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This is a 66-year-old gentleman from Eagle Lake, Texas. He is single. He has no children. He used to operate a forklift. He has history of hypertension, DJD, coronary artery disease, and unstable angina. The patient has had some weight loss associated with his cardiac disease most likely related to cardiac cachexia. He is having a hard time walking because of his back pain, leg pain, and shoulder pain; the pain is between 7 and 10 most of the time when the pain is controlled, then he gets chest pain. He has chest pain with rest and chest pain with activity; symptoms consistent with unstable angina. He has nitroglycerin available that he takes on regular basis. He states he has to take at least two nitroglycerin’s. I asked him about long-acting nitroglycerin tablets and/or patches, he states HE COULD NOT TOLERATE IT.

PAST MEDICAL HISTORY: Hypertension, hepatitis C, DJD, shortness of breath, and chest pain; has had hospitalization for chest pain numerous times. He was told to control his blood pressure and take nitroglycerin for his pain and quit smoking. His chest x-ray shows evidence of bibasilar fibrosis and mild cardiomegaly. He also has shortness of breath both at rest and with activity both related to his cardiac disease and COPD and tobacco abuse. His EKG has shown ST-T wave changes in the past consistent with coronary artery disease and atherosclerotic heart disease. I have reviewed his records minus the echocardiogram and/or recent stress testing. His H&H is stable. His kidney function within normal limits. Liver function test is within normal limits. Last troponin within normal limits. He also has symptoms of orthopnea, PND. He sleeps on a couple of pillows because he can get short of breath. He has to have his nitroglycerin next to him because he gets up in the middle of the night with chest pain associated with shortness of breath. The patient also has a history of stroke while he was in jail and history of myocardial infarction consistent with atherosclerotic heart disease while he was at Texas Department of Corrections (TDC).
His chest x-ray showed atrial enlargement and findings consistent with pulmonary hypertension.
PAST SURGICAL HISTORY: He has had left hip surgery, shoulder surgery, and knee surgery. He continues to be in pain because of these injuries in the past and because of previous surgeries.

MEDICATIONS: Motrin 600 mg two times a day, nitroglycerin 0.4 mg p.r.n. for chest pain; he takes almost on a daily basis, and lisinopril 20 mg once a day.

ALLERGIES: None.
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IMMUNIZATIONS: Up-to-date.

FAMILY HISTORY: Father died at age 64 with lung cancer. Moment at age 75 died with leukemia.

SOCIAL HISTORY: Once again, single. No children. He does smoke. He does not want to quit smoking. He does not drink alcohol.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is elevated at 130/107; he states that he had not taken his lisinopril today, his O2 saturation is 100%, pulse is 83, respirations are 18, temperature is 100 slightly elevated, and his MAC is at 27 cm left side.

HEENT: Oral mucosa without any lesion.
HEART: Positive S1 and positive S2.

LUNGS: Rhonchi and rales.

ABDOMEN: Soft.

LOWER EXTREMITIES: No edema, clubbing or cyanosis.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN: This is a 66-year-old gentleman with history of atherosclerotic heart disease, atrial enlargement, pulmonary hypertension, COPD and unstable angina along with hepatitis C and chronic pain. The patient’s blood pressure is elevated today a) because he has not taken his blood pressure medicine b) because he states he has 8/10 pain over his back, left leg, and shoulder. This needs to be better evaluated. He was on Tylenol No. 3 and Norco in the past, which helped him tremendously, but has not been taking that on a regular basis.

He states that he can have chest pain with activity and at rest and he takes nitroglycerin, which 90% of the time takes care of the problem, but at times he has to take two nitroglycerin one 15 minutes apart. He also tells me that it appears that his pain is much better controlled when he has less pain in his back, legs, and shoulder related to arthritis. He is bowel and bladder continent and he does require help with some ADL. Overall prognosis remains poor. He has had cardiac evaluation, which we will try to get the records, but he was told the best thing they can do is to control his blood pressure and take his nitroglycerin. I am not sure if he has been tried on a beta-blocker, if he is tried a long-acting nitroglycerin i.e. Isordil and/or nitroglycerin patches, but he states he could not tolerate any of them. He also has a history of hepatitis C, which is not being treated at this time. We will try to get those records to see if he is a candidate for hepatitis C treatment and stroke three years ago and myocardial infarction two years ago while he was incarcerated at the Texas Department of Corrections.
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