OLIVER, MICHAEL
DOB: 02/28/1952
DOV: 05/01/2025
HISTORY OF PRESENT ILLNESS: This is a 73-year-old gentleman, lives alone, has a son that sees about his affairs, takes him to the doctor, takes him shopping and just basically takes care of him.
Michael has had a history of coronary artery disease for some time. He has two stents in his heart. He has recently been having chest pain, shortness of breath, and symptoms of angina. He has been taking his nitroglycerin on a regular basis. He has decreased exercise tolerance, also slight pedal edema, but mainly symptoms of shortness of breath with activity, orthopnea and PND.

The patient recently had cardiac catheterization done via right wrist, which showed generalized blockages diffuse in order. The cardiologist told the patient that he could not find one area of the heart that he could stent, so he decided to do nothing. The patient has told him adamantly that he is not interested in coronary artery bypass graft and he wants to be cared for at home. The patient also has a history of hypertension, chronic renal disease, decreased exercise tolerance, chest pain angina, shortness of breath, pedal edema, COPD, and BPH.
He does not have a nebulizer or oxygen to use. His oxygen saturation has been stable, he tells me.

PAST SURGICAL HISTORY: He has had hand surgery and two stents in place.

ALLERGIES: None.
MEDICATIONS: Zoloft 50 mg once a day, Xanax 0.5 mg as needed, nitroglycerin p.r.n., Flomax 0.4 mg once a day, lisinopril 20 mg a day, Isordil 30 mg twice a day, nifedipine 60 mg XL, metoprolol 25 mg b.i.d., Zetia 10 mg a day, and Jardiance 10 mg a day.
VACCINATIONS: Yes. His COVID and flu immunizations up-to-date.

SOCIAL HISTORY: He has two children. He has been a heavy smoker and drinker in the past. He still drinks alcohol from time-to-time, but he is not smoking. He is originally from Conroe. He used to be a police officer. He used to be an electrician and he also was in the fire department.
FAMILY HISTORY: Mother died of multiple strokes. Father died of lung cancer.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.
VITAL SIGNS: His O2 sats stable at 94% on room air. Pulse is 92. The patient is short of breath with activity and at rest. He also becomes dyspneic with conversational dyspnea. Blood pressure is 130/90.
NECK: No JVD.

LUNGS: Few rhonchi.
HEART: Positive S1 and positive S2 with an S3 gallop.
ABDOMEN: Soft.
LOWER EXTREMITIES: Trace edema.

SKIN: No rash.
ASSESSMENT/PLAN:
1. Coronary artery disease.
2. The patient has diffuse coronary artery disease, not a candidate for stent, not a candidate for coronary artery bypass graft. The patient wants to be cared for at home and wants to continue to smoke. He wants to take his nitroglycerin. He would use oxygen if it was brought to him and a nebulizer treatment for the times he is short of breath.

3. He also has orthopnea, PND, end-stage heart disease. He does not have any cachexia. Suspect he may have had sleep apnea at one time with right-sided heart failure. He is also depressed about his heart situation. So, he is taking Xanax and Zoloft. He takes nitroglycerin __________ with decreased exercise tolerance and shortness of breath.

4. Other comorbidities include hypertension partially controlled with subsequent symptoms of angina and myocardial infarction in the past.
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