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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
None.

RE:
MICHAEL MONTGOMERY
DOB:
12/31/1968
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Montgomery, whom you well know is a 44-year-old male African-American male with past medical history significant for atrial fibrillation CHADS2 score of 2, hypertension, hyperlipidemia, nonobstructive coronary disease status post left heart catheterization performed on April 4, 2013, and congestive heart failure NYHA class I.  The patient came to our clinic today as a followup visit.

On today’s visit, the patient denies any chest pain, shortness of breath, palpitations, any lightheadedness, dizziness, syncopal, or presyncopal episodes.  He complains of some left calf disturbance, which increases on exertion and relieved on rest.  He denies any knee swelling.

PAST MEDICAL HISTORY:  Significant for:

1. Atrial fibrillation, CHADS2 score of 2.

2. Nonobstructive coronary artery disease status post left heart catheterization performed on April 4, 2013.

3. Congestive heart failure NYHA class I.

4. Hyperlipidemia.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Insignificant for cigarette smoking, drinking alcohol, or illicit drugs.

FAMILY HISTORY:  Insignificant.
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ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Aspirin 81 mg q.d.

2. Metoprolol 100 mg twice daily.

3. Coumadin, dosage unknown.

4. Zocor 40 mg.

5. Prilosec 20 mg q.d.

6. Colace.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 126/68 mmHg, pulse is 87 bpm, weight is 206 pounds, height is 6 feet 1 inch, and BMI is 27.2.  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.  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:
LEFT HEART CATHETERIZATION:  Performed on April 4, 2013, showed nonobstructive coronary artery disease with ejection fraction of 25%.

TRANSTHORACIC ECHOCARDIOGRAM:  Report from March 31, 2013, showed ejection fraction of 10-15% with moderately increased left ventricular cavity size and severely decreased left ventricular systolic function.

CHEST X-RAY:  Performed on April 1, 2013, showed pulmonary vascular congestion.

LAB CHEMISTRIES:  From April 5, 2013, showed sodium 132, potassium 4.3, chloride 95, glucose 111, creatinine 1.5, urea nitrogen 21, magnesium 2.1, and calcium 8.7.  WBC 8.6, RBC 5.8, hemoglobin 18, hematocrit 51.3, and platelets 200,000.
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EKG:  Performed on April 5, 2013, showed of ventricular rate of 98 bpm significant for atrial fibrillation.

ASSESSMENT AND PLAN:
1. ATRIAL FIBRILLATION:  The patient is a known case of atrial fibrillation CHADS2 score of 2 given his hypertension and recent ejection fraction to be 25% according to the left heart catheterization procedure performed in April 2013.  The patient is currently taking Coumadin and metoprolol.  On today’s visit, the patient denies any palpitation, syncopal, presyncopal, or dizziness complaints.  We advised the patient to call us immediately upon worsening of condition and we will continue to monitor him for a new followup appointment.

2. CONGESTIVE HEART FAILURE:  A recent echocardiogram that was done on March 31, 2013 showed ejection fraction to be 10-15% with severely decreased left ventricular systolic function and moderate increased left ventricular cavity size.  A left heart catheterization performed on April 4, 2013 showed ejection fraction to be 25%.  This is significant for systolic congestive heart failure.  On today’s visit, the patient denies of any shortness of breath, orthopnea, or PND.  So, he fits into NYHA class I.  We advised the patient to call us immediately if he has any symptoms.  We will continue to follow up the patient for any symptoms in his future appointments.

3. CORONARY ARTERY DISEASE EVALUATION:  The patient is a known case of nonobstructive coronary artery disease status post left heart catheterization performed on April 4, 2013 showing nonobstructive coronary artery disease with ejection fraction of 25%.  On today’s visit, the patient denies any palpitations, shortness of breath, or chest pain.  We advised the patient to stay compliant with his medications and call us immediately upon appearance of any such symptoms.  We will continue to monitor his condition in his future visits.

4. PERIPHERAL ARTERIAL DISEASE:  On today’s visit, the patient complains of left lower calf discomfort, which increases on exertion and relieved at rest.  He denies any swelling.  We will continue to follow up the patient for any symptoms in his future visits.  We have scheduled the patient for lower extremity PVR and lower extremity venous ultrasound.  The lower extremity PVR is done to rule out any arterial insufficiency and venous ultrasound is done to rule out any evidence of DVT given his symptoms of left lower calf discomfort.  We will continue to follow up the patient for any symptoms in his future visits.
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5. HYPERTENSION:  On today’s visit, the patient’s blood pressure was 126/68 mHg, which is well controlled.  We advised the patient to be compliant with his medication and to adhere to strict low-salt and low-fat diet.  We will continue to monitor his blood pressure in his future visits.
Thank you very much for allowing us to participate in care of Mr. Montgomery.  Our phone number has been provided for him to call for any questions or concerns.  We will see him back in our cardiology clinic after two weeks or sooner if necessary.  Meanwhile, he is instructed to be compliant to his medications.

Sincerely,

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

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, & Cardiac CT Angiogram
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