FOLLOWUP EVALUATION
Patient Name: Rhodes, Raynard

Date of Birth: 08/18/1965

Date of Evaluation: 11/14/2022

CHIEF COMPLAINT: Routine followup.

HPI: The patient is a 57-year-old African American male who complained of left-sided chest pain. He noted chest pain for approximately two to three weeks. Symptoms were provoked without exercise and not influenced by walking or lying down. However, he has reported burning leg pain on going upstairs. He further reported symptoms of fatigue and shortness of breath on going upstairs. He was felt to have symptoms of claudication, chest discomfort, and uncontrolled hypertension. He was then referred for Doppler of the lower extremity. There was no focal stenosis either the left or right lower extremity. The patient had been referred for echocardiogram. Echocardiogram revealed normal left ventricular systolic function and left ventricle ejection fraction of 63%. There was normal global LV contractility. Trace aortic regurgitation. There was mild mitral regurgitation. There is mild tricuspid regurgitation and the estimated PA pressure systolic was 35 mmHg. The patient currently denies any new symptoms.

PAST MEDICAL HISTORY:

1. Benign prostatic hypertrophy.

2. Hypertension.

PAST SURGICAL HISTORY: Umbilical herniorrhaphy.

MEDICATIONS:
1. Amlodipine unknown dose.

2. Tamsulosin 0.4 mg daily.

3. Enteric-coated aspirin 81 mg daily.

4. Clonidine unknown dose daily.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of congestive heart failure at age 64 with diabetes. Father died of myocardial infarction age 81.

SOCIAL HISTORY: There is no history of smoking, but he notes alcohol use. He denies drug use.
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REVIEW OF SYSTEMS:
Constitutional: He has had weight loss and reports generalized weakness.

Neurologic: He has lightheadedness.

Review of systems otherwise unremarkable.

PHYSICAL EXAMINATION: Otherwise unremarkable.

EKG reveals sinus rhythm of 60 bpm and otherwise unremarkable. On exercise treadmill testing, the patient exercised 4 minutes, 11 seconds, and achieved a peak heart rate of 176 bpm, which is 107% of the maximum predicted heart rate. The treadmill test was stopped because of dyspnea and fatigue. There were no significant ST/T-wave changes noted.

IMPRESSION:
1. Hypertension.

2. Symptoms of claudication.

3. Chest pain noncardiac.

4. Benign prostatic hypertrophy.

5. Insignificant valvular lesion as noted.

Rollington Ferguson, M.D.
