PROGRESS NOTE
Patient Name: Mansfield, Horace

Date of Birth: 12/21/1950

Date of Evaluation: 08/11/2022

Date of Followup Evaluation: 06/06/2023

CHIEF COMPLAINT: The patient is a 72-year-old male seen in followup.

HPI: The patient is a 72-year-old male with history of hypertension, ulcerative colitis, and tinnitus who is being here for initial evaluation. He reports several episodes of flare-up of ulcerative colitis but has otherwise been doing well. The patient returns to the office where he stated that he has had no chest pain, shortness of breath, or palpitation.

PAST MEDICAL HISTORY:
1. Sciatica.

2. Spondylosis.

3. Ulcerative colitis.

4. Tinnitus.

5. Hypertension.

PAST SURGICAL HISTORY:
1. Epidural for spondylosis.

2. Colonoscopy.

CURRENT MEDICATIONS:
1. Amlodipine 5 mg one daily.

2. Mesalamine 1.2 g four tablets daily.

3. Mercaptopurine 50 mg one h.s.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother had Alzheimer’s disease. A great aunt had Alzheimer’s. Aunt and uncle also had Alzheimer’s disease.

ADDITIONAL MEDICATIONS: Losartan 100 mg daily.

SOCIAL HISTORY: He notes that he drinks wine nightly but denies cigarette smoking or drug use. He was previously employed as a patient advocate at Outreach Medical Center.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: The patient is in no acute distress.

Vital Signs: Stable.

DATA REVIEW: He underwent treadmill testing on 05/23/2023. The patient exercised 12 minutes Bruce stage IV and achieved a peak heart rate of 151 bpm, which is 102% of the maximum predicted heart rate. Test was stopped because of dyspnea and fatigue. No significant ST/T-wave changes were noted. Echocardiogram on May 23, 2023, reveals normal left ventricular systolic function with ejection fraction of 75%. There is borderline concentric left ventricular hypertrophy. Trace mitral regurgitation is present. Mitral valve noted to be thickened. Aortic valve reveals mild sclerosis. There is trace tricuspid regurgitation with estimated PA pressure systolic is 33 mmHg. The lab work dated May 13, 2023, cholesterol total 187, HDL 56, LDL 111, non-HDL 131, sodium 140, potassium 4.6, chloride 105, bicarb 29, BUN 19, creatinine 1.36, and PSA 4.55.
IMPRESSION:
1. Hypertension.

2. Chronic kidney disease.

3. History of ulcerative colitis.

4. Aortic valve sclerosis.

5. Elevated PSA at 4.85.

PLAN: Referred to urology to evaluate elevated PSA, ultrasound kidney for chronic kidney disease. Follow up three months in the office. Repeat chem-7, PSA, and lipids at that time.

Rollington Ferguson, M.D.
