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Patient Name: Eric Griffin

Date of Exam: 09/25/2023

History: Mr. Griffin was seen today. Mr. Griffin was brought in wheelchair by his family. They had called and stated he was here for the flu shot and, since then, he has been lying in bed and doing nothing. Taking proper history, the patient states he lives with his girlfriend and the girlfriend made four eggs, several pieces of bacon and toast and he ate the breakfast, but after that he does not like to eat. It seems like he has lost weight. He states he has not had anything to drink. When I asked about drugs, he was not about 100% sure, but stated he is only using his medicines. He has been anemic in the past. He has had colon polyps. He has had urine drug screen that is positive for drugs including cocaine and marijuana. He has had coronary artery disease with stent in LAD. He is on blood thinner. The patient today was awake, alert and oriented and recognized me and the family. His sister who had brought him stated he eats that big breakfast and does not eat anything else and he just lies around. To note, I have informed the sister that he has had problem with hyponatremia in the past which was significant and I had to send the police as he was not answering the phone to his home to take him to the hospital and get treated. So, if it is indeed hyponatremia that is making him this way, then we may have to admit him.

Mr. Griffin is noncompliant. He has had:

1. Long history of alcohol and drug use.

2. History of hyponatremia, hypokalemia and hypomagnesemia secondary to alcohol.
3. He also has history of colon polyps.
4. He has been anemic in the past.

As per history, he was able to retain a big breakfast that included four-egg omelet with bacon and cheese and bread and he ate complete breakfast, but then he does not like to eat the whole day. He has never been overweight. He has had hiccups in the past. He was not having any hiccups today. So, my goal is to send him for the labs, check his sugar; check his A1c, CBC, CMP, TSH, magnesium level or CRP level. Serial exams needed for the condition he is in. The niece stated if we could get a handicap sticker and I told that they would have to go to the place where they get the driver’s license and get the paperwork, finish the paperwork and bring it here and then I could sign it and he could get the handicap sticker. The patient understands plan of treatment.
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