PROGRESS NOTE
Patient Name: Dulaney, Keith

Date of Birth: 11/14/1957

Date of Evaluation: 10/26/2022

CHIEF COMPLAINT: Followup evaluation.

HISTORY OF PRESENT ILLNESS: The patient is a 64-year-old African American male who was initially referred for evaluation per Dr. Jeffrey Watson. The patient noted shortness of breath, history of tobaccoism, and symptoms of orthopnea for which he was referred for evaluation. He is noted to have history of asthma, but denied symptoms of chest pain. The patient was referred for echo, EKG, and stress test. He was further referred for dobutamine stress echo. Today he returns to the office noting that he has not had his dobutamine or other studies performed.

PAST MEDICAL HISTORY:
1. Asthma.

2. Dyspnea.

PAST SURGICAL HISTORY: Eye surgery.

CURRENT MEDICATIONS:
1. Norco 5/325 mg one daily.

2. Advair 100/50 mcg daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of Parkinson’s. Father died of throat cancer.

SOCIAL HISTORY: He is a smoker. He smokes pack per day. He notes alcohol use; however, he denies drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.

PHYSICAL EXAMINATION:
Vital Signs: Blood pressure 102/63, pulse 93, respiratory rate 16, and temperature 98.

Exam is otherwise unremarkable.
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On stress testing, baseline ECG is noted to be abnormal revealing sinus rhythm of 96 bpm, ventricular premature beat, nonspecific ST depression, and prolonged QT interval. He exercised two minutes. Test was nondiagnostic for ischemia due to low workload. He did note dizziness and fatigue. The patient is now referred for dobutamine stress testing.

IMPRESSION:
1. History of asthma.

2. Dyspnea.

3. Abnormal ECG.

PLAN: Echo and stress test as scheduled.

Rollington Ferguson, M.D.
