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Patient Name: Trent Pearson

Date of Exam: 02/14/2023

History: Mr. Pearson is a 67-year-old obese white male who is a kind of environmental engineer for oil companies. He states currently he is home, but his last posting was in Wyoming to make the multiple ponds environmentally safe, but all the ponds are frozen, so they have furloughed him home. He states he lives in Fayetteville, Texas. He states he got a lot of property after his father passed away and he has leased his property for *__________* and is getting good remuneration. He states he still has lot of cattle that he takes care and he states he gets lot of interest from his *__________* shares that he reinvests. So, he is not worried about money or a place to live. Apparently, he has been seeing Dr. Schwartz and he was found to have atrial fibrillation. He is referred to Dr. Toth for ablation. The patient understands that. Also, while he was in the office, he got a call from the cardiology about setting up an echocardiogram.

Medications: The patient’s med list reconciled. He is on:
1. Metoprolol XR 100 mg a day.

2. Eliquis 5 mg twice a day.

Physical Examination: The patient is awake, alert and oriented, in no acute distress. He has had shoulder surgery. He has signs of chronic venous insufficiency, both lower legs, right more than left.

He denies any chest pain or shortness of breath or nausea, vomiting, diarrhea or abdominal pain, but he did have +2 leg edema. Dr. Schwartz increased his furosemide to 40 mg twice a day and added potassium 10 mEq two a day. The patient is not careful about his diet. He was advised to get a sleep apnea study. A referral will be made to the pulmonologist. The patient does not smoke, but he does drink alcohol in increased amounts, which adds empty calories and weight gain. So, long detailed history taken. Lab results done in January 2023 in Wyoming Memorial Hospital were reviewed. His most recent creatinine was 1.17, which is much lower than what he has had in the past. He is seeing the cardiologist and the cardiologist does not feel he needs to take any cholesterol medicine. Notes of his visits to the cardiologist reviewed. He is going to be seen in the office in next three to four weeks.

The Patient’s Problems:

1. Hypertension.

2. Atrial fibrillation.

3. Chronic venous insufficiency.

4. History of alcohol intake.

5. Obesity.
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