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CC: Chest pain, angina, followup on hypertension, and tobacco abuse.

HPI: A 61-year-old white male with the above. A week or so ago, he has bout of angina, resolved with some Nitro. It did not go completely away but he did not go to the emergency room. The pain went to his arm. He had some shortness of breath. He felt sweaty but eventually it got better. He is going to see cardiology. He does not want to see one in the Ahoskie or Greenville or go to Virginia ________ the name. He told me now he is stable. He wants to increase his Imdur he said. He told me of chronic shortness of breath because of smoking. He continues to smoke. He is interested in quitting smoking. He told me that he knows this is very dangerous but he cannot quit. His bronchitis is better. He has not had any other acute issues. He is taking his medications. He is not complying with the diet. He needs to lose weight.

ROS: Cardiac: As above. Respiratory: As above. Constitutional: Negative. GI: Negative. Heme: Negative. Neuro: Occasional headache.

MEDICATIONS: Reviewed.

ALLERGIES: Reported to be penicillin.

SOCIAL HISTORY: As above.

OBJECTIVE: Vitals: Increased blood pressure some, otherwise normal. General Appearance: NAD. Obese. White male. Mouth moist. Pupils are reactive. Cardiac: RRR. No tachycardia. Normal S1 and S2. No ectopy. There is bradycardia. Lungs: Clear. Abdomen: Obese. Ovoid. Extremities: No DVT. Trace edema at he ankle. Neuro: Alert and oriented.

ASSESSMENT AND PLAN: A 61-year-old white male with the above. He has angina. I want to put him in the hospital but he declined. He had no pain he said in a week, so we will see. I increased Imdur to 90 mg. He is going to get an appointment to see cardiology. I added baby aspirin to his Plavix. I urged him to quit smoking. I told him to seek medical attention if any recurrent chest pain. His pressure is suboptimal but hopefully increased Imdur would help. His other problems are stable. I kept him on same medication. EKG has done today showed bradycardia, some ectopy, but noting acute. I will see him back in a month for followup or if needed.
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