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Patient Name: Thomas Smith
Date of Exam: 12/01/2022
History: Mr. Thomas Smith’s sister Ms. Virginia Stutts told me that her brother does drink alcohol in increased amounts. I had asked the patient directly if he had a DWI and he states he had a DWI many years ago.
Operations: He has not had any operations.
Personal History: He is divorced. He has two children that are grown up and are living on their own. He has not had any medical care.

Physical Examination:

General: The patient is awake, alert, oriented, in no acute distress.

Vital Signs: As in the chart.

Head: Normocephalic.

Eyes: Pupils are equal and reacting to light.

Neck: Supple. No lymphadenopathy. No carotid bruit. Thyroid not palpable.

Chest: Good inspiratory and expiratory breath sounds.

Heart: S1 and S2 irregular.

Abdomen: Soft. Nontender. No organomegaly.

Extremities: No phlebitis. No edema.

The EKG showed atrial fibrillation with fast ventricular response. I discussed this with the patient as well as the patient’s sister and I told them that he will need to be on Eliquis and because the heart rate is fast, we started him on metoprolol ER succinate 50 mg once a day. The patient sister states she has about six months’ worth bottles of Eliquis that her husband is taking and this brother of hers is following the footsteps of her husband by drinking alcohol too much. The patient has no headaches. No chest pain. No shortness of breath. He is advised a complete lab. He is advised a cardiology consult. He was given a prescription for metoprolol ER succinate and the second prescription of Eliquis was not given because the patient had six months’ worth of samples. The patient at the end of the day was found to have seen Dr. Schwartz and advised him to continue metoprolol prescription and Eliquis she is going to use her brother’s prescription that he left already of Eliquis 5 mg twice a day. Apparently, we are still awaiting consult report on.
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