PROGRESS NOTE
Patient Name: Stoller, John
Date of Birth: 
Date of Evaluation: 04/18/2022
Date of Admission: 
Place of Service: 
CHIEF COMPLAINT: Routine followup.

HPI: The patient is a 70-year-old male who was initially evaluated in December 2021 when he presented for initial evaluation. He is known to have history of hypertension and hypercholesterolemia. At that time, he had no specific complaints. He was noted to have sinus bradycardia with abnormal ECG and subsequently referred for nuclear stress test. The patient underwent nuclear stress test on February 18, 2022, this revealed left ventricular ejection fraction of 58%. There was a perfusion defect involving the apex seen on both rest and stress image, a small mild area of mildly decreased perfusion was noted in the adjacent anteroseptal wall, it was felt that the abnormality could represent attenuation artifact. However, the summed best score is 5 mildly abnormal and may represent a small area of infarct. Perfusion looked normal with no definite ischemia. The patient again is seen in followup, he has no chest pain, shortness of breath, or complication.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Hypercholesterolemia.

3. Hairy cell leukemia.
4. Elevated hemoglobin A1C.

5. Metabolic syndrome.
PAST SURGICAL HISTORY:
1. Status post chemo in 2012.
2. Status post colonoscopy.
ALLERGIES: No known drug allergies.

MEDICATIONS:
1. Benicar 40 mg one daily.

2. Atorvastatin 10 mg one daily.

3. Enteric-coated aspirin 81 mg one daily.

4. Vitamin D 4000 units daily.

5. Amlodipine 5 mg one daily.
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FAMILY HISTORY: Paternal grandfather had colon cancer. Paternal grandmother with diabetes.

SOCIAL HISTORY: Notes occasional alcohol use. He denies cigarette smoking.

REVIEW OF SYSTEMS: Unremarkable.
PHYSICAL EXAMINATION:

General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 141/75, pulse 53, respiratory rate 20, height 63 inches, weight 240.2 pounds.

HEENT: Normal.

Remainder of the examination is unremarkable.
LAB WORK: ECG demonstrates sinus rhythm of 51 beats per minute. There is an old anteroseptal infarct present. Old inferior wall myocardial infarction further noted to be present. The sodium 139, potassium 4.7, chloride 102, bicarbonate 29, BUN 19, creatinine 1.04, the cholesterol total 128, HDL 34, LDL 75, the non-HDL 94, glucose 99, hemoglobin A1c 5.9. Echocardiogram underlying rhythm is sinus, left ventricular ejection fraction 77%. There is no segmental wall motion abnormality. There is no evidence of aortic regurgitation, trace mitral regurgitation is present. Trace tricuspid regurgitation is present. Trace pulmonic regurgitation.

IMPRESSION: This is a 70-year-old male who is seen in followup. He has equivocal findings of perfusion defect on nuclear stress test. He is noted to have normal echocardiogram. He has multiple risk factors to include hypertension, hypercholesterolemia, and mild obesity. The patient is currently stable, but does require followup. He will continue his usual medication and then see him in about six months.
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