CHASE, FREDERICK
DOB: 10/09/1961
DOV: 05/10/2022
CHIEF COMPLAINT:

1. Followup of increased cholesterol.

2. Followup of hypertension.

3. History of weight loss of 5 pounds.

4. History of carotid stenosis.

5. Leg pain and arm pain.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old gentleman, works for United Airlines on the ramp. He comes in today with multiple medical issues and problems including his arm pain and leg pain most likely related to his work, but definitely gets worse with activity.
PAST MEDICAL HISTORY: Hypogonadism, hyperlipidemia, and hypertension. The urologist measures his PSA as well as his testosterone level and keeps up with that. We do not *__________* at this time.
PAST SURGICAL HISTORY: No surgeries in the past.
MEDICATIONS: Simvastatin and lisinopril. See medication list. Also, needs his regular medications refilled today.
ALLERGIES: None.
IMMUNIZATIONS: COVID immunization up-to-date.
SOCIAL HISTORY: He does not smoke. He does not drink alcohol. He is single. He lives with his mother.
FAMILY HISTORY: Colon cancer which he is concerned, but he has had a colonoscopy. Sister with colon cancer. Father with MI died of complication and CHF. Mother is alive, doing well.
MAINTENANCE EXAM: Colonoscopy is up-to-date 11/21. His PSA is done by urologist.

REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 207 pounds, down 5 pounds. O2 sat 97%. Temperature 98.3. Respirations 16. Pulse 80. Blood pressure 133/78.
CHASE, FREDERICK
Page 2

HEENT: TMs are clear. Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. The patient with history of hypertension and LVH. The patient’s echocardiogram is within normal limits. No significant change.

2. PSA and testosterone are per urologist.

3. Hypertension, well controlled.

4. Increased cholesterol.

5. Continue with current medication.

6. Leg pain and arm pain related to mild PVD. No significant change from two years ago.

7. Family history of colon cancer, up-to-date.

8. No change in his echocardiogram from two years ago.

9. History of thyroid cyst. No cyst noted today which is improvement.

10. Labs up-to-date from 11/21.

11. Testosterone and PSA have been checked by urologist, so we did not recheck today.

12. Reevaluate in six months.

13. If any changes noted in his condition, he will call us.
14. Weight loss related to summertime and exercising at his job.

15. He walks sometimes 10,000 to 12,000 steps a day.

16. History of carotid stenosis. No significant change.
17. We will follow up in the next year as far as his ultrasound is concerned.
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