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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
None.

RE:
DENNIS DEPOWSKI
DOB:
08/01/1959
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Depowski in our cardiology clinic today.  As you well know, he is a very pleasant 53-year-old gentleman with a past medical history significant for hypertension, venous insufficiency, and congestive heart failure NYHA functional classification I-II.

On today’s visit, the patient stated that he is doing relatively well.  However, he states that he has lower extremity pain after longstanding and walking.  The patient denies any chest pain, shortness of breath, dyspnea upon exertion, orthopnea, or PND.  He denies any palpitations, dizziness, lightheadedness, presyncopal or syncopal attacks.  There were no any intermittent claudications.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Venous insufficiency.

3. CHF with impaired relaxation NYHA I-II.

PAST SURGICAL HISTORY:  None.

SOCIAL HISTORY:  The patient used to smoke one pack a day for 32 years ago.  He quit three months ago.  He denies alcohol or intravenous drug abuse.
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FAMILY HISTORY:  Significant for coronary artery disease in his father.  His father passed away at the age of 70 from congestive heart failure. Varicose veins.

ALLERGIES:  No known drug allergies.

CURRENT MEDICATIONS:

1. Metoprolol 25 mg per oral twice daily.

2. Lisinopril 20 mg per oral once daily.

3. Imdur 30 mg per oral once daily.

4. Hydralazine 40 mg per oral twice daily.

5. Simvastatin 20 mg per oral once daily.

6. Hydrochlorothiazide 25 mg per oral once daily.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 118/73 mmHg, pulse is 72 bpm, weight is 190 pounds, height of 5 feet 8 inches, and BMI is 28.9.  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:  Done on June 24, 2013, showed a ventricular rate of 72 bpm with normal sinus rhythm and normal axis.

SEGMENTAL ABI STUDY:  Done on April 29, 2013, which showed 1.27 on the right and 1.20 on the left leg and normal waveforms.  Overall, the study was normal showing no PAD.

VENOUS ULTRASOUND OF THE LOWER EXTREMITIES: Done on April 9, 2013, which showed positive reflux for GSV bilaterally and negative reflux for SSV.  There is no evidence of acute DVT.
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ECHOCARDIOGRAM:  Done on April 9, 2013, which showed ejection fraction 60%.  Normal left ventricular size and contraction.  Normal heart valve.  Overall, the echocardiogram is normal.

CARDIAC STRESS TEST:  Done on September 5, 2012.  It showed myocardial perfusion was normal.

RENOVASCULAR ULTRASOUND STUDY AND DOPPLER EVALUATION:  Done on March 16, 2011.  It showed normal right and left renal arteries with no evidence of renal artery stenosis.

LOWER EXTREMITY ARTERIAL DOPPLER STUDY:  Done on April 11, 2012.  It showed normal bilateral lower extremity arterial evaluation with normal color duplex, normal waveform, normal velocities, and bilateral vessels correlate to less than 30% stenosis bilaterally.

BIOZ STUDY:  Done on June 30, 2011.  It showed carotid outlet of 7.2 liter per minute and SVR was 643.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the blood pressure is 118/73 mmHg, which is well controlled.  We recommended the patient to continue on his current medication regimen and to adhere to low-salt and low-fat diet.  We will continue to monitor him in the next followup visit.
2. HYPERLIPIDEMIA:  The patient is to follow up with his primary care physician for lipid profile testing and frequent LFTs for target LDL of less than 70 mg/dL.

3. VENOUS INSUFFICIENCY:  On today’s visit, the patient was complaining of lower extremities swelling and pain after longstanding and walking.  The patient’s most recent venous ultrasound done on April 9, 2013, showed positive GSV reflux bilaterally.  The patient has been wearing compression stockings for six weeks.  We recommended the patient to continue wearing the compression stockings and to elevate his legs periodically.  We will continue following up with the patient in next followup visit to see if there was any improvement for the patient and to consider doing endovascular radiofrequency ablation.  We will continue to monitor him.
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4. PERIPHERAL ARTERIAL DISEASE EVALUATION:  On today’s visit the patient was complaining of lower extremities pain.  The patient’s most recent segmental ABI study done on April 29, 2013, showed normal overall assessment of 1.27 on the right and 1.20 on the left with normal waveform.  We recommended the patient to continue on his current medications and we will continue to monitor him for any change of his situation in the next followup visit.
Thank you very much for allowing us to participate in the care of Mr. Depowski.  Our phone number has been provided for him to call for any questions or concerns at anytime.  We will see him back in the clinic in two months or sooner if necessary.  In the meanwhile, he was instructed to seek a primary care physician for continuity of care.

Sincerely,

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

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, & Cardiac CT Angiogram

Mohamed Koronfel

TM/PR
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