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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Michael Popoff, M.D.
10809 Mack Avenue

Detroit, MI 48214

Phone #:  313-824-1000

Fax #:  313-824-9004

RE:
KEVIN AVERETT
DOB:
03/23/1958
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Kevin Averett in our cardiology clinic today.  As you know, he is a very pleasant 55-year-old African-American gentleman with a past medical history significant for hypertension and hypercholesterolemia.  He came to our cardiology clinic today as a new consult and for cardiac clearance for bariatric surgery.

On today’s visit, the patient is complaining of palpitations, which occur on moderate exertion.  This is accompanied by difficulty on exertion and shortness of breath on moderate exertion.  Today, the patient is complaining of edema bilaterally in his lower extremities and this has been present for the past few months.  The patient denies any chest pain, any tingling or numbness, or any chest discomfort with radiation to any body parts.  The patient also denies any presyncope or syncopal attacks.  In addition, the patient also denies any nausea, night sweats, PND, or orthopnea.  The patient also denies any dizziness.  The patient is compliant with his medication and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient denies smoking, drinking alcohol, or using any illicit drugs.

FAMILY HISTORY:  The patient’s mother states it is contributory.

ALLERGIES:  The patient has no known drug allergies.
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CURRENT MEDICATIONS:

1. Ibuprofen 800 mg p.r.n.

2. Lipitor 40 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 125/78 mmHg, pulse is 54 bpm, weight is 350 pounds, height is 5 feet 8 inches, and BMI is 53.2.  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:

EKG:  Performed on June 24, 2013, showed a PR interval of 132 milliseconds, QRS interval of 84 milliseconds, and heart rate of 60 bpm.  Axis is S1Q3 axis.  The rhythm is sinus arrhythmia with one ventricular extrasystole and one aberrant complex.  Result is an abnormal EKG.

X-RAY OF THE KNEE:  Performed on June 6, 2011, showed tricompartmental osteoarthritis most prominent in lateral and patellofemoral compartments with likely associated loose bodies.

ASSESSMENT AND PLAN:

1. SCREENING FOR WALL MOTION ABNORMALITIES WITH ECHOCARDIOGRAM:  The patient is complaining of shortness of breath on exertion, which is moderate on moderate exertion.  For this, we would like to perform a 2D echocardiogram in order to screen for the presence of any wall motion abnormalities and to exclude out any cardiac causes for his shortness of breath.  When the results of the test are back in, we will assess and manage the patient accordingly on the next followup visit.

2. DYSPNEA ON EXERTION:  The patient complains of dyspnea on exertion this is on moderate exertion.  In order to rule out any pulmonary pathology, we would like to perform a DLCO and assess and manage the patient accordingly.
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3. VENOUS PLETHYSMOGRAPHY:  On today’s visit, the patient is complaining of venous edema bilaterally in his lower extremities.  We would like to run a venous plethysmography in order to determine any circulatory cause behind the edema and we will assess and manage the patient accordingly.

4. CARDIAC CLEARANCE:  On today’s visit, the patient came to us today to obtain a cardiac clearance for bariatric surgery.  However, he is complaining of shortness of breath and edema.  For this reason, we are scheduling the patient for a 2D echocardiogram, DLCO, and venous plethysmography.  Once the results of these tests are back in, we will be better able to ascertain it and get cardiology clearance for his upcoming surgery.  We will assess and follow up with the patient once the results of these tests are back in.

Thank you very much for allowing us to participate in the care of Mr. Averett.  Our phone number has been provided to him in order to call for any questions or concerns.  He is scheduled to see us back in one month or sooner if necessary.  In the meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of 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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