Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

TRANSITIONAL CARE VISIT WITH MEDICINE RECONCILIATION
Patient Name: Eric Griffin
Date of Exam: 02/07/2023
History: Mr. Griffin is a 56-year-old extremely noncompliant African American male who has had:

1. History of multiple colon polyps.

2. Two colonoscopies.

3. History of hypertension.

4. History of drinking alcohol.

5. History of smoking one pack per day.
6. Problem with low potassium and low magnesium secondary to drinking plenty of alcohol.
He was admitted on 01/29/2023, and discharged on 01/31/2023. He was admitted with chest pains and found to have an anterior ST segment elevation myocardial infarction. He was taken emergently to the heart catheterization lab where he was found to have a thrombus in the LAD, but he had regained flow distally. He underwent a placement of bare-metal stent to the proximal LAD. He did well postoperatively, has tolerated all his medicines. Echocardiogram showed ejection fraction at 45 to 50%. His amlodipine was stopped and different medicine started.

Medications: Discharge medications include:

1. Brilinta 90 mg p.o. twice a day.

2. Aspirin 81 mg a day.

3. Sublingual nitroglycerin p.r.n.

4. Metoprolol ER succinate 25 mg a day.

5. Lipitor 80 mg a day.

The patient was seen by Dr. Colato in the hospital. Also, there is a history that the patient started having the pain last night, but he got into altercation with his neighbor and has a laceration on the left side of his forehead and he told me that somebody was trying to take out the windshield wipers and put holes in his tires. So, he got into the altercation. He did not come to the emergency room then and he did not have any chest pain, but he started having chest pain just an hour before he came and he was still having lot of pain when he went to the emergency room. Even during the time of catheterization, his pain was about 4 to 5 and the imaging showed fresh thrombus in proximal LAD with distal embolization.
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He underwent successful PCI with a bare-metal stent in the LAD. It is in the very proximal section, but just past a very large diagonal which is almost the same size as LAD. Good results. His pain improved. He did have distal embolization to the tip which was poked. Several doses of adenosine given with some improvement. He had an Angio-Seal to his right groin.

History of diagnosis of prostate cancer. He is not undergoing any treatment at this time. He smokes half to one pack of cigarettes a day and drinks five drinks of alcohol a day. He does smoke marijuana.
The patient is started with dual antiplatelet therapy with Brilinta and aspirin, high-dose statin. He is off amlodipine and beta-blocker started. He may need ACE inhibitor. He is to continue his Lipitor or atorvastatin. An EKG today showed sinus bradycardia, sinus rhythm and generalized deep T-wave inversions in the precordial leads and inferior leads suggestive of myocardial ischemia.
His potassium 10 mEq a day was refilled.
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