Henry James

Patient Information Part 1

Henry James is a 68 year old gentleman admitted with known ischemic heart disease and chronic atrial
fibrillation for 10 years. He had a permanent pacemaker inserted 4 years ago. A cardiac catheterization 3
weeks ago showed 3 vessel coronary artery disease, with an ejection fraction of 60%. The patient
underwent a CABG X 4.

Patient Data Medications

Height 172 cm Amlodipine (Norvasc®) 10 mg po daily

Weight 127 kg Furosemide (Lasix®) 80 mg po daily

BMI 43 Warfarin (Coumadin®) 1 mg po daily

Resting HR 57 bpm Diclofenac (Volteran®) 75 mg po daily

Resting BP 140/78 Tamulosin (Flomax®) 4 mg po daily
Allopurinol 200 mg daily
Metoprolol (Betaloc®) 25 mg po bid
Atorvastatin (Lipitor®) 10 mg po daily
ECASA 81 mg po daily

Patient information Part 2

Mr. James’ past medical history includes hypertension, chronic atrial fibrillation, arthritis, sleep apnea, and
bilateral total knee replacements. He is a retired teacher and is married with two grown children. He
previously was independent with activities of daily living and mobility. At post-op day 5, he is walking 100
meters independently and is preparing for discharge.




