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CARDIOLOGY CONSULTATION
June 22, 2013

Primary Care Phy:
Salah A. Alenzi, M.D.

3370 Jefferson

Detroit, MI 48207

Phone #:  313-686-7600

Fax #:  313-686-1610

RE:
JOHNNIE YOUNG
DOB:
06/12/1938
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Young, a 75-year-old male with a past medical history significant for hypertension, hyperlipidemia, stroke x2, the last one in four to five months status post residual hemiparesis.  He also has a history of chronic DVT in the left leg and currently not on any anticoagulation.  He came to our clinic today as a new consult.

On today’s visit, the patient complains of atypical type sharp chest pain, which is moderate in severity aggravated during rest as well as during exertion without any aggravating or relieving factors for a few months.  He also complains of shortness of breath on minimal exertion for three months, but without any orthopnea or paroxysmal nocturnal dyspnea.  He also complains of claudication Rutherford classification III for more than a few months.  He denies any vertigo, presyncopal or syncopal episodes, any pedal edema, or palpitations.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Stroke x2. The last one in four to five months.

4. Chronic DVT in the left leg, status post anticoagulation therapy.
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PAST SURGICAL HISTORY:  Significant for amputation of the left foot.

SOCIAL HISTORY:  Significant for smoking two cigarettes a day for 20 years and has beer occasionally.  He denies any illicit drug use.

FAMILY HISTORY:  Significant for peripheral arterial disease.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:
1. Zoloft 25 mg q.d.

2. Naproxen 250 mg twice daily.

3. Neurontin 300 mg twice daily.

4. Aldactone 25 mg one q.d.

5. Amitriptyline 25 mg q.d.

6. Zocor 10 mg q.d.

7. Aspirin 325 mg q.d.

8. Zestril 10 mg q.d.

9. Ferrous sulfate 325 mg twice daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, the patient’s blood pressure is 159/107 mmHg on the right and 162/98 mmHg on the left, heart rate is 91 bpm, weight is 143 pounds, height is 5 feet 10 inches, and BMI 20.5.  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:
ARTERIAL ULTRASOUND OF BILATERAL LOWER EXTREMITIES:  Performed on October 6, 2012, normal resting arterial perfusion to both forefeet suggested.

VENOUS ULTRASOUND OF THE LOWER EXTREMITIES:  Performed on May 17, 2011, shows chronic DVT involving the femoral and popliteal vein on the left side.

CHEST X-RAY:  Performed on June 17, 2013, shows no acute cardiopulmonary process and no significant change in results from October 5, 2012.

CHEST X-RAY:  Performed on October 5, 2012, shows no acute process seen on the lateral view of the chest.

ULTRASOUND OF THE LIVER:  Performed on November 28, 2011, shows cholelithiasis without evidence of acute cholecystitis.  The pancreatic tail is obscured by bowel gas.  Otherwise, remaining visualized organs are unremarkable.

TRANSTHORACIC ECHO:  Performed on June 18, 2013, shows ejection fraction of 15-20% and severely globally decreased left ventricular systolic function and without contrast performed on November 28, 2011 showed no acute cranial process.

MRI OF THE BRAIN STEM WITH AND WITHOUT CONTRAST:  Performed on May 1, 2011, shows acute infarct in the left postcentral gyrus, left middle cerebral artery territory chronic infarction, and right middle cerebral artery distribution small vessel ischemic disease.

LAB CHEMISTRY:  Performed on June 17, 2013, shows sodium 139, potassium 4.7, WBC 6.1, RBC 5, hemoglobin 12.1, and hematocrit 38.2.

We will continue to monitor any progression of structural heart disease as a cause of this finding. We will continue to monitor this patient’s condition in followup appointment.

This will be done by performing serial echocardiograms.
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ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath after minimal activity for about three months.  On today’s visit, we have scheduled the patient for an echocardiogram to rule out for any cardiac causes as well as we are going to perform a DLCO to reevaluate any pulmonary causes for the patient’s symptoms and we will continue to monitor his condition in followup appointment.

2. DVT:  The patient is a known case of chronic DVT status post anticoagulation therapy.  On today’s visit, the patient denies any swelling of the leg.  It is associated with pain and calf tenderness was not elicited.  We will continue to monitor the patient’s condition in followup appointment and advised him to call us immediately upon appearance of any such episode.

3. CLAUDICATION:  On today’s visit, the patient complains of claudication after walking minimal distance for a few months.  Given the patient’s smoking history and history of claudication Rutherford class III, we have scheduled the patient for a segmental ABI to evaluate for peripheral arterial disease.  We will continue to monitor his condition in followup appointment.

Thank you very much for allowing us to participate in the care of Mr. Young.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in about three weeks.  In the meanwhile, he is instructed to follow up with his primary care physician regarding healthcare.

Sincerely,

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