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CARDIOLOGY CONSULTATION
January 25, 2013

Primary Care Phy:
Fatema Omran, M.D.

31471 Northwestern Highway, Suite #3

Farmington Hills, MI 48334

Phone#:  248-687-9747

Fax #:  248-737-4801

RE:
FAICAL RIZK
DOB:
05/01/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Rizk in our cardiology clinic today.  As you know, he is a very pleasant 53-year-old gentleman with past medical history significant for hypertension and obesity.  He is in our cardiology clinic today as a followup.
On today’s visit, patient stated that he denies any complaints of shortness of breath, chest pain, headaches, lightheadedness, dizziness, syncopal, or presyncopal events.  The patient states that really he has no problem climbing upstairs and denies any orthopnea, PND, or lower extremity edema.

PAST MEDICAL HISTORY:  Hypertension.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient admits of smoking hookah every day, but denies any alcohol or illicit drug use.
FAMILY HISTORY:  Positive for hypertension in his mother and also positive for renal failure at the age of 36 in his sister.

ALLERGIES:  The patient has no known drug allergies.
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CURRENT MEDICATIONS:

1. Aspirin 81 mg once a day.

2. Allopurinol 100 mg once a day.

3. Enalapril 5 mg once a day.

4. Multivitamins.

5. Fish oil.

6. Motrin 800 mg p.r.n.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 110/71 mmHg, pulse is 74 bpm, weight is 238 pounds, and height is 5 feet 9 inches.  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 December 28, 2012, which showed ventricular rate of 69 bpm, normal sinus rhythm, normal axis, and T-wave inversion in lead III and V3.  Nonspecific ST-T wave changes in V3.

LAB RESULTS:  Done on December 31, 2012, showed sodium 138, potassium 4.6, chloride 104, CO2 25, anion gap 9, glucose 98, BUN 50, creatinine 1.28, HbA1c 5.6, triglycerides 283, HDL 30, LDL 158, and total cholesterol 245.

LOWER EXTREMITY ABI:  Showed on the right was 1.23 and on the left was 1.27.

PFT:  Showed that the FVC percent predicted was 91, FEV1 percent predicted was 66, and FEV1/FVC ratio was 72.

January 25, 2013

RE:
Faical Rizk
Page 3

ECHOCARDIOGRAM:  Done on December 28, 2012, showed that the left ventricular size, wall thickness, and systolic function are normal with an ejection fraction of 60%.  There was trace of tricuspid regurgitation and also trace of mitral regurgitation.  There is moderate aortic valve sclerosis with highly calcified without stenosis.

CAROTID REPORT:  Done on December 28, 2012, showed there is mild amount of atherosclerotic plaque noted in the right bulb without increasing velocities.  The rest of the cardiac artery velocities and plaque levels correlate to 1-39% stenosis bilateral.  Vertebral arteries flows are anterograde bilaterally.

STRESS TEST FINDINGS:  Showed a small sized mild severity inferior fixed defect consistent with diaphragm artifact.

ASSESSMENT AND PLAN:

1. SHORTNESS OF BREATH UPON EXERTION:  On today’s visit, the patient is not complaining of any exertional dyspnea upon climbing stairs, but has a past history of shortness of breath.  A 2D echocardiography that was performed showed an ejection fraction of 60% with a normal left ventricular systolic function.  These results showed that there is no valvular heart disease at this time that may account for this symptom.  The stress test also performed on December 28, 2012, showed inferior fixed defect, which is considered a normal result.  We advised the patient to stop smoking hookah.  The patient is to follow up with his primary care physician to be further assessed and to follow his current medication regimen.

2. SMOKING HISTORY:  The patient admits of smoking hookah every day.  DLCO pulmonary function tests showed an FEV1/FVC ratio of 72% predicted.  The patient is advised to stop smoking hookah and he is to follow up with his primary care physician to further assess his options of smoking therapy.

3. PERIPHERAL ARTERIAL DISEASE:  A segmental ABI showed 1.23 on the right and 1.27 on the left, which are normal readings.  The patient is to continue his current medication regimen and he is to follow up with his primary care physician.

4. DIZZINESS:  The patient has a past history of complaining of dizziness and lightheadedness, but without any syncopal attacks.  A carotid ultrasound was done that showed no stenosis bilaterally.  The patient is to follow up in our office every six months to further assess this matter.  The patient is to continue his medication regimen and he is to follow up with his primary care physician.
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5. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 110/71, which is in the goal range that we are looking for.  The patient has been advised to continue with a low-fat and low-salt diet and continue with exercise and diet at this time.  The patient is to follow up with his primary care physician also to further assess any complications and he is to follow up with us as well.

Thank you so much for allowing us to participate in the care of Mr. Rizk.  Our phone number has been provided for him to call with any questions or concerns at this time.  We will see him back in the clinic in one month or sooner if necessary.  In the meanwhile, he is to follow up with his primary care physician regularly.

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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