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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Sameer Sawalha, M.D.
8740 West Warren Avenue

Dearborn, MI 48126

Phone #: 313-491-4999

Fax #: 313-491-4939

RE:
GEORGE MUFARREH
DOB:
12/15/1960
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Mufarreh who as you know, is a very pleasant 51-year-old gentleman with past medical history of hypertension, hyperlipidemia, coronary artery disease, status post left heart catheterization on 2010 that showed nonobstructive coronary artery disease, generalized anxiety disorder, and attention deficit hypokinetic disorder.  He came to our clinic today for a followup visit.

On today’s visit, the patient states that he is having episodes of palpitations that are not related to exertion.  He states that they come and go at random times and they are mostly associated with his stress and anxiety.  He states that his Adderall and Xanax regimen helps with his palpitations.  The patient is not complaining of any syncope or presyncope, headaches, chest pain, shortness of breath, blurry vision, dizziness, abdominal pain, lower limb edema, or intermittent claudication with lower limb.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Coronary artery disease.

4. Obstructive sleep apnea.

5. Generalized anxiety disorder.

6. Attention deficit hypokinetic disorder.
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PAST SURGICAL HISTORY:
1. Left heart catheterization done on 2010.

2. Hernia repair.

SOCIAL HISTORY:  Denies smoking, drinking alcohol, or intravenous drug abuse.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Atenolol 50 mg daily.

2. Xanax 0.5 mg daily.

3. Aspirin 81 mg daily.

4. Adderall 20 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure was 
150/98 mmHg in the right arm and 155/98 mmHg in the left arm.  Pulse was 70 bpm in the right arm and 73 bpm in the left arm.  Weight is 292 pounds, height 6 feet 1 inch, and BMI 30.5.  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 October 5, 2012, showed heart rate of 69 bpm, normal axis and sinus rate.

ECHOCARDIOGRAPHY:  Done on August 13, 2012 showed ejection between 55-60% with mild aortic regurgitation.

PERSANTINE STRESS TEST:  Done on November 4, 2011 showed negative Persantine stress test for coronary ischemia by EKG criteria and symptomatology.  Stress test was negative.

January 25, 2013

RE:
George Mufarreh

Page 3

LEFT HEART CATHETERIZATION:  Done in 2010, showed nonobstructive coronary artery disease.  Normal left ventricular systolic function.  Left ventricular ejection fraction was 50% with no aortic regurgitation or mitral regurgitation.

BILATERAL CAROTID DUPLEX:  Done on August 12, 2012, showed no hemodynamically significant stenosis bilaterally.

CT HEAD WITHOUT CONTRAST:  Done on August 12, 2012, showed CT study of the head failed to demonstrate any evidence of hemorrhage or mass effect.

LABORATORY BLOOD TESTS:  Done on August 12, 2012, showed serum electrolytes within normal limits, normal renal function test, normal liver function test, and LDL was 151 mg/dL.

ASSESSMENT AND PLAN:

1. ARRHYTHMIAS:  On today’s visit, the patient states that he is having episodes of random palpitations that are not associated with exertion.  The patient states that, these palpitations are mostly associated with anxiety and stress.  We advised the patient to be hooked up to a Holter monitor for a month to assess his random palpitations.  The patient is also advised to continue on his Adderall and Xanax regimen to the fact that he states that this is helping with his current symptoms.

2. HYPERTENSION:  His blood pressure today was 155/98 mmHg.  Currently, he is on atenolol.  We recommend him to continue on his current medications.  Our goal is to have his blood pressure below 140/90 mmHg.  We will also advise the patient to followup with his primary care physician.

3. CORONARY ARTERY DISEASE: He is status post left heart catheterization done on July 25, 2008, that showed nonobstructive coronary artery disease.  On today’s visit, he was asymptomatic.  His recent stress test was negative.  We recommend him to continue on his aspirin.  We recommend him of lifestyle modification in the form of regular exercise, to have balanced diet, low in fat content, high in fiber, and to control his risk factors.

4. VALVULAR HEART DISEASE:  On today’s visit, he was asymptomatic.  His recent echocardiogram showed ejection fraction of 55-60% with mild aortic regurgitation.  We will continue to monitor his valvular abnormalities with serial echocardiography in the next follow up visit.
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5. HYPERLIPIDEMIA:  We recommend him to continue on his current medications.  Our goal is to have LDL below 100 mmHg.  The patient is to followup with his primary care physician in regard to his matter.

6. OBSTRUCTIVE SLEEP APNEA:  He is using BiPAP machine at home.  He is to follow up with his primary care physician concerning with this matter.

Thank you very much for allowing us to participate in the care of Mr. Mufarreh.  Our phone number has been provided for him to call with any questions or concerns.  We will see Mr. Mufarreh back in three months.  In the 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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