FARRELL, MARK
DOB: 04/28/1960
DOV: 06/08/2023
HISTORY OF PRESENT ILLNESS: Mr. Farrell comes in today for a followup of multiple medical issues and problems including hypertension, coronary artery disease, tiredness, difficulty sleeping from time-to-time, history of mild BPH symptoms, dizziness, he states after he got his COVID immunization he had a period where he could not remember anything for a few hours, BPH, history of vertigo, and strong family history of coronary artery disease.
The patient is a 63-year-old gentleman now that is single, lives by himself in a house. He has quit smoking since last year which is a huge accomplishment. He does drink from time-to-time, but not on a regular basis. He has had many heart attacks some 11 years ago. Now, he has quit smoking. He is using his Plavix. He has not had any angina. He has had some palpitation and has been following up with his cardiologist. He sells recliners for a living and he does a lot of walking. Sometimes, he gets leg pain and arm pain because of the movement, but he has had some PVD and that needs to be followed up again today. He did have thyroid cyst last year that needs to be followed up. He has had some nausea, but no vomiting. No hematemesis. No hematochezia. No seizure or convulsion. No history of diabetes.
PAST MEDICAL HISTORY: Hypertension, hyperlipidemia, anxiety, history of heart attacks, PVD, hypertension, and low back pain. The patient had seen a podiatrist because of foot pain in the past and also has had hip and knee pains in the past.
PAST SURGICAL HISTORY: Hip surgery, knee surgery, shoulder surgery, back and face surgery, history of coronary stent placement x4 many on the right side.
MEDICATIONS: See the medication list opposite page. New medications were written today.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date. Blood work is being checked today.
FAMILY HISTORY: Hypertension, diabetes, coronary artery disease, and stroke.
REVIEW OF SYSTEMS: As above. He has gained about 20 pounds because he quit smoking.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 180 pounds. O2 sat 97%. Temperature 97.8. Respirations 16. Pulse 75. Blood pressure 143/83. He states his blood pressure is normally much better at home.
HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2. No ectopics.
ABDOMEN: Soft.

SKIN: No lesions.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Coronary artery disease.

2. Hypertension.

3. Doing well with current medication.

4. Refill medication.

5. Check blood work.

6. Tobacco abuse.

7. He has not quit smoking.

8. Minimal alcohol use.

9. PVD.

10. Leg pain most likely related to PVD.

11. History of myocardial infarction.

12. Status post stent placement.

13. Mild RVH.

14. Echocardiogram shows no changes compared to last year.

15. The patient’s carotid ultrasound also shows some atheroma and some soft plaque. No hemodynamically unstable lesion noted.

16. Fatty liver minimal.

17. He is watching his weight.

18. Exercise and diet. We talked about now that he quit smoking.

19. Thyroid cysts have now resolved.

20. Echocardiogram shows no changes. Ejection fracture is very similar.

21. Blood work obtained.

22. Findings discussed with the patient.

23. All medications were refilled.

24. The patient was given ample time to ask questions before leaving the office.

Rafael De La Flor-Weiss, M.D.

