PROGRESS NOTE
Patient Name: Baker, Joshua

Date of Birth: 07/19/1974

Date of Evaluation: 06/05/2023

CHIEF COMPLAINT: Racing heart.

HPI: The patient is a 48-year-old male who was initially evaluated in the office on 03/15/2023. At that time, he reported having seen by both his dentist and his eye doctor and was found to have moderately elevated blood pressure. He was then advised followup, at which time, he presented to our office for evaluation. He further reported irregular heartbeat. He has noted chest pain, which he attributed to anxiety. Chest pain was nonexertional in nature. The patient was subsequently referred for stress testing and he is now seen in followup.
INTERVAL HISTORY: He has history of anxiety as noted. Today, he reports history of neck injury. He reports occasional numbness in his fingers bilaterally. He further reports shortness of breath, which seems to occur with anxiety. He has occasional chest tenderness, which occurs randomly. There are no specific triggers.

PAST MEDICAL HISTORY:

1. Mild sleep apnea.

2. Hypertension.

PAST SURGICAL HISTORY: Appendectomy.

MEDICATIONS:
1. Omega-3.
2. Lexapro 50 mg one daily.
3. Vitamin D drops.

ALLERGIES: AMOXICILLIN in childhood resulted in hallucinations.

FAMILY HISTORY: Grandfather had lung cancer and coronary artery disease requiring coronary artery bypass grafting. His father is alive and well. Paternal grandmother died of lung cancer in her 50s. Maternal grandmother died at age 98. Maternal grandfather had empyema that was extensive.
SOCIAL HISTORY: He is recently divorced. He moved from Oregon. He is a graphic designer. He denies cigarette smoking or alcohol. He stated that he has not used any substance since age 20. At that time, he used MDMA, cocaine, crystal meth and pot.
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REVIEW OF SYSTEMS:
Constitutional: He has had weight loss.

HEENT: He wears glasses, otherwise unremarkable.

Neck: He reports stiffness secondary to a bicycle accident approximately 20 years earlier.

Cardiac: As per HPI.

Respiratory: As previously noted in HPI.

Psychiatric: He reports nervousness, depression, insomnia, and anxiety.

Review of systems otherwise is unremarkable.

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

Vital Signs: Blood pressure 124/86, pulse 74, respiratory rate 20, height 64 inches, and weight 208.4 pounds.

Reminder of the examination is unremarkable.

DATA REVIEW: He underwent exercise treadmill testing on June 5, 2023. This was negative for angina and ischemia. The patient exercised 21 minutes and achieved a peak heart rate of 179 bpm, which is 104% of the maximum predicted heart rate. The test was stopped because of fatigue.

IMPRESSION:

1. Chest pain – noncardiac.

2. Cervical neck pain.

3. Anxiety.

4. History of sleep disorder.

5. History of prediabetes.

ADDITIONAL PLAN: He is referred to Dr. Neil Stollman for colonoscopy. He further is referred to Dr. Ross for vasectomy. He is referred to Dr. Andrew Greenberg for sleep disorder. Labs including Chem-20, hemoglobin A1c, lipid panel and urinalysis are ordered as is FIT.

Rollington Ferguson, M.D.
