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Howard B. Reinfeld, M.D. Cardiology


18260 N.E. 19th Ave, Suite 201

North Miami Beach, FL 33162


Office Visit

PATIENT: Tanya Jones

DATE: 01/11/12

CHIEF COMPLAINT: This is a patient who has ischemic heart disease, ASHD, functional decline, diabetes, hypertension, and hypertensive heart disease. The patient has endstage renal disease, depression, psychiatry disorder, amyloidosis __________ dependent. Unable to care for herself well. She has frequent episodes of chest pain, multiple hospitalizations, long and multiple different hospitals.

PAST MEDICAL HISTORY: Diabetes, endstage renal disease, hypertension, depression, and amyloidosis.

EKG for chest pain showed sinus rhythm 72 a minute, PR interval 0.25,first-degree AV block, QRS 0.09, QT 0.40, nonspecific ST-T elevation in II, III and aVF, repolarization abnormalities in V3, V4, V5 and V6, inferior anterolateral ischemia. Cannot exclude acute MI with the patient’s chest pain today.

HOSPITALIZATIONS: Refused to go to the hospital at this time.

MEDICATIONS: Ambien 10 mg daily lisinopril 40 mg daily, Lantus 30 units in the morning, Plavix 75 mg, omeprazole 20 mg daily, albuterol unit dose q.4h.,and Renagel 800 mg daily.

PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 172/90, pulse 72, respiratory rate 18-20, and temperature afebrile.

HEENT: Unremarkable.

NECK: Supple. No JVD.

LUNGS: Decreased breath sounds.

HEART: Regular. S1 is greater than S2. S2 splits, A2 and P2.

ABDOMEN: Soft, nontender. Good bowel sounds. No hepatosplenomegaly.

EXTREMITIES: No edema. Peripheral pulses are felt.

NEURO: Intact. Speech clear. Trachea midline. Thyroid not palpable.

IMPRESSION/RECOMMENDATIONS:
1. Unstable angina, chest pain, ST elevations inferiorly, refusing hospitalization. Recommend gated nuclear study to check the inferior wall ischemia, anterior wall ST-T wave abnormalities, look for anterolateral ischemia.

2. Endstage renal disease, noncompliant.

3. Psychiatric disorder, test difficulty.

4. Amyloidosis.
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5. Renal failure.

6. Diabetes, noncompliant insulin dependent with need for close monitoring.

7. Recommend urgent gated study. Recommend that she go into the hospital today for abnormalities. If refuses, consider cardiac catheterization. Home health care to monitor renal cardiac endstage renal disease. Recommend psychiatric nurse. Recommend home health care. This patient needs to be evaluated constantly for noncompliance to prevent further hospitalization. Recertification will be required on this patient. We will also suggest nursing home placement and 24-hour nursing. At this time, the patient refused going to the hospital. She does not want to be in a nursing home.

______________________________
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