ADMITTING HISTORY & PHYSICAL
Patient Name: Koehler, Edwin Mullen
Date of Birth: 05/09/1950
Date of Evaluation: 05/31/2022
CHIEF COMPLAINT: A 71-year-old male referred for initial evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 71-year-old male who reports that he is moving to Oakland from *__________*. He had an episode of cardiac arrest approximately 14 years earlier. He has had memory loss. He had subsequently had a workup which was unremarkable. He felt that the episode was secondary to hypoglycemia. He further reports history of congestive heart failure.

PAST MEDICAL HISTORY:
1. Congestive heart failure.

2. Hypertension.

3. Cardiac arrest.

PAST SURGICAL HISTORY: Status post AICD/permanent pacemaker.
MEDICATIONS: None except he had taken Prilosec.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He takes care of an adult son. He lost his job around Thanksgiving. He stated that he had an injury of the right shoulder secondary to a fight with four guys.

REVIEW OF SYSTEMS:
He reports weight gain and weakness. He further reports night sweats.

HEENT: He wears reading glasses. Ears: He has deafness and uses a hearing aid. Oral cavity: He has dentures.

Neck: He reports stiffness. He states that his neck was broken a couple of times.

Respiratory: He has history of asthma and wheezing.

Cardiovascular: As per HPI.

Gastrointestinal: He has heartburn.

Genitourinary: Unremarkable.
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Male reproductive: He had decreased libido.

Musculoskeletal: He has pain and weakness of the right shoulder. He had stiffness of right shoulder.

Neurologic: He has memory impairment.

Psychiatric: He reports insomnia.

Endocrine: He reports episodes of hypoglycemia.

Hematologic: He has easy bruising.

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

Vital Signs: Blood pressure 143/91, pulse 74, respiratory rate 20, height 70”, and weight 238.2 pounds.

HEENT: Ears: He is wearing a hearing aid.

Cardiovascular: Regular rate and rhythm with grade 2/6 systolic murmur in the aortic region. There is a grade 2/6 systolic murmur at the left parasternal border. No JVD is noted. Pulses are symmetrical.

Abdomen: Obese, otherwise unremarkable.

Extremities: Revealed 2 to 3+ pitting edema.

IMPRESSION:
1. Edema.

2. Murmur of aortic stenosis.

3. Left bundle branch block.

4. Hypertension.

5. History of AICD/permanent pacemaker.

PLAN: CBC, chem. 20, hemoglobin A1c, lipid panel, TSH, and PSA. Pacemaker checked today.

Rollington Ferguson, M.D.

