HISTORY AND PHYSICAL
Patient Name: Contresas, Ricardo

Date of Birth: 11/03/1961

Date of Evaluation: 09/28/2023

CHIEF COMPLAINT: A 61-year-old male complains to have fever at night.

HPI: The patient is a 61-year-old male who reports three weeks’ history of fever at night. He stated that symptoms occurred approximately three weeks earlier. The next morning, he developed chest pain, sweating and was initially unable to raise either of his arm. 911 was called. It took approximately 30 minutes to see him. In the interim, his symptoms had resolved. The patient stated that they chose not to go to the hospital. He is now here for followup. He has had no exertional chest pain. He has no shortness of breath. He has no palpitations.

PAST MEDICAL HISTORY:

1. Loss of smell – chronic.
2. Erectile dysfunction.

3. BPH.

4. Gastritis.

PAST SURGICAL HISTORY:
1. He stated that he had a rod placed in the right lower extremity at 12 years old.
2. History of head trauma.
CURRENT MEDICATIONS:

1. Singulair 10 mg one daily.

2. Omeprazole 20 mg one daily.

3. Sertraline 100 mg one daily.

4. Cetirizine 10 mg one daily.

5. Tamsulosin 0.4 mg daily.

6. Fluticasone propionate p.r.n.

7. Enteric-coated aspirin 81 mg one daily.

8. Tadalafil 20 mg as directed.

9. Nitroglycerin 0.3 mg p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: A sister died of CA.

SOCIAL HISTORY: The patient notes history of crack cocaine use and further has cigarette use.
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REVIEW OF SYSTEMS:
Neurologic: He stated that he was in coma for approximately three months.

Review of systems otherwise is unremarkable except for genitourinary and history of frequent urination.

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

Vital Signs: Blood pressure 129/78, pulse 82, respiratory rate 20, height 71.5” and weight 209.2 pounds.

Physical examination otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus rhythm 72 beats per minute. ECG otherwise is unremarkable.

IMPRESSION: A 61-year-old male with history of crack cocaine use, cigarettes who notes chest pain, diaphoresis, symptoms of erectile dysfunction, and BPH.

PLAN: He will require echo, EKG and stress test for further evaluation. No further recommendations pending non-invasive diagnostic testing.

Rollington Ferguson, M.D.
