HISTORY & PHYSICAL
Patient Name: Sweeney, James
Date of Birth: 01/25/1945
Date of Evaluation: 11/22/2022
Referring Physician: Dr. Andrea Johnson
CHIEF COMPLAINT: A 77-year-old male referred for initial evaluation.

HPI: The patient is a 77-year-old male who reports history of uncontrolled blood pressure. He further reports cataracts and abnormal exam. He then underwent CT angio, which was unremarkable. He reports shortness of breath over the last 5-6 months. This is associated even with talking. The shortness of breath has been an issue when he is stressed. There is no overt dyspnea on walking except going uphill. He has had no chest pain or palpitations.

PAST MEDICAL HISTORY:
1. COVID-19.

2. Childhood asthma.

3. Hypertension.

4. Diabetes.

5. Gouty arthritis.

PAST SURGICAL HISTORY:
1. Cataracts.

2. Left hip replacement.

3. Prostate surgery.
ALLERGIES: No known drug allergies.

MEDICATIONS: Metformin 500 mg one b.i.d., valsartan 320 mg one b.i.d., hydralazine b.i.d., pravastatin 40 mg daily, Bystolic 10 mg one daily, Ambien 10 mg one h.s., colchicine 0.6 mg daily, tolterodine tartrate 2 mg one daily, and vitamin D 1000 units daily.

FAMILY HISTORY: Mother had congestive heart failure, coronary artery disease and diabetes. A sister died of CVA. Father had elevated blood pressure and brother had prostate cancer. The youngest brother died of heart issues and alcohol abuse. A middle brother had esophageal cancer.
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REVIEW OF SYSTEMS:
HEENT: Reports noises in the ear.

Nose: He reports runny nose.

Head: He further notes that his head feels like it is filled with water.
Eyes: He wears glasses.

He has history of cataract. He has history of tonsillitis and is status post chemo and radiation.
Respiratory: He uses an inhaler. He has history of asthma.
Gastrointestinal: He has constipation.

Neurologic: He reports tingling involving the left fourth and fifth fingers. He has dizziness.
Psychiatric: Insomnia.

Remainder of the review of systems is unremarkable.
PHYSICAL EXAMINATION:

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

Vital Signs: Blood pressure 152/97, pulse 67, respiratory rate 20, height 68.5 inches, weight 148.8 pounds.

The ECG demonstrates sinus rhythm 64 bpm and left atrial enlargement, left anterior fascicular block. The T-wave inversions are noted in the inferior leads.

IMPRESSION:
1. Dyspnea.
2. Abnormal ECG rule out CAD.

3. Hypertension.

4. History of arthritis.

PLAN:

1. Copy of the chart.

2. Dobutamine stress echo.

3. Advair Discus 250/50 one inhalation b.i.d. Follow up in six weeks.
Rollington Ferguson, M.D.
