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1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461


Patient Name: Delfino Sandoval

Date of Exam: 07/17/2023

History: Mr. Sandoval is an 80-year-old male who is with his sister Ms. Mary; she is about 77 years old and apparently the patient was in the hospital with some dizzy spell last Friday. Initially, they were going to admit him, but the blood pressure came down and they let him get discharged. The sister brought him today stating he does not want to be the primary care provider and, when I asked her what she meant, she meant that in case something happened to her who would be the decision maker. The patient states he has four children, none of them live here in town. He is a Jehovah’s Witness. He goes to the Jehovah’s Witness congregation. Prior to his heart surgery, several years ago, he refused getting blood and he had to have the surgery done in Houston. He is noncompliant in taking medication. This is already July and he has not had any visit with me this year. He was in the ER just two days ago. My staff tells me he has not even met his deductible. The patient states he has to use public transportation to come to see us and he has to prearrange it and it is difficulty for him to make appointments. He usually caries a suitcase with him because he states he goes for shopping on the day he has the appointment. He states he was taking a smaller dose of metoprolol ER succinate not 50 mg, but even 25 mg at home. He states they gave him some medicines by mouth as well as IV in the hospital and brought the blood pressure down. He is not having any dizzy spell, but in view of dizzy spell we did an EKG and the EKG did show sinus bradycardia rate between 45 and 50. So, I have decided to make some changes in his medications. I reduced his metoprolol ER succinate to 25 mg, added losartan 50 mg a day and also added amlodipine 2.5 mg a day. We have had him sign release so we can review the records of his ER visit, advance care planning and placement in nursing home, a will and who he is giving power of attorney for his health. He already told me that it would be difficult to give it to children because none of them live here in town. I told him that it could be anybody that power of attorney to make decision about his life can be in hands of friends or family and, if his sister is willing to accept it, it may not be bad choice. The patient states he is going to go home, talk to his congregation about this and will let us know. In view of low heart rate and history of high blood pressure, I need to do serial visits on him and he will be seen in the office this coming Thursday. He is denying any chest pains or shortness of breath or nausea or vomiting or diarrhea or abdominal pain.
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