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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
None.

RE:
ANTONIO DANIELS
DOB:
07/05/1975
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Daniels in our cardiology clinic today who you well know is a very pleasant 38-year-old African-American gentleman with past medical history significant for myocarditis, and symptomatic bradycardia status post implantation of Boston Scientific 40 dual‑chamber pacemaker.  His past medical history is also significant for nonobstructive coronary artery disease, status post left heart catheterization done on June 6, 2011 and atrial fibrillation with CHADS2 score of 0.  He came to our cardiology clinic today for a followup visit.

On today’s visit, the patient states that he was doing relatively fine.  He denied any complaints of chest pain or chest discomfort on exertion. He denied any shortness of breath, palpitations, dizziness, or presyncopal or syncopal episodes.  He denied any orthopnea or PND. He denied any lower extremity intermittent claudication, lower extremity swelling or varicose veins of the lower extremities.

PAST MEDICAL HISTORY:
1. Myocarditis.

2. Nonobstructive coronary artery disease, status post left heart catheterization done on June 6, 2011.

3. Symptomatic bradycardia status post Boston Scientific 40 dual-chamber pacemaker implantation.

4. Atrial fibrillation with CHADS2 score of 0.
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PAST SURGICAL HISTORY:  Significant for dual-chamber pacemaker implantation done in June 2010.

SOCIAL HISTORY:  The patient is an ex-smoker.  He quit smoking about one week ago.  He drinks alcohol occasionally.  He denies any illicit drug use.

FAMILY HISTORY:  Noncontributory.

ALLERGIES:  The patient is allergic to Fentanyl, Tylenol, Norco, Tramadol, ibuprofen, and erythromycin.

CURRENT MEDICATIONS:
1. Celexa 40 mg p.o. q.d.

2. Xanax 1 mg two tablets b.i.d. p.r.n.

3. Cardizem 240 mg q.d.

4. Gabapentin 300 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 121/85 mmHg, pulse is 62 bpm, weight is 200 pounds, and height is 5 feet 9 inches.  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:

2D ECHOCARDIOGRAM:  Done on June 15, 2013.  It showed mild concentric left ventricular hypertrophy with an ejection fraction of 50-55%.  It also showed mild right ventricular dilatation and mild right atrial enlargement.  The inferior vena cava was dilated suggesting increased right atrial pressure.  Pacemaker wire was noted in the right atrium.  There was also mild tricuspid valve regurgitation.
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CT SCAN OF THE HEAD:  Done on March 28, 2013.  It showed normal CT of the brain.

LABORATORY RESULTS:  Done on April 21, 2013, revealed WBC 3.9, hemoglobin 15.5, hematocrit 45.8, platelet count 259,000, sodium 134, potassium 4.8, chloride 102, carbon-dioxide 25, anion gap 7, glucose 93, BUN 18, and creatinine 1.3.

MYOCARDIAL PERFUSION SCAN:  Done on December 28, 2011, showed no scintigraphic evidence of reversible ischemia or MPI.  The overall test was interpreted as negative.

LEFT HEART CATHETERIZATION:  Done on June 6, 2011, revealed nonobstructive coronary artery disease with normal left ventricular systolic function.

RIGHT HEART CATHETERIZATION:  Done on May 28, 2010, revealed mean pulmonary capillary wedge pressure is 10 mmHg.  His body surface is 2.1, hemoglobin 13.9, SVC saturation 71%, IVC saturation is 73%, RA saturation is 66%, PA saturation is 71%, and systemic saturation is 96%.  Cardiac output calculated by fixed principle at 5.27 mL/min and cardiac index of 2.5 mL/m2.

Final Impression:  Normal pulmonary artery pressure and normal cardiac output.

IMPLANTATION OF THE DUAL-CHAMBER PACEMAKER:  Done on November 15, 2010, revealed secondary to syncope and symptomatic bradycardia, heart rate ranging between 27 bpm.  Boston Scientific 40, model # S403, serial# 579176.

ASSESSMENT AND PLAN:
1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient has a past medical history significant for chronic stable nonobstructive coronary artery disease, status post left heart catheterization done on June 6, 2011.  His coronary artery disease is currently stable on his current medications.  On today’s visit, the patient denied any complaints of chest pain or chest discomfort on exertion. We have advised the patient to continue his current medication regimen.  We have also advised the patient to contact us as soon as possible in case of any development of chest pain or chest discomfort on exertion.  We will continue to monitor him in this regard.
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2. SYMPTOMATIC BRADYCARDIA:  The patient is known case of symptomatic bradycardia and he is status post dual-chamber cardiac pacemaker implantation done on November 15, 2010.  On today’s visit, his pulse rate was 62 bpm.  The patient denied any complaints of palpitations, fluttering, or dizziness.  We have advised the patient to continue his current medication regimen and to contact us as soon as possible in case of any development of palpitation or dizziness.  We have also advised the patient to get his device checked up regularly.  We will continue to monitor him in this regard.

3. ANXIETY:  The patient also has severe anxiety disorder and he is currently taking Xanax 1 mg two tablets b.i.d. or p.r.n.  We have advised the patient to follow up with his primary care physician and psychiatrist in this regard.

4. VALVULAR HEART DISEASE:  His recent 2D echocardiogram that was done on June 15, 2013 showed mild tricuspid valve regurgitation.  It also showed mild right ventricular dilation and mild right atrial enlargement.  On today’s visit, the patient denied any complaints of shortness of breath on exertion, orthopnea, or PND.  We have advised the patient to contact us as soon as possible in case of any development of symptoms.  We will continue to monitor him for valvular heart disease by doing serial 2D echocardiograms.

Thank you very much for allowing us to participate in the care of Mr. Daniels.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back after three months or sooner if necessary.  Meanwhile, we have advised the patient to follow up with his primary care physician for the continuity of his health care.

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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