HISTORY & PHYSICAL
Patient Name: Taylor, Jimmie
Date of Birth: 10/23/1969
Date of Evaluation: 04/14/2025
Referring Physician: Sutter
CHIEF COMPLAINT: A 55-year-old male with history of hypertension seen for initial evaluation.

HISTORY OF PRESENT ILLNESS: As noted, the patient is a 55-year-old male who is here for initial evaluation. The patient stated that he is hoping to establish a physician. He denies any symptoms of chest pain, shortness of breath, or palpitations. He has no GI symptoms. He describes long-standing history of hypertension only.
PAST MEDICAL HISTORY: Essential hypertension.

PAST SURGICAL HISTORY: Status post motor vehicle accident with thinning of right ankle.
MEDICATIONS: Lisinopril 20 mg one daily and hydrochlorothiazide 25 mg daily.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: He states that it is unclear. His mother may have had a CVA.
SOCIAL HISTORY: He notes that he vapes. He further reports use of alcohol and marijuana use.
REVIEW OF SYSTEMS: Review of systems otherwise is unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 143/97, pulse 133, respiratory rate 20, height 65.5”, and weight 218.4 pounds.

Cardiovascular: Exam reveals a soft systolic murmur at the left parasternal border, otherwise unremarkable.

DATA REVIEW: ECG demonstrates sinus tachycardia at a rate of 114 beats per minute. There is left atrial enlargement.
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IMPRESSION: A 55-year-old male presents for initial evaluation. He has evidence of
1. Sinus tachycardia.

2. Left atrial enlargement.

3. Murmur.

4. Hypertension.

PLAN:
1. He requires colonoscopy given his age.

2. We will refer to Dr. Ralph Peterson.

3. We will further obtain CBC, Chem. 20, lipid panel, TSH, urinalysis and PSA.

4. Prescriptions. We will discontinue lisinopril and hydrochlorothiazide. Start diltiazem CD 240 mg one p.o. daily.

5. Smoking cessation has been discussed.

6. I will see him again in two to three months.

Rollington Ferguson, M.D.

