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CARDIOLOGY CONSULTATION
May 31, 2013

Primary Care Phy:
Tracy Threat, NP

5555 Conner Street, Suite #2691

Detroit, MI 48213

Phone #:  313-579-1182

Fax #:  313-579-5128
RE:
CLEVEN SMASH
DOB:
02/21/1967

CARDIOLOGY CLINIC NOTE

REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Smash in our cardiology clinic today who you well know is a very pleasant 46-year-old African-American gentleman with a past medical history significant for hypertension, hyperlipidemia, diabetes mellitus, and lumbar disc prolapse.  He came to our cardiology clinic today as a followup visit.

On today’s visit, the patient stated that he was doing relatively fine.  He denied any complaints of chest pain, shortness of breath, palpitations, dizziness, presyncopal or syncopal episodes.  He denied any orthopnea or PND.  He denies any lower extremity intermittent claudication, lower extremity swelling, or varicose veins.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hyperlipidemia.

3. Diabetes mellitus.

4. History of lumbar disc prolapse.

PAST SURGICAL HISTORY:  Significant for tonsillectomy.
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SOCIAL HISTORY:  He admits to smoking five cigarettes per day.  He denies drinking alcohol or using any kind of illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease in his mother and grandfather.  It is also significant for hypertension in his grandfather.  It is also significant for peripheral arterial disease in his aunt and mother and diabetes mellitus in his grandmother and mother.

ALLERGIES:  NKDA.
CURRENT MEDICATIONS:

1. Vasotec 10 mg q.d.

2. Norvasc 10 mg q.d.

3. Crestor 20 mg q.h.s.

4. Aspirin 81 mg q.d.

5. Trazodone 50 mg q.d.

6. Flexeril 10 mg q.d.

7. Neurontin 300 mg t.i.d.

8. Cialis 5 mg p.r.n.

9. On today’s visit, the patient came in asking for prescription of Cialis.  We dispensed him with samples of Cialis 5 mg p.r.n.

PHYSICAL EXAMINATION:  Vital Signs:  On today’s visit, blood pressure is 127/81 mmHg, pulse is 98 bpm, weight is 201.8 pounds, and height is 5 feet 10 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.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on March 13, 2013, showed a ventricular rate of 89 bpm, normal sinus rhythm, normal axis.  Nonspecific ST-T wave changes in lead III.  T-wave inversion in lead V1.

2D ECHOCARDIOGRAPHY:  Done on March 22, 2013, revealed normal left ventricular size and function.  Left ventricular fraction estimated by 2D at 45-50%.  Three is borderline mild left ventricular hypertrophy.  Normal right ventricular size and function.  Normal left and right atrium size.  Normal mitral tricuspid and aortic valve structure and function.  Normal pulmonic valve.  The aortic root is normal.  The pulmonary artery is normal.  Analysis of mitral valve flow, pulmonary vein Doppler and tissue Doppler suggest normal diastolic function without elevated left atrial pressure.

LOWER EXTREMITY ARTERIAL PVR:  Done on March 22, 2013, was within normal limits with ABI of 1.03 on the right and 1.14 on the left.  Also TBI of 1.04 on the right and 0.99 on the left.

STRESS TEST:  Done on March 22, 2013, was judged to be excellent.  Stress had a normal ST response.  Chest pain did not occur.  Left ventricular myocardial perfusion was normal.  Left ventricular myocardial perfusion was consistent with zero vessel disease.  Global stress left ventricular function was mildly reduced.  Right ventricular perfusion was normal.  Global right ventricular function was normal.  Right ventricular volume was normal.  Scan significance was normal and indicates a very low risk for hard cardiac events.  Left ventricular dilation was normal.

ASSESSMENT AND PLAN:
1. CHEST PAIN:  On his previous visit on April 24, 2013, the patient was complaining of atypical chest pain that was most likely of noncardiac in origin.  His most recent stress test done on March 22, 2013 was negative for an inducible ischemia.  On today’s visit, the patient denied any chest pain or chest discomfort on exertion.  However, due to multiple risk factors for coronary artery disease including hypertension, hyperlipidemia, diabetes mellitus, family history of coronary artery disease, and history of smoking, we will consider left heart catheterization if he again develops chest pain.  In the meanwhile, we have also advised the patient to continue his current medication regimen.  We will continue to monitor him for chest pain.
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2. PERIPHERAL ARTERIAL DISEASE SCREENING:  Due to his multiple risk factors for peripheral arterial disease including hypertension, hyperlipidemia, diabetes mellitus, and long history of cigarette smoking, his segmental ABI for the lower extremity done on March 22, 2013 showed an ABI of 1.03 on the right side and an ABI of 1.14 on the left side.  On today’s visit, the patient denies any lower extremity intermittent claudication.  We advised the patient to continue his current medication regimen and we will continue to monitor him for development of any lower extremity intermittent claudication.
3. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 127/81 mmHg, which is well under control.  We have advised the patient to continue his current medications and also to adhere to a strict low-salt and low-fat diet.

4. HYPERLIPIDEMIA:  The patient is currently on Crestor.  We have advised him to continue his current medication regimen and also to follow up with his primary care physician on a regular basis for the continuity of his health care and also for frequent lipid profile testing and LFTs and target LDL level of less than 70 mg/dL.
5. DIABETES MELLITUS:  The patient is currently on blood glucose level control that is only controlled by diet.  Previously, he used to use Glucophage.  We advised the patient to continue to follow up with his primary care physician for tight glycemic control and targeted hemoglobin Alc level of less than 6.5%.
6. SMOKING CESSATION:  The patient has a long history of tobacco smoking.  On today’s visit, we counseled him on importance of smoking cessation and available resources.

7. BACK PAIN:  The patient has a history of lumbar disc prolapse.  We have advised the patient to continue seeing his primary care physician and orthopedic physician in this regard.

Thank you very much for allowing us to participate in the care of Mr. Smash.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back after one month or sooner if necessary.  Meanwhile, we have advised to continue seeing his primary care physician on regular basis for the continuity of his healthcare.
Sincerely,

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, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, and Cardiac CT Angiogram
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