PROGRESS NOTE
Patient Name: Marsh, Vern

Date of Birth: 10/19/1949
Date of Evaluation: 03/22/2023
CHIEF COMPLAINT: Routine followup.

HPI: The patient is a 73-year-old male with history of hypertension, anemia, osteomyelitis, vitamin D deficiency and grade I diastolic dysfunction. He returned to the office for routine followup. He was last seen in the office on 01/30/2023 at which time his blood pressure was noted to be uncontrolled. He was then placed on Lotrel 5/10 mg one p.o. b.i.d. He is now seen in followup. He denies any symptoms of chest pain, shortness of breath or palpitations. He denies symptoms of headaches.

PAST MEDICAL HISTORY: Noted include:
1. Hypertension.

2. Osteomyelitis.

3. Anemia.

4. Vitamin D deficiency.

5. Grade I diastolic dysfunction.

PAST SURGICAL HISTORY: Fracture of the right forearm and left wrist.

MEDICATIONS: Lotrel 5/10 mg one p.o. b.i.d. and vitamin D daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He notes occasional alcohol use, but no cigarette or drug use.

REVIEW OF SYSTEMS: Unremarkable.

PHYSICAL EXAMINATION:
General: The patient is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 152/72, pulse 74, respiratory rate 17, height 66 inches, and weight 163.4 pounds.

The remainder of the examination is unremarkable.

DATA REVIEW: ECG dated 01/30/2023 reveals sinus rhythm of 66 beats per minute. There is slight loss of the R wave in leads V1, but is otherwise unremarkable. Lab work dated 12/16/2022, cholesterol 190, HDL 97, triglycerides 39, and LDL 82.
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The sodium 140, potassium 4.8, chloride 102, bicarb 32, BUN 13, creatinine 0.93, glucose 100, hemoglobin A1c 5.2, TSH 1.98, white blood cell count 5.5, hemoglobin 15.4, platelets 224,000. Urinalysis – specific gravity 1.012 and otherwise unremarkable. PSA is less than 0.4. Vitamin 25-hydroxy normal at 53.

IMPRESSION: A 73-year-old male with history of hypertension, insomnia and anemia seen in followup. His blood pressure is better controlled than previous; however, remains mildly elevated.

Plan: We will continue current dosing of medication, i.e., Lotrel 10/20 mg one p.o. daily. I will see him in three to four months. I will make further adjustments in his medications at that time.

Rollington Ferguson, M.D.
