CONSULTATION
Patient Name: Hyman, Larry
Date of Birth: 09/26/1947
Date of Evaluation: 01/12/2023
CHIEF COMPLAINT: Routine followup.

HISTORY OF PRESENT ILLNESS: This is a 74-year-old male with history of MGUS, prostate cancer, gynecomastia, and hypercholesterolemia who is seen in followup. The patient was last seen in the office on 09/21/2022 when he was noted to have been stable. He had noted discomfort of the right medial aspect of his knee which had worsened with walking. He otherwise was doing well. Prior echocardiogram had revealed mild aortic insufficiency only. He had previously been maintained on atorvastatin for hypercholesterolemia. At his last visit, the atorvastatin 40 mg was discontinued and he was placed on Crestor 10 mg daily. The patient is now seen in followup. He has had no complications of Crestor. He has no muscle ache or joint pain. The remainder of the history is unchanged.
DATA REVIEW: His cholesterol value from 01/03/2023 has increased, total cholesterol 183, triglyceride s75, HDL 68, VLDL 14, and LDL 101. His prior cholesterol of 01/06/2022 was 186, triglycerides 104, HDL 63, VLDL 19, and total 104. This compares with the current reading of 165 total cholesterol and LDL of 90. It appears that his total cholesterol has increased since July 2022. Again, the July reading for his total cholesterol was 165, triglycerides 98, HDL 57, VLDL 18, and LDL 90. The current values of 2023 include a total cholesterol 183, triglyceride 75, HDL 68, VLDL 14 and LDL 101; hence, there is slight worsening of the cholesterol.
Given the above, we had an extended discussion. We will increase Crestor to 20 mg daily. We will continue this for six months. Repeat lipid panel and LFTs in six months. We will then consider decreasing to 10 mg daily.
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