ANNUAL HISTORY & PHYSICAL
Patient Name: Gipson, Benjamin
Date of Birth: 06/08/1963
Date of Followup Evaluation: 08/04/2021 
The patient was also seen on 05/18/2023
HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old male who was initially evaluated in September 2020. At that time, he presented with complaints of elevated blood pressure. He had previously been followed by Dr. Huynh. He was seen for an initial physical exam. He denied symptoms of chest pain, shortness of breath, or palpitations. He was found to have uncontrolled hypertension and started on amlodipine. Labs were ordered as was echo and EKG. He was then seen in followup at which time he was noted to have uncontrolled blood pressure and labs revealed evidence of hypercholesterolemia with total cholesterol of 239 and LDL of 106. He was then started on atorvastatin 20 mg h.s. He was again seen in the office in August 2021 at which time he reported that he was doing well. He was found to have a possible inguinal hernia and was referred for CT of the pelvis and abdomen. He had previously taken hydrochlorothiazide and lisinopril. These were discontinued and he was maintained on amlodipine 5 mg daily and losartan 50 mg daily. The patient is seen in followup after a prolonged absence.

PAST MEDICAL HISTORY:

1. Hypertension.
2. Hypercholesterolemia.

3. Trivial mitral regurgitation.

PAST SURGICAL HISTORY: Unremarkable.

MEDICATIONS:

1. Atorvastatin 20 mg h.s.

2. Amlodipine 5 mg p.o. daily.

3. Losartan 50 mg one p.o. daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: He lost his younger brother to liver disease. A second brother died of an industrial accident.

SOCIAL HISTORY: The patient denies history of alcohol or drug use.
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REVIEW OF SYSTEMS: The review of systems is otherwise unremarkable.

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

Vital Signs: Blood pressure 155/89, pulse 94, respiratory rate 20, and temperature 97.1.

The remainder of the examination is unremarkable.

Echocardiogram dated 12/04/2020 reveals left ventricular ejection fraction 59%. There is no aortic regurgitation. There is trace mitral regurgitation. Pericardium is normal. Aortic root is further noted to be normal. EKG dated 08/04/2021 reveals sinus rhythm of 86 bpm, otherwise unremarkable. The lab work dated 12/29/2020: Cholesterol total 239, HDL 118, triglycerides 68, LDL 106, sodium 139, potassium 4.1, chloride 98, bicarb 31, BUN 15, creatinine 0.83, ALT 25, AST 41, hemoglobin A1c 5.1, TSH 2.05, white blood cell count 4.3, hemoglobin 13.4, platelets 352, and PSA 0.5.

IMPRESSION: The patient has what appears to be an inguinal hernia. He does require follow up. He has history of hypertension and is maintained on amlodipine and losartan. He has trivial mitral regurgitation. He has history of depression.

PLAN: Refilled medications p.r.n. Follow up in three months.

Rollington Ferguson, M.D.

