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YEARLY HISTORY & PHYSICAL

PATIENT NAME: Lebouef, Ronald

DATE: 02/13/2022

PLACE: Summer Place Nursing & Rehabilitation

HISTORY OF PRESENT ILLNESS: This 69-year-old white male seen around. He has been having history of chest pain. He has known coronary artery disease. Recently, he saw a cardiologist and increased his to Ranexa 750 mg b.i.d. We did a D-dimer like a week or two ago. It was elevated and we put on Eliquis 10 mg b.i.d. to which put him on triple anticoagulant, we have been trying to get CTA of his chest through the insurance company, but it has been to no avail. He has no chest pain today.

PAST MEDICAL HISTORY: Unchanged CAD, diabetes type II, COPD, hypertension, and systolic CHF.

PAST SURGICAL HISTORY: Unchanged otherwise as stated above.

SOCIAL HISTORY: Lives at the nursing home. Does not smoke.

FAMILY HISTORY: Negative.

MEDICATIONS: He is on Eliquis, he is on aspirin, he is on Ranexa 750 mg twice a day, meloxicam as needed, nitroglycerin as needed, atorvastatin, Lasix, metoprolol, prednisone, lisinopril, isosorbide mononitrate, ropinirole, glipizide, docusate, Plavix, and amlodipine.
REVIEW OF SYSTEM: 10-point review of systems is negative, other than what is mentioned above. He has some left posterior leg pain occasionally.

PHYSICAL EXAMINATION: Vital Signs: Blood pressure 134/72, pulse 60, blood sugar 206, respiration 18, afebrile, and saturation 97% on room air. HEENT: Benign. Neck: No JVP. 
Lungs: CTAB anteriorly. Cardiac: RR. Normal S1 or S2. No S3 or S4. Abdomen: Benign. 
GU: Deferred. Extremities: No edema. Neurological: Grossly nonfocal. Dermatological: No suspicious lesions.
LABS: Reviewed.
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ASSESSMENT: A 69-year-old white male with ACS, known coronary artery disease with stable angina, elevated D-dimer, systolic CHF compensated, type II diabetes, hypertension, and hyperlipidemia.

PLAN: Because of tiredness of getting the CTA and the fact that we think his chest pain is cardiac related, we will discontinue Eliquis and continue Plavix and aspirin. Nursing staff here cannot accommodate Ranexa 750 mg b.i.d. secondary to pharmacy limitation. We will go ahead and give 500 mg t.i.d. Follow cardiologist. We will do labs in due setting. Labs in due time. We will be seen by nurse practitioner for acute and chronic medical problems. Diabetic diet and appropriate vaccine.
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