PROGRESS NOTE
Patient Name: Hearn, Lawrence

Date of Birth: 03/01/1948
Date of Evaluation: 09/15/2022
CHIEF COMPLAINT: Request for urological evaluation.

HPI: The patient is known to have history of prostate cancer. He was noted to have an underactive bladder. The patient is status post prostatectomy. He is concerned about his treatment for prostate cancer. The patient is requesting a second opinion with regards to treatment options. He otherwise is doing well. He reports that his PSA had been stable. He denies symptoms of chest pain, shortness of breath or palpitations.

PAST MEDICAL HISTORY:
1. Hypertension.

2. Glucose intolerance.

3. Rheumatic fever.

4. Trace aortic regurgitation.

5. Trace mitral regurgitation.

6. Mild tricuspid regurgitation.

7. Hematochezia.

8. Prostate cancer.

9. Polyarthritis.

10. History of urinary tract infection without hematuria, site unspecified.

11. Dupuytren's contracture.

12. Polyarthritis, seronegative rheumatoid factors and CCP, possible reactive arthritis.

PAST SURGICAL HISTORY:
1. He has had treatment for an interscapular abscess versus lipoma.

2. Polypectomy.

3. Prostatectomy.

MEDICATIONS:
1. Exforge 10/160 mg half daily.

2. Cholecalciferol, i.e., vitamin D3 2000 units capsules one daily.

3. Famotidine 20 mg p.r.n.
4. Viagra 100 mg one daily p.r.n.
5. Albuterol one inhalation q.4h. p.r.n.
6. Nizoral 2% cream to affected areas daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father had diabetes type II and mild heart enlargement and COPD, but died from sepsis. Grandmother paternal died with myocardial infarction. Mother died at age 77.
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REVIEW OF SYSTEMS: Unremarkable.

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

Vital Signs: Blood pressure 138/77, pulse 71, respiratory rate 20, height 71 inches, and weight 230 pounds.

IMPRESSION:
1. Erectile dysfunction maintained on sildenafil.

2. History of prostate cancer status post radical prostatectomy.

3. Allergic rhinitis.

4. History of rheumatic fever.

5. Lipoma.

6. Polyarthritis.

PLAN: He is to be referred to UCSF with regards to his history of prostate cancer. I will see him again in 3-4 months.

Rollington Ferguson, M.D.
