INITIAL EVALUATION
Patient Name: Taylor, Keith
Date of Birth: 05/27/1958
Date of Evaluation: 09/14/2023
Referring Physician: The patient is seen from the Kaiser Facility. He is new to Medicare.

CHIEF COMPLAINT: A 65-year-old African American male who was seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is known to have longstanding history of hypertension. He is here for initial evaluation. He reports occasional burning in his chest. This is worsened by going up and down stairs. He further notes occasional shortness of breath associated with his discomfort. However, he has asthma. He denies symptoms of palpitations.
PAST MEDICAL HISTORY:

1. Asthma.

2. Hypertension.

PAST SURGICAL HISTORY:
1. Back surgery on 03/10/1992.

2. Prostate surgery.

3. Hernia.

4. Status post colonoscopy – polypectomy.

MEDICATIONS:

1. Lisinopril 40 mg one daily.

2. Amlodipine 10 mg one daily.

3. Multivitamin four daily.

4. Vitamin C one daily.

5. Flaxseed oil one daily.

6. Turmeric one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had history of unknown cancer. Aunt and father also had history of cancer.
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SOCIAL HISTORY: He reports he is a prior smoker. He states that he quit one week ago. He notes occasional alcohol use, but denies drug use.

REVIEW OF SYSTEMS:

Constitutional: He has no weight gain or loss.

Eyes: He wears reading glasses.

Respiratory: He has COPD.

Cardiac: He now reports palpitations.

Gastrointestinal: He has diarrhea.

Genitourinary: He has urgency.

Musculoskeletal: He has pain involving his knees.

Neurologic: He has dizziness.

Psychiatric: He has insomnia.

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

Vital Signs: Blood pressure 236/123, pulse 89, respiratory rate 22, height 71”, and weight 122 pounds.

Exam otherwise is unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 87 bmp with left atrial enlargement. There is evidence of left ventricular hypertrophy. There is possible lead misplacement.
IMPRESSION: This is a 65-year-old male who is referred for initial evaluation. He has evidence of hypertensive urgency. He has evidence of left ventricular hypertrophy. He reports chest pain, unclear etiology. The patient has a history of colonic polyps.
PLAN: Referred to Dr. Ralph Peterson for GI evaluation. In addition, CBC, Chem. 20, hemoglobin A1c, lipid panel, TSH, urinalysis, FIT, and PSA. We will obtain echocardiogram to further assess his left ventricular function. We will discontinue lisinopril. Start losartan 100 mg p.o. daily, chlorthalidone 25 mg one p.o. daily, and amlodipine 10 mg one p.o. daily.

Rollington Ferguson, M.D.

