Coronary Artery Disease Cases

1. A 69 year old retired sergeant major arrives at your clinic with a chief complaint  of “a worsening golf game.”  He has a history of CAD and had a 3 vessel CABG done four years ago, with only occasional chest heaviness until recently, all treated adequately with a sublingual nitroglycerin tablet.  He also has hypertension, and is a heavy cigarette smoker (three packs a day) trying to quit.  

He finds that he is now having an ‘unusual’ chest heaviness near the end of 9 holes of golf, usually after climbing a small hill to the clubhouse. The heaviness is not like the heaviness he used to have before his bypass.  At first the pain went away about ten minutes after taking one nitro, but over the last three weeks, he has had to increase the dose to a total of three.  He has no pain at rest or lying down, and otherwise feels well. He is currently in no pain.

He is currently taking 50 mg atenolol qD, ASA qD, nitro sublingually prn.

Physical examination is unrevealing.

Points of discussion:

1)How would you treat this patient?

2)How would you work this patient up?

3)Would you address his cigarette smoking at this visit?

4) Does he require a cardiology consultation?  If so, what urgency?

5)The patient lives three hours away, and swears by the care he has received here.  Would you admit him to work him up?  If not, what specific directions would you give him?  What would you chart?

