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Patient Name: Robert Ramirez

Date of Exam: 06/12/2023
History: Mr. Ramirez has a history of coronary artery disease. He has made two or three visits to St. Joseph Hospital and sent home and then his daughter had brought him to me with shortness of breath. The patient was sent to Scott & White Emergency Room at that particular time and he was diagnosed as having coronary artery disease involving native coronary arteries with unstable angina and congestive heart failure. This was for a visit in January 2020. At that time he was also diagnosed as having paroxysmal atrial fibrillation, congestive heart failure, combined systolic and diastolic heart failure. He was found to have a blockage in the right coronary artery and he underwent a stent placement on 01/10/20. It is a drug-eluting stent that he had placed, ICD code Z95.5. This was in 2020. Today is 2023. The patient has no shortness of breath. No leg edema. No atrial fibrillation. He had an A1c done on 02/16/23, which was 8.8. His kidney function is BUN 10 and creatinine 0.74 done on 02/16/23. Microalbumin in urine was barely 4.4.  His total cholesterol was 117, LDL 44 and HDL 66. His PSA in February 2023 was 0.12. The patient is on ACE inhibitors, statins, beta-blockers, metformin and glyburide. He does have chronic venous insufficiency of his lower legs. A foot exam has been normal. Colonoscopy was done in 2016 and he is not due for another 10 years. The patient has had bilateral cataract surgery done. He has recently seen Dr. Marr. He does not have any form of retinopathy. The patient was not aware of lung nodules at all. When he had lung nodules, they even did CT angiogram of the lungs to rule out pulmonary embolus and the CT angiogram did show the lung nodules, but nothing else. The patient was lost for followup at Scott & White and when I received the records. There was no mention of lung nodules till I rechecked all the records and lung nodules were found. The patient was also found to have mild cervical stenosis and degenerative joint disease of the neck. All these results have been discussed with the patient. It has been three years. There has been no progression to any cancer or any symptoms of cancer. The patient was apparently admitted to the hospital in December 2022 for some perirectal abscess for which he underwent surgical intervention. There is no note from Scott & White of any consultation obtained from pulmonology for lung nodules. The patient has barely seen Dr. __________ following placement of stent and he is not even able to get an appointment to see him, but I had followed him without any problems, but I think he should have another echocardiogram of his heart to see his ejection fraction. 
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The patient was diagnosed with unspecified diabetic retinopathy bilateral without macular edema. He has had cataracts, but he has had both cataracts operated. He does not have any oral complications at this time. He does not seem to have secondary hyperaldosteronism. He does not have any problem with major depression. He does not have rheumatoid arthritis.  He does not use insulin. He does not have chronic kidney disease even stage I. He does have mild atherosclerosis of his aorta, but the major thing I am working at is *__________*.
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