FARRELL, MARK
DOB: 
DOV: 03/16/2022
CHIEF COMPLAINT:

1. Coronary artery disease.

2. Hypertension.

3. COPD.

4. Needs medication refill.

5. Had a history of blackout a few months ago after he got his COVID vaccine.

6. Leg pain.

7. He plays a lot of pool for hobby and he has a lot of leg pain when he is standing up.

8. Difficulty urination.

9. BPH symptoms.

10. Vertigo.

11. History of hypertension. Rule out renovascular hypertension.

HISTORY OF PRESENT ILLNESS: This is a 61-year-old gentleman with extensive history of coronary artery disease, atherosclerotic heart disease, has four stents in his heart, and has had four heart attacks 11 years ago, 6 years ago and 3 years ago. The patient is currently not married and works as a La-Z-Boy furniture salesperson and he has been a smoker. He has quit smoking two to three times. He has got a NicoDerm patch on right now, and now he is trying to quit smoking as he knows that is a detriment and a deadly maneuver in someone with such a severe atherosclerotic heart disease.

PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, anxiety, history of heart attacks, peripheral vascular disease, hypertension, and low back pain. He needs a referral to a podiatrist because he has been building up. His shoe on the left side naturally helping his back because he does have a short leg secondary to his hip and knee surgery in the past.

PAST SURGICAL HISTORY: Hip surgery, knee surgery, shoulder surgery, back and face surgery, and coronary stent placement x4 mainly on the right side.

MEDICATIONS: Plavix 75 mg once a day, Crestor 20 mg a day, lisinopril/hydrochlorothiazide 20/25 mg once a day, and aspirin.

ALLERGIES: No known drug allergies.

IMMUNIZATIONS: COVID immunization is up-to-date.

MAINTENANCE EXAMINATION: Colonoscopy a few years ago.

SOCIAL HISTORY: As above.

FAMILY HISTORY: Diabetes, hypertension, coronary artery disease, stroke, “you name it, I have got it”, the patient states.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 175 pounds. No significant change in his weight. O2 sat 97%. Temperature 98. Respirations 16. Pulse 72. Blood pressure 150/87.

NECK: Shows no JVD.

LUNGS: Clear with few rhonchi.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur noted.
ABDOMEN: Soft.

SKIN: Shows no rash.

EXTREMITIES: Lower extremity shows no edema.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. Coronary artery disease.

2. Echocardiogram shows ejection fraction about 55-58%.

3. RVH noted.

4. Extensive history of smoking.

5. No history of sleep apnea.

6. Cardiomegaly.

7. Diminished left ventricular contractility related to previous MI.

8. He is in a desperate need of finding a cardiologist; he does not have one currently.

9. Hyperlipidemia. Continue with Crestor.

10. Check blood work.

11. Check liver function tests on Crestor.

12. BPH with symptoms; prostate appear to be around 23 g on the ultrasound.

13. Leg pain secondary to mild PVD as well as DJD. There is no evidence of significant PVD on the upper or lower extremity noted.

14. No sign of DVT.

15. No sign of renovascular hypertension.

16. Mild fatty liver noted.

17. His thyroid has a few cysts in it. This was done because the patient is complaining of a thyroid and neck fullness. This appears to be all less than 0.2 cm.

18. Check blood work.

19. Come back next week.

20. Findings discussed with the patient at length.

21. With history of dizziness and blackout spells after his COVID vaccination, we were obligated to look at his carotid to make sure he does not have severe obstruction and carotid stenosis. No hemodynamically unstable lesions were found, but he does have calcification throughout the carotid artery and vascular tree.

Rafael De La Flor-Weiss, M.D.

