HISTORY AND PHYSICAL EXAM FOR CATHETERIZATION

DATE: 01/29/13
PATIENT NAME: Charles Smith
DOB/AGE: 03/09/49, 63
CC: Positive stress test.
HPI: Stress test show redistribution phenomenon in the inferior wall seen on vertical long axis view. Based on above, catheterization is deemed advisable at this time. The patient’s last catheterization performed on 05/27/11 where he had stent placed on left anterior descending artery and there was in-stent stenosis at that time. Based on above, the patient has been having some recurrent chest pain which case coronary angiography would be warranted.

PMH:  Atrial fibrillation/flutter, history of GI bleed, TR, MI, LAD stent, 05/11, hypertension, uncontrolled, permanent pacemaker, on Coumadin, ETOH abuse, and conjunctivitis.

FH: Noncontributory.





ROS: Unremarkable.

ALLERGIES: Lotrel and Altace.
EXAM:
NECK:
THYROID __________ CAROTIDS __________ JVD __________

CHEST:
RESP __________ BREATH SOUNDS __________

HEART:
HEART SOUNDS __________ MURMURS __________

ABDOMEN:
SHAPE __________ TENDER __________ BOWEL SOUNDS __________

EXT:
COLOR __________ PULSES __________ EDEMA __________

RISK FACTOR ASSESSMENT: Negative coffee. Alcohol two to three beers a day. Tobacco negative. Exercise negative. 

PSYCH/SOCIAL: 
MEDICATIONS:

Married ––
Sublingual nitroglycerin.

Children –
Cardizem 180 mg b.i.d.

Work –
K-Dur 20 mEq t.i.d.

Residence –
Arctic Fresh fish oil four a day.


Coumadin 5 mg q.d.


Tenormin 50 mg in a.m. and 25 mg p.m.


Digoxin 0.125 mg q.d.


Aspirin 81 mg a day.


Lisinopril 20 mg b.i.d.

IMP:
PLAN/DISCUSSION: Positive stress test for cath.

_______________________

SIGNATURE

