PROGRESS NOTE
Patient Name: Dukes, Ricardo
Date of Birth: 11/19/1972
Date of Current Evaluation: 02/23/2022
CHIEF COMPLAINT: Routine followup.
HPI: The patient is a 49-year-old male who was first evaluated on July 1, 2020. He is known to have history of hypertension, anxiety and glaucoma. He had developed significant anxiety and was started on escitalopram 10 mg daily. He had been responsive to the therapy and had been maintained on same. He was also found to have hypertension and had been started on amlodipine. Today, he raised questions of how long that he will have to be on escitalopram. He otherwise states that he is doing well.
PAST MEDICAL HISTORY: Includes:
1. Anxiety.

2. Hypertension.

3. Erectile dysfunction.

4. Seasonal allergies.

5. Glaucoma.

6. Shingles.
PAST SURGICAL HISTORY: Endoscopic nasal surgery.
MEDICATIONS:

1. Escitalopram 10 mg one daily.

2. Azelastine, take two sprays each nostril b.i.d.
3. Fluticasone two sprays each nostril b.i.d.
4. Latanoprost one drop in each eye h.s.
5. Brimonidine one drop in each eye t.i.d.
6. Afrin nasal spray had been discontinued.

7. Diphenhydramine 50 mg/20 mL t.i.d. p.r.n.
8. Singulair 10 mg one h.s.
9. Amlodipine 5 mg one daily.

10. Sildenafil 100 mg h.s. p.r.n.
ALLERGIES: AMOXICILLIN.
FAMILY HISTORY: Noncontributory although mother did have CVA and hypertension. Grandfather had CVA.
SOCIAL HISTORY: He notes occasional alcohol use to include wine, but no cigarettes or drug use.
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REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION: Telemedicine visit only.
IMPRESSION:
1. Erectile dysfunction, stable.

2. Anxiety, stable.

3. History of hypertension, on amlodipine.

4. Glaucoma.

5. Seasonal allergies.

PLAN: He has never had colonoscopy, referred to Dr. Ralph Peterson for colonoscopy. Obtained CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, urinalysis, and PSA. Refilled sildenafil and escitalopram. Follow up in the office in 6-8 weeks for history and physical.
Rollington Ferguson, M.D.
