[image: image1.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563

[image: image2.png]


TAMAM MOHAMAD, M.D., Cardiology
Heart & Vascular Institute
Harper Professional Building

_____________________________________________________________________________________

4160 John R. St., #510

Detroit, MI 48201

Tel #:  (313) 993-7777

Fax #:  (313) 993-2563


CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Noel Upfall, D.O.
1535 East State Fair

Detroit, MI 48203

Phone #:  248-651-1155

Fax #:  313-891-0773

RE:
YOPP TERRENCE
DOB:
11/10/1960

CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Yopp today in our cardiology clinic who you know is a very pleasant 52-year-old African-American gentleman with a past medical history significant for arthritis.

On today’s visit, the patient is doing relatively well and is enjoying his regular state of health.  He denies any chest pain, shortness of breath, palpitations, or syncopal or presyncopal episodes.  He also denies any lower extremity claudication, swelling, or skin discoloration.  He states that he is compliant with his medications and follows up with his primary care physician regularly.

PAST MEDICAL HISTORY:  Significant for arthritis.

PAST SURGICAL HISTORY:  Significant for hernia repair.

SOCIAL HISTORY:  The patient smokes cigarettes for past 20 years.  He states that he smokes one to two cigarettes per day.  He drinks alcohol occasionally.  He denies any use of illicit drugs.

FAMILY HISTORY:  Significant for coronary artery disease.
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ALLERGIES:  The patient has no known allergies.

CURRENT MEDICATIONS:
1.
Tylenol 500 mg p.r.n.

2.
Seroquel.

3.
Aspirin 81 mg q.d.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 135/95 mmHg, pulse is 76 bpm, weight is 180 pounds, and height is 5 feet 10 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:
ECHOCARDIOGRAPHY:  Done on May 6, 2013, which shows left ventricular ejection fraction estimated by 2D at 55-60%.  Trace of pulmonic valve regurgitation.

STRESS TEST:  Done on May 6, 2013, which showed myocardial perfusion is normal.  Stress test was judged to be excellent.  Stress had a normal ST response and no chest pain occurred.

EKG:  Done on April 26, 2013, which showed sinus rhythm, normal axis, and Q-waves in aVR, V1 and reduced R in V3, V4, and V5, PR interval is 188 milliseconds, and QT interval is 104 milliseconds.

LAB CHEMISTRY:  Done on February 21, 2013, showing sodium 143, potassium 3.9, chloride 107, glucose 106, urea 13, creatinine 1.1, cholesterol 177, triglycerides 99, TSH 0.9, hemoglobin 14.8, MCV 86.8, WBC 6.9, and platelets 230,000.
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ASSESSMENT AND PLAN:
1. CORONARY ARTERY DISEASE EVALUATION:  On today’s visit, the patient is asymptomatic.  On his previous visits, he complained of occasional chest pains for which we scheduled him with a stress test to look for any ischemia for the cause of his chest pain, which was done on May 6, 2013 and came out negative.  We will continue to monitor the patient closely for any symptoms.  In the meanwhile, we advised the patient to continue with his current medication regimen and to follow up with his primary care physician regularly.

2. SHORTNESS OF BREATH:  On today’s visit, the patient denied any shortness of breath.  On the previous visit, the patient complained of shortness of breath for which we did a 2D echocardiography to evaluate any cardiac cause of his shortness of breath, which showed that his left ventricular ejection fraction is 55-60%.  We advised the patient to contact us if he becomes symptomatic and we will closely monitor him for any symptoms in his next followup visit.  We also advised the patient to continue with his current medication regimen.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 135/95 mmHg, which is well under control.  We asked the patient to adhere to a low-salt and low-fat diet and to continue with his current medication regimen.  We also advised him to follow up with his primary care physician regularly.

Thank you very much for allowing us to participate in the care of Mr. Yopp.  Our phone number has been provided to him to call with any questions or concerns.  We will see him back in about two months or sooner if necessary.  Meanwhile, he is instructed to continue followup with his primary care physician and to be compliant with his medications.

Sincerely,

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