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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Zafer Obeid, M.D.

16921 W. Warren Avenue

Detroit, MI 48228

Phone #:  313-846-8156

Fax #:  313-846-8569

RE:
KHALID AMEN
DOB:
01/01/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Amen in our cardiology clinic today, who you well know is a very pleasant 64-year-old male with a past medical history significant for hypertriglyceridemia, asthma, and paroxysmal supraventricular tachycardia.  He came to our cardiology clinic today as a followup.

On today’s visit, the patient states that he is doing relatively well and he is enjoying his good health.  He denies any chest pain, shortness of breath, PND, orthopnea, syncopal or presyncopal episodes, or palpitation.  He also denies any intermittent claudication, edema, or skin discoloration of his lower extremities.  He states that he is compliant with his current medication regimen and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertriglyceridemia.

2. Paroxysmal supraventricular tachycardia.

3. Asthma.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient denies smoking, alcohol, or illicit drug use.
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FAMILY HISTORY:  Significant for hypertension and diabetes mellitus.

ALLERGIES:  NKDA.

CURRENT MEDICATIONS:
1. Verapamil 80 mg b.i.d.

2. Gemfibrozil 600 mg q.d.

3. Albuterol inhaler as needed.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 127/78 mmHg, pulse is 61 bpm, weight is 178 pounds, height 6 inches, and BMI is 24.1.  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:
ECHO:  Done on June 17, 2013 showed left ventricular ejection fraction estimated by 2D at
60-65%.  There is mild concentric left ventricular hypertrophy.  The aortic valve is sclerotic, but opens well.

BLOOD CHEMISTRY:  Done on June 17, 2013, which showed sodium 140, potassium 4.6, chloride 105, carbon dioxide 29, anion gap 6, glucose 95, creatinine 1.2, cholesterol 204, triglycerides 325, WBC 7.1, RBC 5.18, hemoglobin 15.7, hematocrit 47.3, and platelets 200,000.

DLCO:  Done on June 17, 2013, which shows VA of 112% predicted.  TLC of 112% predicted.

EKG: Done on June 22, 2013, that showed heart rate of 60 bpm with PR interval of 200 milliseconds.  There was sinus rhythm and normal axis.
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EXERCISE STRESS ECHO:  Done on February 9, 2012, showing no exercise stress induced wall motion abnormalities.  The test is negative for ischemia after maximum exercise.

CHEST X-RAY:  Done on October 3, 2012, showing no acute cardiopulmonary changes.

EVENT MONITOR:  The patient is still wearing the monitor and the results will be available during the next visit.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient denies any shortness of breath.  On the previous visit, the patient complained of shortness of breath for which we scheduled him for 2D echocardiogram to rule out any cardiac cause of his shortness of breath as well as pulmonary function test to find out any pulmonary cause responsible for his shortness of breath.  The 2D echocardiogram showed left ventricular ejection fraction estimated by 2D at 60-65%.  So, we advised the patient to contact us if he become symptomatic and until then to continue with his current medication regimen.  We also advised the patient to follow up with his primary care physician regularly.  We advised the patient to exercise regularly for about 20-30 minutes three days a week and to see us again in about three months and then we will monitor him for his symptoms.

2. HYPERLIPIDEMIA:  On today’s visit, the patient denied any symptoms.  The patient is a known hyperlipidemic and we advised the patient to continue following up with his primary care physician with this regard and to stay compliant with his medication.  He is on gemfibrozil for the control of his hyperlipidemia.  We will keep monitoring his lipid levels on his followup visits.

Thank you so much for allowing us to participate in the care of Mr. Khalid Amen.  Our phone number has been provided to him to call us for any concerns or questions at anytime.  We will see him back after three months or sooner if necessary.  In the meanwhile, we have advised the patient to continue following up with his primary care physician regarding continuity of his healthcare.

Sincerely,
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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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