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CARDIOLOGY CONSULTATION
January 26, 2013

Primary Care Phy:
Dr. Wang

19189 Romile

Southfield, MI  48075

Phone #:  313-388-9740

Fax #:  313-388-9741
RE:
KENNETH DINGLE

DOB:
02/21/1962
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Dingle in our clinic today.  As you know, he is a very pleasant 43-year-old African-American gentleman with the past medical history significant for hypertension and hyperlipidemia.  He came to our clinic today as a followup.

On today’s visit, the patient was complaining of chest tightness and palpitation.  He denies any shortness of breath, lightheadedness, dizziness, presyncopal, or syncopal attack.  He denies lower extremity pain, edema, intermittent claudication, loss of hair, or color changes.  The patient is status post angiography on September 26, 2012, which shows nonobstructive CAD.

PAST MEDICAL HISTORY:  Significant for

1. Hypertension.

2. Dyslipidemia.

PAST SURGICAL HISTORY:  Significant for two hernial abrasion repairs.

SOCIAL HISTORY:  The patient still smokes seven cigarettes per day.  He has been smoking for the past 30 years.  He is trying to quit.  He drinks alcohol occasionally.  He denies any illicit drug use.
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FAMILY HISTORY:  Significant for hypertension and diabetes.

ALLERGIES:  The patient is allergic to IV dye.

CURRENT MEDICATIONS:
1. Simvastatin 20 mg per oral q.d.

2. Soma 350 mg per oral b.i.d.

3. Lopressor 25 mg p.o. b.i.d.

4. Vitamin D.

5. Aspirin 325 mg p.o. q.d.

6. Lortab PRN for pain.

7. Lisinopril 20 mg once daily.
8. Benicar 20 mg once a day.
9. Ranexa 500 mg was added.
PHYSICAL EXAMINATION:  Vital signs: On today’s visit, blood pressure is 119/74 mmHg, pulse is 76 bpm, weight is 255 pounds, and height is 6 feet 1 inch.  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:

ECHOCARDIOGRAM:  Performed on November 19, 2012, which shows the following.  The overall left ventricular systolic function was low normal with an ejection fraction between 50-55%.

CORONARY ANGIOGRAM:  Performed on September 26, 2012, shows nonobstructive CAD.

CARDIAC STRESS TEST:  Done on May 9, 2012, the summary of the findings for stress was judged to be excellent.  Stress had a nondiagnostic ST response.  Chest pain did not occur.  Left ventricular myocardial perfusion was abnormal.  Global stress left ventricular function was normal.  Stress left ventricular regional wall motion was normal.  Stress left ventricular regional wall thickening was normal.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.  Right ventricular regional wall motion was normal.  Right ventricular regional wall thickening was normal.  Scan significant was abnormal indicates low risk for hard cardiac events.  Left ventricular dilatation was normal.
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PULMONARY FUNCTION TEST:  Done on May 17, 2012 shown FEV1 79% predicted value.

EKG:  Done on October 8, 2012, shows a heart rate of 73 bpm. P-waves of 114 ms. PR 144 ms. QRS 98 ms with the normal axis and the sinus rhythm.

BLOOD CHEMISTRY:  Done on September 26, showed sodium 141, potassium 3.3, chloride 103, glucose 98, and creatinine 1.5.

MRI OF CERVICAL SPINE:  Done on August 12, 2012, revealed mild two-disk osteophyte complex at C4-C6 and C7.  No spinal canal stenosis.

MRI OF RIGHT SHOULDER:  Done July 24, 2012, shows no acute finding.

ASSESSMENT AND PLAN:
1. CHEST TIGHTNESS:  On today’s visit, the patient was complaining of chest tightness.  His recent stress test done on May 9, 2012.  The stress was judged to be excellent.  Stress had a nondiagnostic ST response.  Chest pain did not occur.  Left ventricular myocardial perfusion was abnormal.  Global stress left ventricular function was normal.  Stress LV regional wall motion was normal.  Stress left ventricular regional wall thickening was normal.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.  Right ventricular regional wall motion was normal.  Right ventricular regional wall thickening was normal.  Scan significant was abnormal and indicates a low risk for hard cardiac events.  Left ventricular dilatation was normal.  The patient also did a cardiac angiogram on September 26, 2012, which shows nonobstructive CAD.  On today’s visit, Ranexa 500 mg twice a day was added for his chest tightness.  We also recommended the patient to regularly take his blood pressure medication and to strict to low-salt and low-fat diet with regular exercise.  We will follow up with the patient in the next visit.

2. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 119/73 mmHg, which is well controlled.  We advise the patient to regularly taking his medication and to strict to low-salt and low-fat diet.

3. HYPERLIPIDEMIA:  He is currently on simvastatin and Benicar.  We recommended the patient continue his statin therapy and followup with his primary care physician in this regard.

4. SMOKING CESSATION:  The patient continues to smoke about seven cigarettes per day.  We have recommended an ABI study to rule out any lower extremity arterial disease.  We have also ordered an aorta scan to rule out abdominal aortic aneurysm or swelling of lung.  We will see the patient in two months time with the results.  On today visit, we counseled the patient on the importance of smoking cessation and availability of sources.
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5. CARDIO-PHARMACOGENOMICS: DNA buccal swab to confirm genotypes and aid in dosing medication metabolized by the CYP 450 pathways.

Thank you for allowing us to participate in the care of Mr. Dingle.  Our phone number has been provided to him to call with any questions or concerns.  We will see the patient back in two months.  Meanwhile, he is instructed to continue to see his primary care physician.

Sincerely,

Adnan Qamar, 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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