HISTORY & PHYSICAL
Patient Name: Kugay, Kutay D.
Date of Birth: 10/26/1945
Date of Evaluation: 08/08/2023
CHIEF COMPLAINT: Episode of fainting.
HPI: The patient is a 77-year-old male with a single episode of syncope. The patient reports that he was visiting an old friend from the 70s. He subsequently took a Viagra prior to anticipate sexual activity. Further noted some alcohol use. He subsequently experienced an episode of passing out. He had no chest pain, shortness of breath or palpitations. He was then taken to the emergency room where he was found to have decreased potassium. Echocardiogram revealed a small AST. Evaluation otherwise was unremarkable. The patient presents for followup. He denies symptoms of chest pain, orthopnea, or PND.

PAST MEDICAL HISTORY: Unremarkable.
PAST SURGICAL HISTORY: Bilateral inguinal herniorrhaphy.
MEDICATIONS: Aspirin 81 mg daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Parents and brother died with coronary artery disease.

SOCIAL HISTORY: There is no history of smoking. He notes occasional alcohol use, but denies drug use.

REVIEW OF SYSTEMS:
He does note occasional constipation and laxative use, otherwise unremarkable.

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

Vital Signs: Blood pressure 146/88, pulse 61, respiratory rate 20, height 65.5 inches and weight 202.4 pounds.

Exam is otherwise unremarkable.

IMPRESSION:
1. Syncope.

2. ASD.
3. Episode of hypokalemia.

Plan:  Nuclear stress test. Follow up post testing.
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