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CARDIOLOGY CONSULTATION
June 21, 2013

Primary Care Phy:
Dr. Parson

Warren, Michigan

Phone #:  313-422-3664

RE:
ANTHONY ROBINSON
DOB:
12/10/1956
CARDIOLOGY CLINIC NOTE
REASON FOR VISIT:  Followup.

Dear Colleagues:

We had the pleasure of seeing Mr. Robinson, a 55-year-old male with past medical history significant for nonobstructive coronary artery disease status post left heart catheterization performed on September 30, 2011 showing nonobstructive disease and nonobstructive peripheral arterial disease status post peripheral angiogram performed on May 20, 2011.  He also has history of hypertension, prostate cancer, hyperlipidemia, and GERD.  He came to the clinic today as a followup.

On today’s visit, the patient complains of pressure type chest pain for two days that is non‑radiated to exertion, 4/10 in severity and slightly relieved with Zantac.  He also complains of shortness of breath after walking about three to four blocks for a few days but denies any orthopnea or paroxysmal nocturnal dyspnea.  He also complains of palpitations for about four months that is unrelated to activity without any vertigo, presyncopal or syncopal episodes, any claudication or pedal edema.

PAST MEDICAL HISTORY:
1. Nonobstructive coronary artery disease status post left heart catheterization performed on September 30, 2011 showing nonobstructive disease.

2. Nonobstructive peripheral artery disease status post peripheral angiogram performed on May 20, 2011.

3. Hypertension.
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4. Hyperlipidemia.

5. Prostate cancer.

6. GERD.

PAST SURGICAL HISTORY:  Insignificant.

SOCIAL HISTORY:  Significant for smoking half pack a day for a long time as well as one beer a day, but denies any illicit drug use.

FAMILY HISTORY: In significant.

ALLERGIES:  He is allergic to ciprofloxacin.

CURRENT MEDICATIONS:
1. Nitrostat 0.4 mg.

2. Zocor 20 mg.

3. Folic acid 1 mg.

4. Lisinopril 10 mg.

5. Soma 350 mg thrice daily.

6. Aspirin 81 mg q.d.

7. Zantac 150 mg daily.
8. Oxybutynin 5 mg q.d.
PHYSICAL EXAMINATION:  Vital signs:  On today’s visit, blood pressure is 116/64 mmHg, pulse rate is 74 bpm, weight is 155 pounds, height is 6 feet.  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.
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DIAGNOSTIC INVESTIGATIONS:

CARDIAC CATHETERIZATION:  Performed September 30, 2011; findings revealed nonobstructive coronary artery disease.  Mildly reduced LVEF.

Recommendations:  Continue aggressive medical management and risk factor modification.

PERIPHERAL ANGIOGRAM:  Done on May 20, 2011 reveals patent common iliac arteries, common external iliac artery, internal iliac artery, common femoral artery, common superficial femoral artery, and popliteal arteries bilaterally.  There is two-vessel runoff on the left side consisting of the peroneal and the posterior tibial artery with a chronic total occlusion in the left anterior tibial artery.  On the right lower extremity, the anterior tibial artery is diminutive with a dominant peroneal artery and a patent posterior tibial artery.

CARDIAC CATHETERIZATION:  Done on March 19, 2007, the left main is normal, left anterior descending is normal, left circumflex artery is normal, which is dominant vessel.  The right coronary artery is normal, which is nondominant vessel and ejection fraction.  Normal epicardial coronary arteries.  He did not have left ventriculogram performed.

ASSESSMENT AND PLAN:
1. NONOBSTRUCTIVE CORONARY ARTERY DISEASE:  The patient is a known case of nonobstructive coronary artery disease status post left heart catheterization multiple times with the last performed on September 2011.  On today’s visit, the patient complains of pressure type chest pain for two days, which is 4/10 in severity and aggravated by nothing but relieved slightly by Zantac.  On today’s, visit, we have scheduled the patient for a stress test to check for any progression of coronary artery disease and we will continue to monitor his condition in the next followup appointment.
2. SHORTNESS OF BREATH:  On today’s visit, the patient complains of shortness of breath after walking more than three to four blocks for a few days.  On today’s visit we had scheduled the patient for an echocardiogram to check for any cardiac related causes as the cause of patient’s symptoms.  We will continue monitor his condition in the next followup appointment.
3. PALPITATIONS:  On today’s visit, the patient complained of palpitations for about four months, which is unrelated to any activity.  On today’s visit, we have provided the patient with a 48-hour Holter monitor to evaluate for any arrhythmic episodes as the cause of patient’s symptoms.  We will continue to monitor his condition in the next followup appointment.
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4. NONOBSTRUCTIVE PERIPHERAL ARTERIAL DISEASE:  The patient is a known case of nonobstructive peripheral arterial disease status post peripheral angiograms performed on May 20, 2011.  On today visit, the patient denies any complaints of claudication.  Upon appearance of such symptoms, we will continue monitor his condition in the next followup appointment.

5. CARDIO-PHARMACOGENOMICS:  DNA buccal swab to aid in dosing medication metabolized by the CYP450 pathways was performed on February 14, 2012 showing low warfarin sensitivity through VKORC1 with intermediate metabolizer to CYP3A5 and CYP2CI9 with normal metabolizer through CYP2C9 and CYP3A5.

Thank you very much for allowing us to participate in the care of Mr. Robinson.  Our phone number has been provided for him to call with any questions or concerns.  We will see him back in our clinic in about three weeks.  In the meanwhile, he is instructed to follow with his primary care physician in regarding health care.

Sincerely,

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

Tamam Mohamad, M.D., FACC, FSCAI, RPVI

Interventional Cardiology

Chief of Cardiology, DRH

Medical Director of Cardiac Care Unit, DRH

Medical Director of Vein Clinic, HVI

Medical Director of Cardiac Genetic Disorder Center

Asst. Clinical Professor of Medicine, WSU, School of Medicine

Board Certified Interventional Cardiology, Cardiovascular Disease, Nuclear Cardiology, Echocardiogram, Vascular Interpretation, and Cardiac CT Angiogram
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