PROGRESS NOTE
Patient Name: Garland, Ronald

Date of Birth: 06/02/1954
Date of Evaluation: 06/15/2022
CHIEF COMPLAINT: A 68-year-old male with history of BPH, hypertension and bradycardia seen in followup.

HPI: As noted, the patient has multiple medical problems to include hypertension, BPH, bradycardia and abnormal ECG. He had first been evaluated in the office in July 2020 at which time he was referred for cardiovascular evaluation. He has had no chest pain or palpitations. The patient has prior history of valvular abnormality and is seen in followup.

PAST MEDICAL HISTORY:
1. BPH.

2. Sinus bradycardia.

3. Splenomegaly.

4. Mild aortic insufficiency.

5. Trace tricuspid regurgitation.

PAST SURGICAL HISTORY: Splenectomy.

MEDICATIONS: Tamsulosin 0.4 mg one daily, enteric-coated aspirin 81 mg daily, omega-3 one daily, and multivitamins one daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Unremarkable.

SOCIAL HISTORY: There is no history of cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Constitutional: Unremarkable. Review of systems otherwise unremarkable.

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

Vital Signs: Blood pressure 129/60, pulse 59, respiratory rate 18, height 66.5 inches, and weight 170.6 pounds.

Exam otherwise unremarkable.

DATA REVIEW: ECG – sinus bradycardia at a rate of 56 beats per minute, otherwise unremarkable. Echocardiogram on 07/29/2020 – LV size wall thickness, systolic and diastolic function are noted to be normal. Left ventricular ejection fraction is 65%. Mild aortic regurgitation. Trace tricuspid regurgitation.
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IMPRESSION: A 68-year-old male with history of BPH, abnormal ECG, hypertension, bradycardia and arthritis of the left knee now noted to be stable.

PLAN: Continue current medications. He should be scheduled for stress echo.

Rollington Ferguson, M.D.
