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CARDIOLOGY CONSULTATION
June 24, 2013

Primary Care Phy:
Patrick Holly, M.D.

6404 Rothman Rd

Fort Wayne, IN 46835

Phone#:  260-486-6197

Fax#:  260-486-9862

RE:
BAHRAM MORGANI

DOB:
01/03/1949

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup visit.

Dear Colleagues:

We had the pleasure of seeing Mr. Morgani, who as you well know is a very pleasant is a 64-year-old male with past medical history significant for hypertension, chronic low back pain, and coronary artery disease status post left heart catheterization done in April 2013 after an MI.  There was a placement of 3 x 20 mm TREK stent in the mid RCA.  He is in our cardiology clinic today for a followup visit.

On today’s visit, the patient was complaining of chest pain.  He describes it as pins and needles in his left chest.  He states that it might happen anytime, but it happens mostly when he wakes up and it is there every day and this is not related to exertion or rest.  He also is complaining of shortness of breath that also might happen while sitting or on exertion.  He also complains of occasional palpitations at least three to four times a week.  Also, he has blurry vision and dizziness on some occasions.  He states that it happens with the episode of high blood pressure.  He denies loss of consciousness or syncope.  There is no intermittent claudication or lower extremity edema.  No varicose veins or skin discoloration.  He is compliant with his medications and followup regularly with his primary care physician.

PAST MEDICAL HISTORY: Significant for:

1. Hypertension.

2. Chronic lower back pain.

3. Coronary artery disease status post left heart catheterization performed on April 9, 2013, with stenting of the RCA using a 3 x 20 mm TREK stent in the mid RCA.
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PAST SURGICAL HISTORY:  Significant for hernia repair and cholecystectomy.

SOCIAL HISTORY: The patient has a long history of smoking for years, but he quit in April after he got the MI.  Denies alcohol or illicit drug use.

FAMILY HISTORY:  Insignificant.

CURRENT MEDICATIONS:

1. Aspirin 81 mg q.d.

2. Effient 10 mg.

3. Zocor 40 mg q.h.s.

4. Carvedilol 6.25 mg twice a day.

5. Nitroglycerin 0.5 mg p.r.n.

6. Ranexa, which is increased from 5 mg twice a day to 1000 mg twice a day.

7. Lisinopril was discontinued.

8. Cozaar 100 mg twice a day was prescribed.

9. Methadone 10 mg q.d.

PHYSICAL EXAMINATION:  Vital signs: On today’s visit, the patient’s blood pressure is 162/100 mmHg, pulse is 67 bpm, weight is 150 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:
BLOOD TEST:  Done on June 19, 2013 showed creatinine 0.9, BUN 16, hemoglobin 13.8, and platelets 280,000.
EKG:  Done on April 9, 2013, which demonstrated atrial fibrillation.

HOLTER MONITORING:  Done on April 17, 2013, which showed sinus rhythm with no evidence of atrial fibrillation.
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CAROTID ARTERY DUPLEX REPORT:  Done on April 17, 2013 showed mild intimal thickening less than 30% stenosis in the bilateral carotid arterial system and also showed normal bilateral vertebral artery flow.

SEGMENTAL ABI:  Done on April 17, 2013, showed ABI 1.60 in the right side and 1.08 in the left side, which is normal.

LEFT HEART CATHETERIZATION:  Done on April 9, 2013, showed total occluded RCA where he was treated percutaneously with thrombectomy and drug-eluting stent.  The patient tolerated the procedure without complications.  The angiography at that time demonstrated luminal irregularities that were mild at left system including LAD and circumflex.  Left ventricular function was preserved.

2D ECHOCARDIOGRAPHY:  Done on April 11, 2013.  It showed normal left ventricular systolic and diastolic function.  Ejection fraction was 55-60%.  No intracardiac masses or thrombi seen.

CHEST X-RAY:  Done in April 2013, showed inconclusive no evidence of acute intrathoracic abnormality.

LABORATORY:  Done in April 2013, sodium 143, potassium 3.7, chloride 109, carbon dioxide 24, glucose 92, urea 13, creatinine 1.1, calcium 7.9, magnesium 1.8, hemoglobin 9.9, hematocrit 31.4, MCV 91.3, MCH 28.8, and platelets 178,000.  His most recent lipid profile was done on April 10, 2013 showed cholesterol 132, HDL 46, and LDL 71.

ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE:  The patient is a known case of coronary artery disease status post left heart catheterization done on April 9, 2013, with stenting of the RCA using a 3 x 20 mm TREK stent.  On today’s visit, the patient is complaining of chest pain.  He describes as pins and needles in his left chest.  It might happen anytime, not related to exertion or rest.  He also complains of shortness of breath and palpitations.  His chest pain is relieved by nitroglycerin.  The patient is on Ranexa 500 mg, which was increased to 1000 mg twice a day.  We will see the patient back in one week and see how he responds to the new adjustment of medication.  He was advised to continue to take his current medication and contact us for any unbearable chest pain or worsening of symptoms and do follow up regularly with his primary care physician.
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2. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 162/100 mmHg, which is high and not controlled.  He states that he is compliant with his antihypertensive medications.  He is on lisinopril and it was discontinued and he was prescribed Cozaar 100 mg twice a day.  He was prescribed Ranexa 1000 mg twice a day.  We will see the patient back in one week and continue to monitor his blood pressure in the upcoming visit and he is to contact us for any concerns or any worsening of symptoms at anytime.  He is to adhere to low-salt and low-fat diet for better control of his blood pressure.
Thank you very much for allowing us to participate in the care of Mr. Morgani.  Our phone number has been provided for him to call with any questions or concerns at anytime.  We will see him back in one week or sooner if necessary.  He is to follow up with 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.
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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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