PROGRESS NOTE
Patient Name: Rice, Gary
Date of Birth: 11/19/1950
Date of Evaluation: 12/15/2021
Date of Admission: 
Place of Service: 
CHIEF COMPLAINT: This 71-year-old African-American male seen in followup.

HPI: The patient is a 71-year-old African-American male who is known to have history of hypertension and further has history of colitis most likely related to radiation. He most recently had been evaluated in June 2021. At which time, he had reported diarrhea. He was felt to have colitis and had been referred to Dr. __________ Peterson for evaluation. The patient is now seen in followup. He reports having received all three shots of the Pfizer vaccine. He has had no complications. Flu vaccine was offered, however, he referred, he stated that he would like to decrease his blood pressure pills. He is otherwise doing well.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Trace mitral regurgitation.

3. Trace tricuspid regurgitation.

4. History of colitis.

PAST SURGICAL HISTORY:
1. He has had right knee injury.
2. Prostate biopsy-status post radiation therapy.
3. Colonoscopy.
4. Right knee surgery.
ALLERGIES: No known drug allergies.

MEDICATIONS:
1. Amlodipine 10 mg one daily.

2. Atorvastatin 20 mg one daily.

3. Losartan/Hydrochlorothiazide 100/12.5 daily.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: He is a smoker. He smokes approximately pack per day of cigarette.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 123/64, pulse 76, respiratory rate 20, height 72 inches, weight 164.5 pounds.

DATA REVIEW: Labs January 27, 2022, sodium 139, potassium 4.3, chloride 104, bicarb 28, BUN 12, creatinine 1.02, white blood cell 4.9, hemoglobin 14.2, platelets 210. Echocardiogram performed March 2, 2021, left ventricle ejection fraction is 74%. No segmental wall motion abnormalities. Trace mitral regurgitation, trace tricuspid regurgitation with normal PA pressure, trace pulmonic regurgitation. EKG sinus rhythm of 79 bpm, nonspecific ST elevation. Otherwise unremarkable.
IMPRESSION:
1. Hypertension controlled.

2. Trace mitral regurgitation.

3. Trace tricuspid regurgitation.

4. History of hypercholesterolemia.

PLAN: Continue current therapy refills p.r.n. Followup 4 to 6 months of p.r.n.
Rollington Ferguson, M.D.
