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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Stanley Frencher, M.D.

555 Conner St.
Detroit, MI 48213

Phone #:  313-579-4555

Fax #:  313-579-4585
RE:
ALONZO CARRUTHERES

DOB:
11/11/1970
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Carrutheres who is a very pleasant 41-year-old African-American gentleman with history significant for new onset hypertension who came for followup visit.

On today’s visit, the patient is relatively doing well.  He denies any chest pain.  He has shortness of breath without orthopnea, PND, palpitations, lightheadedness, or syncope, but he is not taking the blood pressure medication as he felt to be having erectile dysfunction since after he started it.  He also denied any lower extremity claudication pain, skin color discoloration, varicose veins, or ulcers.  He is compliant with all his medications and regularly following up PCP.
PAST MEDICAL HISTORY:  New onset hypertension.

PAST SURGICAL HISTORY:  Left hip replacement surgery done in 2011.

SOCIAL HISTORY:  The patient is a chronic smoker, currently smoking four cigarettes per day.  He has been smoking for the last 31 years and recently cut down.  He drinks alcohol occasionally and smokes marijuana every other day.  He denied IV drug abuse.

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

ALLERGIES:  None.
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CURRENT MEDICATIONS:
1. Norvasc 10 mg once daily started from today.
2. Naproxen 500 mg p.r.n.

3. Omeprazole 20 mg b.i.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, his blood pressure is 134/89 mmHg, pulse is 103 bpm, weight 230 pounds, height 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.  Muscle power is 5/5.

DIAGNOSTIC INVESTIGATIONS:

EKG:  Done on March 7, 2013, showed normal sinus rhythm at 100 with ventricular rate of 25 bpm.  T-wave inversion in aVR, V1, and lead 3.
2D ECHOCARDIOGRAM:  Done on October 12, 2012, showed normal LVEF of 55-60% with mild concentric left ventricular hypertrophy.  Mild left atrial dilatation.

STRESS TEST:  Done on October 12, 2012, showed left myocardial perfusion defect, lowest sized, moderate to severe, unspecified fixed defect involving proximal to distal inferior, inferoapical, and inferolateral segment consistent with an infarction in the territory atypical of proximal to distal left circumflex and left coronary arteries versus inferior wall attenuation artifact due to attenuation ischemia cannot be excluded in the basis of the test.
PULMONARY FUNCTION TEST:  Done on October 12, 2012, showed FVC of 174% predicted, FEV1 of 145% predicted, FEV1/FVC of 91% predicted and DLCO is 86% predicted.
LOWER EXTREMITY ARTERIAL PVR:  Done on October 12, 2012, showed ABI 1.26 in the right leg and ABI of 1.26 in the left leg.
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RENAL VASCULAR ULTRASOUND AND DOPPLER EVALUATION:  Done on March 7, 2013, showed:

1.
Elevated velocity in the mid left renal artery suggesting less than 60% stenosis.

2.
Normal right renal artery.

3.
SMA and celiac artery are less than 70% stenosis based on the velocity.

4.
Aorta appears normal with no evidence of aneurysm.

ASSESSMENT AND PLAN:
1. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 134/89 mmHg.  He is not taking medications as he felt like he started to be having erectile dysfunction from the medication.  His recent renal arterial ultrasound done in March 2013 showed less than 60% left renal artery stenosis.  We also instructed the patient to maintain blood pressure log at home and bring it on the next visit.  Based on the findings, we will optimize his medications.  Meanwhile, he is instructed to continue follow up with PCP and stick to the low-salt with low-sodium food.

2. RENAL ARTERY STENOSIS:  The patient’s recent renal vascular ultrasound done in March 2013, showed elevated velocity in the mid left renal artery suggesting less than 60% stenosis.  We advised the patient to keep control of his blood pressure.  Meanwhile, we will keep monitoring on this regard to check for secondary etiology of his hypertension.

3. DIASTOLIC DYSFUNCTION:  The patient’s recent 2 dimension echo done in October 2012, showed grade II diastolic dysfunction with pseudonormal filling dynamics associated with mild left arterial dilation and preserved LVEF of 55-60%.  On today’s visit, the patient denies any chest pain, but he reports he has shortness of breath without orthopnea, PND, or pedal edema with no clinical signs of heart failure.  Today, we ordered for a repeat 2D echocardiogram to check for any progression of his diastolic dysfunction.  Meanwhile, he is instructed to keep control of his blood pressure and we will follow up with the results.

4. CORONARY ARTERY DISEASE SCREENING:  The patient is a chronic smoker with family history significant for CAD.  On today’s visit, he denied any chest pain, dyspnea on exertion, or any other cardiac complaints.  His recent 2D echo and stress test done in October 2012 were within normal limits.  So, at this time, we advised the patient to continue the current mediation regimen, quit smoking, keep control of his blood pressure, do regular exercise, and we keep monitoring on this regard.
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5. PERIPHERAL VASCULAR DISEASE SCREENING:  The patient is a chronic smoker and currently smoking four cigarettes per day.  On today’s visit, the patient denied any claudication pain or cramps in the lower extremities except for pain in the left hip secondary to the surgery.  His segmental ABI done in October 2012 showed normal values of 1.26 on right as well as on left.  Today, he is also complaining of erectile dysfunction probably secondary from the medication.  However, we advised him to quit smoking completely, do regular exercise and cut down his weight, and keep control of his blood pressure.  We will keep monitoring on this regard.

Thank you very much for allowing us to participate in care of Mr. Carrutheres.  Our phone number has been provided to him to call with any questions or concerns.  We will see him back in one month or sooner if necessary.  Meanwhile, he is instructed to continue to follow up with PCP.

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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