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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Ralph Williams, M.D.

4201 Saint Antoine Blvd, Suite #7A

Detroit, MI 48201

Phone #:  313-745-4091

Fax #:  313-966-0993

RE:
MELVIN CLARK
DOB:
08/10/1953
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Clark, who you well know is a very pleasant 59-year-old African-American male with past medical history significant of hypertension, DVT, diabetes mellitus, and hepatitis C.  He is in our cardiology clinic today as a new consult.

On today’s visit, the patient is complaining of shortness of breath after walking half a block for the last two months.  He also has intermittent orthopnea.  He denies any paroxysmal nocturnal dyspnea, chest pain, or palpitations.  The patient also has joint swelling in his lower extremities and intermittent claudication.  He also has had cellulitis on his lower extremities bilaterally.  The patient denies any presyncopal or syncopal episodes.  The patient states that he is compliant with his medications and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:
1. Hypertension.

2. DVT.

3. Diabetes mellitus.

4. Hepatitis C.

PAST SURGICAL HISTORY:  The patient has had a chest surgery done at Henry Ford and we are waiting for his procedure notes from there.
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SOCIAL HISTORY:  The patient denies smoking and drinking alcohol.  He used to smoke marijuana, but quit in 1970s.

FAMILY HISTORY:  Significant for coronary artery disease, hypertension, and diabetes mellitus.

ALLERGIES:  Penicillin.

CURRENT MEDICATIONS:
1. Lisinopril 40 mg daily.

2. Lantus 25 mg at night.

3. Aspirin 81 mg daily.

4. Coumadin 2.5 mg daily.

5. Prilosec.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 115/66 mmHg, heart rate is 74 bpm, weight is 205 pounds, height is 6 feet 2 inches, and BMI 26.3.  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.  Skin discoloration and cellulitis noted on lower extremities bilaterally.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on June 1, 2013, which showed normal sinus rhythm at the rate of 71 bpm.  Axis was normal.  There were no SGOT wave abnormalities to suggest myocardial ischemia or injury.  The patient had a normal PR interval at 160 ms and QTC at 476 ms.
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ECHOCARDIOGRAPHY:  Done on February 20, 2013, which shows normal left ventricular size, wall thickness and systolic function.  Ejection fraction estimated to be at 55-60%.  Aneurysmal basal inferior wall.  Suboptimal Doppler data precludes definitive comments on diastolic function.  The right ventricle is poorly visualized, appears dilated.  Normal left atrial size.  Right atrium is poorly visualized and appears dilated.  Structurally abnormal mitral valve.  No mitral stenosis.  Mild mitral regurgitation.  Normal aortic valve appearance.  Trileaflet aortic valve.  Structurally normal tricuspid valve.  Trace tricuspid valve regurgitation.  No aortic valve regurgitation.  No tricuspid stenosis.  Pulmonary valve was not well visualized, but it is probably normal.  No pericardial effusion.  The aortic root appears normal.  The main branch pulmonary arteries were not visualized.  Normal inferior vena cava size.

DUPLEX SCAN LOWER EXTREMITY VEINS BILATERALLY:  Showed no evidence of deep venous thrombosis from the groin to the knees.  Bilateral permanent groin implants.

CT THORAX FOR PULMONARY EMBOLISM:  Which shows no evidence of acute pulmonary embolism.  Fluid collection around the pancreas, which appears slightly enlarged, may represent acute pancreatitis.  Enlarged subcarinal lymph nodes.  Apical scarring and bibasilar depending atelectasis.  Coronary calcifications.  Round nodular sclerotic aorta in the right side of the T3 vertebral body like bone island.

LAB CHEMISTRY:  Done on 06/06/2013, which shows WBC 4.8, RBC 3.54, hemoglobin 11, hematocrit 34, MCV 96, MCH 31.1, MCHC 32.4, RDW 14.8, and platelets 111,000.

ASSESSMENT AND PLAN:
1. SHORTNESS OF BREATH:  On today’s visit, the patient is complaining of shortness of breath after walking half a block.  So on today’s visit, we scheduled him for an echocardiography to look for any cardiac causes of his shortness of breath and pulmonary function test to look for any pulmonary causes of his shortness of breath.  We will follow up with him on his next visit with his test results and then manage accordingly.  In the meanwhile, we advised him to continue with the same medication regimen and to follow up with his primary care physician regularly.
June 24, 2013

RE:
Melvin Clark
Page 4

2. PEDAL EDEMA:  On today’s visit, the patient is complaining of bilateral pedal edema.  On today’s visit, we scheduled him for a venous ultrasound to look for any blood clots as a cause of his pedal edema and to exclude DVT.  We will follow up with the patient on his next visit with the test results and manage accordingly.  In the meanwhile, we advised the patient to elevate his legs thrice in a day and to use compression stockings.  We also advised the patient to contact us if there is any worsening of symptoms and to stay compliant with his medications as a followup with his primary care physician regularly.

3. CLAUDICATION:  On today’s visit, the patient is complaining of pain on walking one block in his lower extremities bilaterally, which is relieved by rest.  So, we scheduled the patient for a segmental ABI to look for any vascular pathology as a cause of his intermittent claudication.  We will follow up with the patient on his next visit with the test results.  In the meanwhile, we advised the patient to contact if there is any worsening of symptoms and to continue the same medication regimen and to follow up with his primary care physician regularly.

4. HYPERTENSION:  On today’s visit, the patient blood pressure is 155/66 mmHg, which is present in normal range.  So, we advised the patient to continue with his healthy diet of adhering to low-salt and low-fat as well as to continue with the same medication regimen.  We will continue to monitor his blood pressure readings in his next visits.  We also advised him to follow up with his primary care physician regularly.

5. DIABETES:  The patient is a known diabetic for which he is taking Lantus regularly.  We advised the patient to stay compliant with his medication and to follow up with his primary care physician regarding tight glycemic control with HbA1c less than 6.5%.

Thank you so much for allowing us to participate in the care of Mr. Clark.  Our phone number has been provided to him to call us for any questions or concerns.  In the meanwhile, he is instructed to continue seeing his primary care physician for continuity of his health care.  We will see him back in the office in three weeks or sooner if necessary.

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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