PROGRESS NOTE
Patient Name: Wheatley, Horace
Date of Birth: 02/09/1939
Date of Evaluation: 12/12/2022
CHIEF COMPLAINT: An 83-year-old male seen in followup. 
HISTORY OF PRESENT ILLNESS: The patient is an 83-year-old male who is known to have a history of hypertension, glaucoma, and Barrett’s esophagus. He was further noted to have a right submandibular mass which had been worked up and was felt to be unremarkable. The patient today is seen in routine followup. Today, he notes that he is becoming increasingly forgetful. He has had some difficulty retrieving names. He thinks he may be depressed. He notes that this is situational and may be related to his current relationship with his daughters. He was further noted to have had a history of knee and hip problem. He had been referred to Dr. Warren Strudwick for the same. He notes that this has now resolved. 
PAST MEDICAL HISTORY: Significant for:
1. Right submandibular mass.

2. Right femoral hernia identified accounting for a right groin mass. The CT had identified a low-density mass seen lateral and adjacent to the right masseter muscle. It was felt that this represented a dilated proximal Stensen duct. 
3. The patient is noted to have Barrett’s esophagus currently followed by Dr. Ralph Peterson.

4. He has chronic kidney disease which is stable and followed by Dr. Terina Miller.
5. He was noted to have right hand weakness. This is stable.
6. He was further found to have a posterior scalp lesion which was identified as lichen simplex chronicus. This had been followed by Dr. Terri Dunn and he was treated with intralesional triamcinolone acetonide most recently in July 2021.
7. He has decreased urinary stream.
8. He was further noted to have an ankle strain. He had been referred to Dr. Richard Levine for the same.
9. He has a history of bradycardia. 
10. The patient further has a history of glaucoma for which he is being followed.

PAST SURGICAL HISTORY: 
1. Bilateral cataract removal.

2. Colonoscopy.

3. Intralesional injection.
MEDICATIONS:
1. Losartan 100 mg one daily.

2. Pepcid one in a.m. and one p.m.

3. Vitamin D3 400 IUs one daily.
4. Rhopressa one drop in each eye h.s.

5. Lumigan one drop each eye daily.

6. Restasis one drop in each eye b.i.d.
7. Amlodipine 10 mg one daily.
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ALLERGIES: BENAZEPRIL results in itching.

SOCIAL HISTORY: He notes occasional alcohol use. He is widowed. He has two adult daughters.

FAMILY HISTORY: Mother with a history of angina, pancreatic cancer, deceased with stomach cancer. Father deceased with multiple myeloma.

REVIEW OF SYSTEMS:
Constitutional: He has fatigue.

Gastrointestinal: He has heartburn and ongoing antacid use.

Neurologic: He complains of sleepiness.

PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 136/61, pulse 60, respiratory rate 16, height 69”, and weight 199.6 pounds.

DATA REVIEW: He had a recent ZIO Patch performed. The ZIO Patch was started on 09/08/2022 and ended 09/22/2022. This revealed a minimum heart rate of 36 beats per minute, maximum heart rate of 179 beats per minute, and average heart rate of 57 beats per minute. Underlying rhythm was sinus with a maximum sinus rhythm of 135 beats per minute. Average heart rate was 57 beats per minute. There were several episodes of nonsustained ventricular tachycardia with multiple couplets being present. There was no atrial fibrillation. He had considerable ventricular ectopy. 
IMPRESSION: Given his ventricular ectopy, I am concerned about underlying ischemia. I have referred him for a nuclear stress test. Echocardiogram is to be performed. He has reported some mild memory loss and I will refer him for neuropsychological testing. In addition, CBC, chem-20, thyroid, vitamin B12, magnesium, and *__________* have all been ordered. We discussed for some period of time the current relationship with his daughters. He had asked me to reach out to them especially with regards to the death of his wife. In addition, we will reach out to them to discuss alternate planning for their father given that he is now elderly and noting some mild memory issues.

Rollington Ferguson, M.D.
