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Patient Name: Eric Griffin

Date of Exam: 11/02/2023

History: This is a hospital ER visit and a 24-hour admission on Eric Griffin where he signed out against medical advice. He is a noncompliant, 57-year-old white male with:

1. History of coronary artery disease.

2. Chronic systolic and diastolic heart failure.

3. Hypertension.

4. Chronic anemia.

5. GERD.

6. Prostate cancer.

7. Polysubstance abuse.

He came to the ER, unable to give any proper history, was constantly talking and stating things that did not make sense. He had a pressured speech. The family stated things have changed in the past two days. The patient’s hemoglobin on admission was 6.9, MCV 103, creatinine 1.49, UDS positive for cannabinoids, cocaine, and methamphetamine. UA was negative. CT of the head, CT of the C-spine and chest x-ray showed no acute findings. History of stent placement is present. His BNP was slightly elevated to 333. Cocaine, cannabinoids and methamphetamine were detected. Plasma alcohol less than 10. He came in with altered mental status and it was felt the patient had acute on chronic anemia and neck pain and CT of the neck was no fracture. Chest x-ray showed normal heart size. One unit of packed cells ordered in the emergency department. IV Protonix was given. It was decided to hold aspirin and Brilinta. At that time, he was not requiring any oxygen He was given Lasix 40 mg twice a day. He had acute kidney failure with creatinine elevated to 1.47. He had a toxic metabolic encephalopathy secondary to the drugs. It was decided to hold off the Brilinta. The patient signed out against medical advice. I am not sure if the patient even got any blood transfusions. The patient’s iron was low to 50, saturation was 16. Recent echo of the heart was negative. The patient was advised to hold off the Brilinta. I could not get any history from the patient properly because he was trying to blame the hospital and the ER during his visit and blaming that he was kept there against medical advice. We will try to get hold of the patient again and get him to do blood work and see if his hemoglobin has improved and if he is taking iron or not.
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