BARTEE, WESLEE
DOB: 01/24/1976

DOV: 08/12/2025
HISTORY OF PRESENT ILLNESS: The patient had a stent placed two months ago, has had continual discomfort ever since, has been utilizing nitro two to three times a day. He has not been lightheaded or dizzy or had arm pain or shortness of breath. He has been in the hospital twice since it has been placed by Dr. Patel. Each time, Dr. Patel has seen him, done a CT and multiple lab works with no findings and discharged with a followup with Dr. Daniel, the cardiologist here in Cleveland. The patient states that he went to the appointment, but the clinic was closed and has not called the main clinic in Humble. I called the clinic in Humble and talked to the scheduling and they stated that Mr. Bartee does not have an appointment with them. After discussion with Mr. Bartee, he stated he would rather go see Dr. Patel even though it was a longer drive because of the history and I agreed with him that he should see Dr. Patel and he will call Dr. Patel to make an appointment because the last time he was discharged Dr. Patel did tell him to follow up with either himself or another cardiologist, but he needed to have a followup.
PAST MEDICAL HISTORY: AFib and angina.

PAST SURGICAL HISTORY: Stent placement.

ALLERGIES: No known drug allergies.
SOCIAL HISTORY: No ETOH, but does admit to tobacco use.

PHYSICAL EXAMINATION:

GENERAL APPEARANCE: The patient is awake, alert and oriented x 3, no acute distress noted.
EENT: Within normal limits.

NECK: Supple with no lymphadenopathy.

RESPIRATORY: Breath sounds clear.

CARDIOVASCULAR: Regular rate and rhythm. No murmurs or gallops appreciated.
ABDOMEN: Soft and nontender.

SKIN: Without rash or lesions.

ASSESSMENT: Intercostal pain, unstable angina.
PLAN: We will provide three days of pain medication till he gets into his cardiologist, Dr. Patel, which is the plan, he will call Dr. Patel and schedule a followup appointment ASAP and, if he has chest pain, shortness of breath or diaphoresis, to report immediately to the nearest emergency room. The patient is discharged in stable condition. Advised to follow up as needed.

Rafael De La Flor-Weiss, M.D.

Lonnie Piatt, NP
