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CARDIOLOGY CONSULTATION
June 24, 2013
Primary Care Phy:
Anita Cain, M.D.
13901 E. Jefferson Avenue

Detroit, MI 48215

Phone #: 313-822-0900

Fax #:  313-822-0950

RE:
EARL SWANIGAN
DOB:
11/28/1960

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Earl Swanigan, a 52-year-old male with past medical history significant for hypertension, hyperlipidemia, TIA 10 years back, and asthma.  He came to our clinic today as a followup.

On today’s visit, the patient denies any complaints of chest pain, shortness of breath, orthopnea, paroxysmal nocturnal dyspnea, claudication, pedal edema, vertigo, presyncopal or syncopal episode, or palpitations.

PAST MEDICAL HISTORY:  Significant for:

1. Hypertension.

2. Hyperlipidemia.

3. Asthma.

4. TIA.

PAST SURGICAL HISTORY:  Significant for lipoma removal many years ago.

SOCIAL HISTORY:  Significant for smoking about less than a pack in a week.  He drinks alcohol occasionally, but denies any illicit drugs.

FAMILY HISTORY:  Nonsignificant.

ALLERGIES:  He is allergic to penicillin.
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CURRENT MEDICATIONS:
1. Lisinopril 20 mg q.d.

2. Plavix 75 mg q.d.

3. Albuterol 90 mcg two puffs once a day.

4. Ranitidine 150 mg twice daily.

5. Naproxen 500 mg q.d.

6. Tramadol 50 mg p.r.n.

DIAGNOSTIC INVESTIGATIONS:

LOWER EXTREMITY ARTERIAL PVR:  Performed on February 25, 2013, showed ABI of 1.25 on the right and unavailable on the left, but overall result of normal.

AORTOILIAC DOPPLER ULTRASOUND:  Performed on February 6, 2013, showed no evidence of aneurysm.  Biphasic right iliac artery waveform as well as the left iliac artery waveform.

2D ECHOCARDIOGRAPHY:  Done on February 6, 2013, showed ejection fraction of 55-60% with trace mitral regurgitation and trace tricuspid regurgitation.  There is also mild concentric left ventricular hypertrophy.

STRESS TEST:  Performed on February 6, 2013, showed moderate sized, moderate severity, fixed defect consistent with scattered artifact from adjacent extracardiac uptake.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 150/100 mmHg.  The patient is currently taking lisinopril.  We advised the patient to stay compliant with his medications and follow up with his primary care physician regarding this matter.  We will continue to monitor his condition on his followup appointment.

2. HYPERLIPIDEMIA:  The patient is a known hyperlipidemic.  We advised the patient to stay compliant with his medications and follow up with his primary care physician regarding this matter for frequent lipid profile testing.

3. ASTHMA:  The patient is a known asthmatic and continues taking albuterol 90 mcg two puffs q.d.  On today’s visit, we advised the patient to quit smoking and to stay compliant with his medications and follow up with his primary care physician and pulmonologist regarding this matter.
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4. STRUCTURAL HEART DISEASE:  An echocardiogram performed on February 6, 2013 showed mild concentric left ventricular hypertrophy along with trace mitral regurgitation and trace tricuspid regurgitation.  On today’s visit, the patient denies any complaints of shortness of breath, orthopnea, or paroxysmal nocturnal dyspnea.  On today’s visit, we have decided to monitor the patient’s condition with serial echocardiograms to check for any progression of structural heart disease, which includes valvular heart disease as well.  We will continue to monitor his condition on followup appointment.

5. ERECTILE DYSFUNCTION:  On today’s visit, the patient requested for a Cialis prescription due to erectile dysfunction.  After confirming that he is not on any nitrates, we have written a prescription for Cialis 5 mg p.r.n. for him and we will continue to monitor his condition on his followup appointment.

Thank you for allowing us to participate in the care of Mr. Swanigan.  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 months.  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.

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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