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Patient Name: Lloyd Doub
Date of Exam: 04/20/2023
History: Mr. Doub was seen for various reasons. He is seeing Dr. Solcher for knee problems and he needs both knee surgeries done. It has been long since the patient had a stress test done, so Dr. Colato will have to see the patient again and okay him from cardiac standpoint. He does have mild aortic sclerosis. The third thing is I saw him couple of months ago for problem in his right ear earlobe and things were not improving because it had been itching, that this came out and it would come back and he saw the dermatologist who did the biopsy and was found to have basal cell cancer and subsequently referred to Dr. Ahern for Mohs surgery and the patient tells me today he had Mohs surgery and a skin graft placed and apparently the whole tumor came out after two or three attempts to remove it.
This patient has multiple medical problems. He has:

1. Diabetes mellitus.

2. Hypertension.

3. Hyperlipidemia.

4. A mild valve problem.

5. Bilateral DJD of the knees and that is going to need surgery.
The patient is on multiple medications and he needed to send his medicines to three different pharmacies. He states his most difficult medication is ranolazine or Ranexa. All his medicines will be sent to appropriate pharmacies as he has instructed us.
Mr. Doub has had COVID-19 infection in the past. The cardiologist, Dr. Colato, did echocardiogram recently that showed ejection fraction at 60-65%, and grade 1 diastolic dysfunction. The aortic valve is calcified with mild to moderate aortic valve stenosis with valve area of 1.2 cm² with mean gradient and maximum velocity is within mild range. The patient has had a history of TIA and a stroke in 2010, but that is resolved.

Operations: His operations include:

1. Two stents.

2. Appendectomy.

3. Hernia repair.
4. Right hand cyst removal.

5. Right knee surgery.

6. Bilateral carpal tunnel release.
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Allergies: His allergies are:

1. MORPHINE.
2. BACTRIM.
The patient had history of ureteral cancer, but he has been cancer-free for 10 years. The patient initially saw a female dermatologist at Scott & White Clinic who burnt some of his skin lesions on the scalp and the one over the ear, he needed Mohs surgery because it was basal cell carcinoma with deep cells present. He has had a recent colonoscopy in July 2022 with tubular adenoma. He had an eye exam done at an eye doctor’s office in July 2022 and no evidence of diabetic retinopathy. The patient runs good A1c of about 7 to 7.5. The patient has history of benign prostatic hypertrophy. The patient had some calluses on the foot that were treated with AmLactin cream. The patient has received BCG treatments for his ureteral cancer or transitional carcinoma of the bladder.

Mr. Doub’s Medical Problems: Include:

1. Primary hypertension.

2. Hyperlipidemia.

3. Type II diabetes mellitus.

4. History of right ureteral carcinoma.

5. History of osteoarthritis, both knees.

6. History of coronary artery disease diagnosed in 2001, with a stent placement on 02/14/2001. A stress test showed an inferior scar with ejection fraction at 50%. No reversible ischemia. He did show mild improvement in symptoms since starting Ranexa.
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