HISTORY AND PHYSICAL
Patient Name: Logan, Harold

Date of Birth: 02/27/1951

Date of Evaluation: 04/25/2022

CHIEF COMPLAINT: A 71-year-old male referred for evaluation.

HPI: The patient is a 71-year-old male with history of hypercholesterolemia, BPH, coronary artery disease who reports frequent urination. He urinates two times at night. He had a high calcium score and was subsequently started on Crestor. He denies any symptoms of muscle aches. He has no chest pain or palpitations.

PAST MEDICAL HISTORY:

1. BPH.

2. Hypercholesterolemia.
3. Erectile dysfunction.

4. Left wrist injury.

PAST SURGICAL HISTORY:

1. Cataracts bilaterally.

2. Right meniscal tear.

3. Vasectomy.

MEDICATIONS:

1. Crestor 40 mg one daily.

2. Tamsulosin 0.4 mg one b.i.d.

3. Tadalafil 5 mg one daily.

4. Repatha 140 mg q.d.

5. Celebrex 200 mg one daily.

6. Vitamin D3 1000 IU one daily.

7. Vitamin B12 500 mcg take two q. weekly.

8. Juice Plus daily.

9. Enteric-coated aspirin 81 mg daily.

10. Ubiquinol 200 mg one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of heart disease at age 55. Aunt with diabetes. Father alive and well at 99, but is having history of prostate cancer.
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SOCIAL HISTORY: The patient notes occasional alcohol use, but denies cigarette smoking or drug use. He notes that he owns a car dealership.

REVIEW OF SYSTEMS: Otherwise unremarkable. Psychiatric: He does note insomnia.

DATA REVIEW: ECG demonstrates sinus rhythm 55 beats per minute, atrial premature complex, otherwise unremarkable.

IMPRESSION: A 71-year-old male with history of hypertension, hyperlipidemia, and erectile dysfunction is seen for initial evaluation. He requires colonoscopy. I have referred him to Dr. Ralph Peterson for colonoscopy, referred to Dr. __________ at Golden Gate Urology for evaluation of BPH. CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis and PSA have been ordered. I will see him in 3-4 months.

Rollington Ferguson, M.D.
