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NEW PATIENT EVALUATION
Patient Name: Edward Charles Green

DATE OF BIRTH: 01/07/1961

DATE OF EXAM: 06/20/2023

History of Present Illness: Mr. Edward Green is a 62-year-old African American male who was brought to the office by his sister Ms. Joyce Fielder. Mr. Green states he has never had a primary care. He is here because his sister wanted him to come here to be seen. The patient states he has had mostly care in emergency rooms only, has never seen and established PCP. He states Madisonville ER is always ready to provide him that care. I asked him because he brought some hospital notes of medicines and it does not say exactly when he was in the hospital, but it just says the hospital discharge medicines are printed on 05/29 so he must have been in the hospital at least sometime in May.

Discharge Medicines:
1. Eliquis 5 mg twice a day.

2. Carvedilol 3.125 mg twice a day with meal.

3. Glipizide 2.5 mg p.o. every morning with breakfast.

4. Atorvastatin 40 mg a day.

5. Lisinopril 5 mg a day.

6. Diltiazem CD 120 mg orally a day.

7. Furosemide 40 mg a day.

8. Colchicine 0.6 mg a day.

9. Spironolactone 25 mg oral daily.

Social History: The patient did not snuff. He drinks once a week in increased amounts. He states he does cocaine also. The patient was very belligerent when I asked him personal questions about his smoking, about his health, about his medicines, about the doctor, and about cocaine use. Also, when I checked his paperwork, it seemed he has an offender license and his sister was there and I told just for my own sake, so that I can help him better, I wanted to know the reasons and this made him very mad and upset and he stated “give me the medicine if you want to and don’t give me if you don’t want to, I will go to the ER and get the medicines” and said bad F words and threw tantrums. He had no desire to understand what his health problems were. He had no desire to stop cocaine or stop drinking alcohol or come to the office regularly. It seemed like he really made this visit because of his sister. When particularly asked, he denied any chest pains or shortness of breath or nausea, vomiting, diarrhea, or abdominal pain.
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I told him with all the medical problems he has and all the blood thinners and all he is a high risk and I do not feel comfortable taking a proper history and, at that time, he decided to walk out of the office. In the meantime, I had examined him, tried to take as much history as possible, go over the med list with him and sister. His sister was upset too because he states “he is not going to change”. He has been like this all his life and he would not even listen to his sister. No prescriptions were given. I told him if he comes back again and told his sister we will be more than happy to give him the prescriptions, but he is a high risk considering he holds no responsibility of his own for anything.
Addendum: Mr. Edward Green was rude, was belligerent and did not like questions asked about his past history or about his cocaine or drinking or smoking and did not hesitate to speak bad words. He could care the least as to who was examining him and he created the atmosphere like it was I who was interested in treating him, but that he could not care because he stated he can always get the medicines through the urgent care.
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