not daily.  However, when it comes, usually last about 10-20 minutes. It sometime comes with exertion; however most of the times not related to physical activity.  He describes his pain as a dull full pressure pain in the middle of chest substernal and radiating with no relieving and aggregating factors.  About intensities 5-6/10 in intensity.  He also complains of shortness of breath with mild-to-moderate exertion.  Also compliant on today’s visit of palpitations, but he denies any lightheadedness, dizziness, or vertigo.  He denies any lower extremity swelling, skin color changes, or varicose veins.  However, he admits to having lower extremity pain bilaterally.  He follows up with his primary care physician regularly and he is compliant with all of his medication.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Bronchial asthma.

3. COPD.

PAST SURGICAL HISTORY:  Significant for orthopedic bone surgery done in 1972.
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SOCIAL HISTORY:  The patient is a chronic heavy history smoker for longtime.  Currently, he smokes one to two cigarettes per day.  He admits to drinking alcohol occasionally.  Also he admits to smoking marijuana two to three times per month and also admits to abusing cocaine three to four times per month.

FAMILY HISTORY:  Significantly strong coronary artery disease history in his family from his paternal side and his brother also had recent heart attack.  Also significant for diabetes mellitus in his mother side and also colon cancer in his mother side.

ALLERGIES:  He is not known to be allergic to current medication or food.

CURRENT MEDICATIONS:  The patient does not memorize his current medications; however, we asked him to bring his medications in the next followup visit.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure was 134/89 mmHg, pulse is 80 bmp regular, weight is 142 pounds, height 5 feet 7 inches, and BMI 22.2.  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.  The patient also had bilateral bruit in his neck on auscultation. Lungs:  Clear to tympanic auscultation bilaterally without any wheeze.  Cardiovascular:  Regular rate and rhythm.  S1 and S2.  No rubs or gallops appreciated.  The patient had systolic murmur 2/6 on auscultation. 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, showing ventricular rate of 74 bpm in normal axis, sinus rhythm.  However, did show nonspecific ST-T abnormities in V4 to V6 and ST elevation in V3.
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ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE SCREENING:  On today’s visit, the patient was complaining of pressure and dull chest pain in the middle of his chest non-radiating, not related to physical activity, and no aggravating or relieving factor.  On today’s visit, his EKG showed abnormal nonspecific ST-T abnormities in V4 to V6 with ST elevation in V3.  The patient also has strong family history of coronary artery disease.  Due to all these factors, the patient was ordered stress test to evaluate his coronary circulation and to exclude out any stenosis or occlusion in his coronary arteries and check for any reverse-inducible ischemia.  We went to the pharmacological option due to his poor exercise tolerance.  We will follow up with the results in the next followup visit and manage him accordingly.

2. SHORTNESS OF BREATH:  On today’s visit, the patient was complaining of shortness of breath on mild-to-moderate exertion.  He states that his shortness of breath has been there for a while.  The patient also was found to have systolic murmur 2/6 on auscultation upon physical examination on today’s visit.  We ordered 2D transthoracic echocardiogram to check the heart function and structure and we will follow up with the results in the next followup visit and manage him accordingly.

3. CAROTID BRUIT:  On today’s visit, upon physical examination the patient was found to have carotid bruit in the neck bilaterally.  He did deny any lightheadedness or dizziness.  Due to his abnormal physical examination we ordered the carotid ultrasound to check for any abnormality, any stenosis or disease in his carotid arteries.  We will follow up with the results in the next followup visit and mange him accordingly.

4. LOWER EXTREMITY PAIN:  On today’s visit, the patient was complaining of lower extremity pain and stiffness.  He denies any lower extremity edema.  We ordered segmental ABI to screen for any peripheral arterial disease as the patient is high risk for peripheral arterial disease due to his chronic history of smoking and his hypertension.  We will follow up with the results in the next followup visit and manage him accordingly.

5. ABDOMINAL AORTA ANEURYSM SCREENING:  The patient has multiple risk factors for abdominal aorta aneurysm including his age, his smoking history, and his diagnosis of high blood pressure.  We did order an aorta ultrasound for one lifetime screening for abdominal aorta aneurysm.  We will follow up with the results in the next followup with visit and manage him accordingly.
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6. HYPERTENSION:  On today’s visit, his blood pressure is 134/89 mmHg.  We did not have records of his medications because the patient does not memorize his medications names; however, we asked him to bring his medications in the next followup visit.  Meanwhile, he is to continue the same medication regimen and adhere to strict low-salt and low-fat diet and continue to monitor his blood pressure readings in the next followup visit.

7. COPD AND ASTHMA:  The patient has been diagnosed having COPD and bronchial asthma.  He is to follow up with his primary care physician and pulmonologist regarding this matter.

8. SMOKING AND SUBSTANCE ABUSE:  The patient has history of heavy smoking and he has a long history of smoking.  Currently, he smokes one to cigarettes per day.  He also admits to smoking marijuana two to three times per month and cocaine three to four times per month.  We strongly advised him to quit smoking and also quit substance abuse and we offered our support in case he is willing to do so.  We will follow up with him in the next followup visit regarding this matter.

Thank you very much for allowing us to participate in the care of Mr. Guines.  Our phone number has been provided to him to call with any questions or concerns at anytime.  We will see him back in our clinic in four weeks or sooner if necessary.  Meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of his healthcare.

Sincerely,

Mohamed Hussein, Medical Student

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