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Patient Name: Eric Griffin
Date of Visit: 03/21/2023
The Problems Addressed on the Visit of 03/21/2023 are:

1. Noncompliance.
2. History of tobacco use, marijuana use, chronic alcohol use and, despite repeated interventions to stop, he does not, as he states he likes doing those things.
3. The patient was assessed for angina. The patient states occasionally he does use sublingual nitroglycerin. To note, the patient was admitted in January with severe chest pain and was found to have anterior ST elevation myocardial infarction. Date of admission was 01/29/23 and date of discharge 01/31/23. He was taken emergently to cardiac cath lab where he was found to have a thrombus in the left anterior descending, but he had regained some flow distally. He underwent placement of a bare-metal stent to the proximal LAD. Echocardiogram showed ejection fraction of 45 to 50%. His amlodipine was stopped. The patient was started on dual antiplatelet therapy with Brilinta and aspirin, high-dose statin and he will need beta-blocker and ACE inhibitor.

4. The patient has severe gastroesophageal reflux disease with esophagitis. He has grade C esophagitis and is on pantoprazole 20 mg. He has a 5 cm hiatal hernia contributing to esophagitis and he may need surgery if things do not improve.

5. He also had esophageal stenosis that was dilated to 18 mm on EGD with complete resolution of symptoms.
6. The patient has had a colonoscopy and that had shown multiple polyps.
7. The patient runs hypokalemia and needs at least two to three tablets of potassium supplementation to keep his potassium in good control.

8. The patient has history of chronic hiccups and it was felt that Megace has helped his hiccups and he continues to use Megace.
9. A chest x-ray was done, which was negative on 04/06/22, because of his problems with alcohol, drugs and smoking. The patient has COPD.
10. Also, the patient runs elevated creatinines off and on.
11. The patient has had evaluation with Dr. Obi Chizoba, a nephrologist, on 05/26/22, and he feels there is some disorder of phosphorus metabolism, hypomagnesemia secondary to alcohol and kidney failure and electrolyte derangements with recurrent acidosis. He was told to avoid NSAIDs. He has had elevated PSA for which reason he was referred to Dr. Kathy Ravanbakhsh, the urologist. The patient was found to have prostate cancer, but the patient was not ready to get any form of treatment and Dr. Ravanbakhsh at that time felt that considering the level of prostate cancer she may want to just follow the patient with serial PSAs. His PSA as of 09/21/22, was 1.45 and had come down.
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I was doing the diagnosis attestations for 2023. The appropriate diagnosis would be chronic kidney disease stage III unspecified. He has chronic cachexia because of his bad habits. He does have angina. He does have alcohol dependence and cannabis dependence. The patient denies use of any other drugs except marijuana. He does have generalized atherosclerosis and COPD. He will be referred to cardiology for peripheral vascular disease testing.

In addition, Mr. Griffin when he had the EGD, he had some gastric biopsies that showed H. pylori gastritis with intestinal metaplasia and was treated with triple therapy. This was in February 2022. Amoxicillin, clarithromycin and pantoprazole was increased to 40 mg twice a day for 14 days and then once a day. He was to have a repeat EGD in three years.
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