HISTORY & PHYSICAL
Patient Name: Gitson, Benjamin
Date of Birth: 06/08/1963
Date of Evaluation: 08/24/2021
Referring Physician: Dr. Kimberly Hicks

CHIEF COMPLAINT: A 58-year-old African American male who is seen in followup.
HISTORY OF PRESENT ILLNESS: The patient is a 58-year-old male with history of hypertension, hypercholesterolemia, and trivial mitral regurgitation. He was seen in followup. He had previously been followed by Dr. Kimberly Hicks and was first seen in this office on 10/16/2020. At that time, he was noted to have hypertension which was uncontrolled and abnormal EKG with evidence of left axis deviation. He was started on amlodipine and subsequently referred for colonoscopy. He was further referred for routine laboratory. The patient presents for followup. He has had no chest pain, orthopnea, or PND.
PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Trivial mitral regurgitation.

4. Depression.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS:
1. Atorvastatin 20 mg one h.s.

2. Amlodipine 10 mg one daily.

3. Hydrochlorothiazide 25 mg, take two daily.

ALLERGIES: No known drug allergies.
FAMILY HISTORY: He lost the younger brother to liver disease. A second brother died as related to an industrial accident.
SOCIAL HISTORY: He denies cigarette smoking, alcohol, or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 155/89, pulse 95, respiratory rate 20, height 66”, and weight 138 pounds.

The remainder of the examination is unremarkable.

IMPRESSION:
1. Hypertension.

2. Hypercholesterolemia.

3. Inguinal hernia.

PLAN:
1. Discontinue hydrochlorothiazide.

2. Discontinue lisinopril.

3. Start amlodipine 5 mg one daily and losartan 50 mg one daily.

4. He requires Chem. 20, hemoglobin A1c, lipid panel, TSH, urinalysis, and PSA. He further requires CT of the pelvis and abdomen to evaluate possible hernia.

Rollington Ferguson, M.D.

