PROGRESS NOTE
Patient Name: Marsh, Vern
Date of Birth: 10/19/1949
Date of Evaluation: 03/22/2023
Referring Physician: Dr. Richard Lavigna
CHIEF COMPLAINT: Routine followup.
HISTORY OF PRESENT ILLNESS: The patient is a 73-year-old male with history of hypertension, osteomyelitis, anemia, and vitamin D deficiency who returns to the office for a routine followup. He was last seen in the office on 01/30/2023, at which time his blood pressure was noted to be somewhat elevated. He was then placed on Lotrel 5/10 mg one p.o. b.i.d. He is seen in followup. He currently reports that he is doing well. He has no chest pains, shortness of breath, or palpitations.
PAST MEDICAL HISTORY:

1. Hypertension.

2. Osteomyelitis.

3. Anemia.

4. Vitamin D deficiency.

5. Grade I diastolic dysfunction.

PAST SURGICAL HISTORY: Fractured right biceps and left wrist, otherwise unremarkable.

MEDICATIONS:
1. Lotrel 5/10 mg one p.o. b.i.d.
2. Vitamin D daily.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He has prior history of alcohol, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Musculoskeletal: He has had left wrist fracture. He has had fracture of right forearm secondary to a bicycle accident. Otherwise unremarkable.
The remainder of the examination is unremarkable.
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DATA REVIEW: ECG dated 01/30/2023 – sinus rhythm 66 beats per minute; otherwise unremarkable. Exercise treadmill test dated 06/17/2019 – baseline EKG sinus rhythm 75 beats per minute, otherwise normal. Exercise treadmill – no significant ST/T wave changes.
The patient exercised 18 minutes 32 seconds and achieved a peak heart rate of 205 beats per minute which is 136% of the maximum predicted heart rate. Test was stopped because of dyspnea. There was no ectopy. Normal blood test response was noted. Echocardiogram performed on 06/14/2019, revealed grade 1 diastolic dysfunction, normal left ventricular systolic function with ejection fraction of 76%. Valves noted to be normal.

IMPRESSION: The patient is seen in followup. He is noted to have mildly elevated blood pressure. We will change Lotrel from b.i.d. dosing to Lotrel 10/20 mg one p.o. daily. He is to follow up in three to four months. He otherwise is clinically stable. He has history of anemia; this will require followup in future.
Rollington Ferguson, M.D.
