CONSULTATION
Patient Name: Older, Morris

Date of Birth: 07/11/1948
Date of Initial Evaluation: 07/12/2022
CHIEF COMPLAINT: A 74-year-old male who is seen in followup.

HPI: The patient is a 74-year-old male with history of diabetes, hypertension and squamous cell carcinoma of the oral cavity who presents for a followup. He states that he is actually doing well. He further states that he is walking and hiking up to 50 miles per week. He has had no chest pain, shortness of breath or palpitations. He previously had been on the transplant list. He stated that he remains on transplant list now for approximately 12 years. He otherwise reports that he is doing well.

PAST MEDICAL HISTORY:
1. Diabetes.

2. Hypertension.

3. Squamous cell carcinoma of the oral cavity.

4. Constipation.

5. Nephrotic syndrome.

6. Retinopathy.

7. Erectile dysfunction.

MEDICATIONS:
1. Lisinopril 10 mg one daily.

2. Lovastatin 40 mg one daily.

3. Glipizide XL 2.5 mg one daily.

4. Sildenafil p.r.n.
5. Calcitriol 1 mcg six days per week.

6. Sevelamer 200 mg daily.

7. Vitamin D p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Noncontributory.

SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use. He however does have a prior history of cigarette smoking.

REVIEW OF SYSTEMS:

Constitutional: No weight loss or gain.

Eyes: He wears reading glasses.
Remainder of the review of systems is unremarkable.

Older, Morris

Page 2

PHYSICAL EXAMINATION:
General: He is a well-developed male in no acute distress.

Vital Signs: Blood pressure 121/61, pulse 55, respiratory rate 16, height 70.5 inches, and weight 163.6 pounds.

Skin: Unremarkable.
The remainder of the examination is unremarkable.

IMPRESSION:
1. Chronic kidney disease IV.

2. Type II diabetes with diabetic nephropathy without long-term insulin use.

3. Hypertension.

4. Hyperlipidemia.

PLAN: I have ordered echo and EKG to evaluate report of coronary calcification. He has normal exercise tolerance. No indication for additional testing at this time.

Rollington Ferguson, M.D.
