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PATIENT NAME: Robert Amley

DATE OF BIRTH: 06/15/1944

DATE OF SERVICE: 04/01/2026

SUBJECTIVE: The patient is an 81-year-old gentleman who presents to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes:

1. Atrial fibrillation for the last seven years on Eliquis and kidney stone with one stone eliminated in the past.

2. Hypertension.

3. Hypothyroidism.

4. Hemorrhoids.

PAST SURGICAL HISTORY: Includes partial thyroidectomy, appendectomy, and arthroscopic knee surgery.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father died from MI. Mother died at the age of 98 from old age. Brother had history of prostate cancer, pacemaker placement, bowel placement, and hip replacement.

SOCIAL HISTORY: The patient is married with two children. No smoking. He does drink one glass of wine once a week. Denies any drug use. He is a retired orthodontist.

CURRENT MEDICATIONS: Include Apixaban, levothyroxine, lisinopril, and metoprolol.

IMMUNIZATIONS: He received two shots of the COVID-19 gene editing therapy.
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REVIEW OF SYSTEMS: Reveals no headache. No chest pain. He does have dyspnea on exertion positive. No cough. No heartburn. No nausea. No vomiting. No abdominal pain. No diarrhea. No constipation. He has occasional bleeding from hemorrhoids. Nocturia x1. No straining upon urination. Occasional incomplete bladder emptying. No dribbling. Occasional ankle swelling.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is trace edema in the ankle.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations echocardiogram shows ejection fraction 60-64% with concentric hypertrophy of the left ventricle, moderately dilated left atrium, and mildly dilated ascending aorta. Labs are not available to me at this time.

ASSESSMENT AND PLAN:
1. Kidney stone history. We are going to do Litholink study to assess with.

2. Hypertension apparently controlled on current regimen to continue.

3. Hypothyroidism. Continue levothyroxine.

4. Atrial fibrillation rate controlled with metoprolol. Continue Eliquis for stroke prevention.

5. Obesity. The patient was started to lose weight.

We are going to do a workup to check his inflammatory markers, check his kidney function, and electrolytes. I will see him back in around two to three weeks to discuss the results and I will go from there.
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