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CARDIOLOGY CONSULTATION
June 17, 2013

Primary Care Phy:
Anita Cain, M.D.

111 W. 7 Mile Road

Detroit, MI 48203

Phone#:  313-369-2600

Fax#:  313-369-2477

RE:
JEROME YOUNGER
DOB:
12/27/1970
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  New consult.

Dear Colleagues:

We had the pleasure of seeing Mr. Younger in our cardiology clinic today.  As you know, he is a very pleasant 43-year-old American man with a past medical history significant for hypertension and chronic bronchitis.  He is in our cardiology clinic today for a new consult.

On today’s visit, the patient complains of syncopal episodes with lightheadedness as the warning sign before the syncope for last one week.  For last six months, the patient is having lightheadedness episode associated with coughing and laughing or any strenuous activity.  The patient denies any chest pain, shortness of breath on exertion, palpitations, or PND.  The patient complains of orthopnea and has bilateral pitting pedal edema.  The patient complains of snoring at night and being suspected for sleep apnea.  The patient is being scheduled for sleep studies by his primary care physician in order to diagnose the sleep apnea.  The patient denies intermittent leg claudication, varicose veins, skin discoloration, or ulcers.

PAST MEDICAL HISTORY:  Hypertension.

PAST SURGICAL HISTORY:  Noncontributory.

SOCIAL HISTORY:  The patient is a nonsmoker, denies alcohol and illicit drug use, but mother and father both smoke cigarettes.
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FAMILY HISTORY:  Father has a history of coronary artery disease, hypertension is present in father, mother, and grandmother.  Father and sister have diabetes mellitus.
ALLERGIES:  The patient is allergic to citrus and strawberries.
CURRENT MEDICATIONS:  The patient is taking:
1. Hydrochlorothiazide 10 mg q.d.

2. Moexipril 25 mg.

3. Claritin 10 mg.

4. Robitussin with Codeine.

PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 106/70 mmHg, pulse is 59 bpm regular, weight is 315 pounds, height is 6 feet 2 inches, and BMI is 36.4.  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 or cyanosis.  Varicose veins and peripheral edema.  +2 pulses bilateral.  5/5 muscle strength.  Bilateral pitting edema around the lower legs with no skin discoloration or ulcers.
DIAGNOSTIC INVESTIGATIONS:
EKG:  Done on June 17, 2013, shows heart rate 76 bpm regular, P-waves 100 milliseconds, PR interval 142 milliseconds, QRS 90 milliseconds, and QT is 392 milliseconds.  PQRST axis is normal, Q-waves in aVF, broad R in V1, abnormal R/S in V1, ST elevation in I and aVL, ST depression in III and aVF, the patient is having normal sinus rhythm.

ASSESSMENT AND PLAN:
1. DIZZINESS AND SYNCOPE:  The patient is complaining of lightheadedness associated with coughing, laughing, or any exertional activity for last six months.  During the last one week, the patient had one episode of syncope associated with lightheadedness as a warning sign.
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As the patient is having chronic bronchitis and hypertension with BMI 36.4, the cardiovascular cause of dizziness and syncope need to be ruled out.  The patient is scheduled to undergo 2D echo to evaluate structure and function of the heart.  24-hour Holter monitor recording is suggested in order to evaluate for arrhythmia as a cause of dizziness and syncopal episode.  The patient is also suggested to have a carotid ultrasound in order to see carotid vessel stenosis as a cause of syncope and recurrent dizziness.  The patient is advised to be compliant with antihypertensive medications and advised to be careful while changing the posture.

2. BILATERAL LOWER EXTREMITY PITTING EDEMA:  The patient complains of bilateral lower extremity pitting edema for last six months.  The patient denies varicose veins, skin discoloration, or ulcers around the lower legs.  The patient denies intermittent leg claudications on walking.  The patient is advised to undergo venous plethysmography to diagnose the cause of edema.  The patient is advised to continue with the antihypertensive medications and elevate the legs for half an hour to one hour three times a day in order to reduce the edema around the lower extremities.  We will continue to monitor him closely and follow up with his results regarding this matter in the next followup visit.

3. HYPERTENSION:  On today’s visit, the patient’s blood pressure is 106/70 mmHg, which is under good control.  The patient is taking hydrochlorothiazide and moexipril for his high blood pressure.  The patient is advised to continue with the current medication regimen and follow up with his primary care physician in order to keep his blood pressure under good control.

4. CHRONIC BRONCHITIS:  The patient is having a history of chronic bronchitis.  The patient is a nonsmoker, but his mother and father do smoke in the room and he is exposed to the passive smoking.  The patient is advised to avoid air pollution and the passive smoke and continue with his primary care physician regarding chronic bronchitis treatment.

5. CORONARY ARTERY DISEASE:  As the patient is hypertensive and having BMI 36.4 with male gender and age 43-year-old, the patient has risk factor to have coronary artery disease.  As the patient is having chronic bronchitis, orthopnea, and bilateral pitting pedal edema, in order to rule out the coronary artery disease as the cause of edema and orthopnea the patient is advised to undergo exercise stress test.  We will continue to monitor his condition closely and follow up with his results regarding this matter in the next followup visit.  Meanwhile, he is advised to continue with the current medication regimen.
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Thank you very much for allowing us to participate in the care of Mr. Younger.  Our phone number has been provided for any questions or concerns at anytime.  We will see him back in our clinic in one month or sooner if necessary.  Meanwhile, he is instructed to continue seeing his primary care physician regarding continuity of healthcare.
Sincerely,

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

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.

Tahir Khan
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