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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Felicia R. Randolph, M.D.

2888 West Grand Blvd

Detroit, MI 48202

Phone#:  313-875-4200

Fax #:  313-875-5728
RE:
RONALD GEORGE
DOB:
07/12/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Ronald George in our cardiology clinic today.  As you know, he is a very pleasant 54-year-old African-American gentleman with a past medical history significant for diabetes mellitus, coronary artery disease, hypertension, carpal tunnel syndrome status post surgery, neuropathy of lower extremities, and arrhythmia status ablation, details unavailable.  He came to our cardiology clinic today as a new consult.

On today’s visit, the patient is in usual state of health.  He complained of shortness of breath, which is on walking for one block.  The patient also complains of palpitation, which is intermittent in nature and the patient can climb flight of stairs before he gets shortness of breath and difficulty in breathing.  The patient also has episodes of near fainting and dizziness.  The patient also complains of general fatigue.  The patient denies any chest pain or vertigo.  The patient also has episodes of orthopnea and occasional PND.  The patient denies any episode of chest pain, chest tightness, or discomfort.  The patient also has episodes of general fatigue.  The patient is compliant with medication and follows up with his primary care physician regularly.
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PAST MEDICAL HISTORY:
1. Diabetes mellitus.

2. Coronary artery disease.

3. Hypertension.

4. Carpal tunnel syndrome status post surgery.

5. Arrhythmia status ablation, details unavailable.

SOCIAL HISTORY:  The patient admits to smoking tobacco, which is one pack a day and is a chronic smoker for many years.  The patient denies drinking alcohol or using any illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease and hypertension in his mother and diabetes mellitus in distant family members.

ALLERGIES:  The patient has no known drug allergies.

CURRENT MEDICATIONS:

1. Atenolol 50 mg q.d.

2. Metformin 1000 mg q.d.

3. Cozaar 100 mg q.d.

4. Atorvastatin 10 mg q.d.

5. Gabapentin 100 mg t.i.d.

6. Aspirin 81 mg q.d.

7. NovoLog 20 units q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 158/83 mmHg, pulse rate is 72 bpm, weight is 200 pounds, height is 5 feet 11 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.
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DIAGNOSTIC INVESTIGATIONS:

EKG:  Performed on June 24, 2013, shows ventricular rate of 72 bpm and rhythm is sinus rhythm but shows left axis deviation.

ASSESSMENT AND PLAN:

1. CORONARY ARTERY DISEASE:  The patient has a history of coronary artery disease with multiple risk factors.  These include his age, the presence of diabetes, elevated cholesterol, high blood pressure, smoking history, and abnormal EKG.  He also had an abnormal EKG.  The patient uses a cane for walking, so the patient cannot perform an exercise stress test.  However, we will recommend a Persantine stress test in order to assess for any presence of coronary artery disease.  In addition, we will assess and manage the patient after the results of the stress test.

2. VALVULAR HEART DISEASE INVESTIGATION:  On today’s visit, the patient complains of fatigue in addition to being winded after half a block.  The patient also has near fainting episodes and has occasional episodes of hypertension, which is intermittent in addition to the shortness of breath being intermittent. For this reason, we would like to perform a 2D echocardiogram in order to assess the patient’s valvular pathology in order to rule out any wall motion abnormality.  We will follow the patient and manage him on his next followup visit.

3. SHORTNESS OF BREATH:  On today’s visit, the patient is complaining of shortness of breath.  The shortness of breath is intermittent in nature.  However, increases on mild to moderate exertion.  The patient also has history of smoking.  For this reason, we would like to rule out any pulmonary pathology for the cause of his shortness of breath and dyspnea on exertion.  We would like to run a DLCO in order to assess the same and we will assess and manage the patient in the next followup visit accordingly.

4. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 158/83 mmHg, which is above the normal range.  We advised the patient to continue with his medications.  He is currently on atenolol 50 mg q.d., Cozaar 100 mg q.d., and aspirin 81 mg q.d. We advised the patient to continue with his medication regularly in order to adhere to a strict low-salt and low-fat diet and to follow with his primary care physician for regular maintenance of blood pressure.  On his next followup visit, we will assess and manage the patient for assessment of hypertension.

5. DIABETES MELLITUS:  The patient has a known history of diabetes mellitus.  We advised the patient to follow up with the primary care physician for regular testing of HbA1c with regular testing in order to keep his HbA1c below 6.5% 
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6. ARRHYTHMIA STATUS ABLATION:  The patient has a history of episodes of arrhythmia and he states that he had episodes of palpitation before, which was a diagnosis of arrhythmia and had ablation performed.  However, the details of his procedure are not known to him.  For this reason, we would like to provide the patient with the Holter monitor for 24 hours to screen for atrial fibrillation and we will manage and assess the patient once the results of the tests are back in on the next followup visit.

7. DIZZINESS:  The patient complains of dizziness, which occurs intermittently and not related to exertion.  The patient also has episodes of presyncopal attacks and has blurriness of vision.  For this visit, we would like to rule out any carotid arterial causes for his dizziness or vertigo.  For this reason, we would like to perform a carotid ultrasound in order to assess the carotid circulatory pathology and physiology and we will manage the patient accordingly on the next followup visit once the results of the tests are back in.

8. CLAUDICATION BILATERALLY OF THE LOWER EXTREMITIES:  On this visit, the patient was complaining of claudication, which occurs on mild to moderate exertion.  The patient can climb one flight of stairs where he feels claudication.  In addition, the patient also has to stop walking after he has walked for one block.  The patient uses a cane for ambulation because of his bilateral claudication.  For this reason, we would like to perform a segmental ABI in order to assess the presence of any circulatory pathology in his bilateral extremities and we will assess and manage the patient accordingly in his next followup visit when the results of the tests are back in.

9. CONGESTIVE HEART FAILURE:  The patient complains of shortness of breath on mild to moderate exertion.  In addition, he has difficulty breathing, which is also intermittent and not related to exertion.  We will classify him as congestive heart failure NYHA functional classification between II and III and we would like to perform a 2D echocardiogram in order to assess for his left ventricular ejection fraction and assess and manage him accordingly in his next followup visit.  The patient is also taking atenolol 50 mg q.d. and Cozaar 100 mg q.d.  We advised the patient to continue with his medication and to follow with strict low-salt and low-fat diet and with appropriate lifestyle modification in order to assess his condition and we will follow with the patient on his next visit.  In addition, we asked the patient to contact us if there is any worsening or change in symptoms.
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Thank you very much for allowing us to participate in the care of Mr. Ronald George.  Our phone number has been provided to him in order to call for any questions or concerns.  We will see him back in two months or sooner if necessary.  In the meanwhile, he is instructed to continue to see his primary care physician for 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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