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OFFICE VISIT

Patient Name: Harold Dunn
Date of Birth: 03/16/1953
Age: 70
Date of Visit: 06/26/2023

Chief Complaint: This is a 70-year-old pleasant African American male patient here for routine followup and to discuss lab results.
History of Presenting Illness: The patient has a long lengthy cardiovascular disease and chronic kidney disease and sees Dr. Mitchell and also sees Dr. Khan on a regular basis. He also has a defibrillator and sees the electrophysiologist also, the name of whom he is not sure. He did have the fasting labs done. He denies any problems today.
Review of his labs showed that his CMP showed a creatinine of 1.45, which is slightly higher than the 1.42 at the last lab. The rest of the chemistries are normal. His lipids are very good and A1c is also very good at 5.9. CBC shows low hemoglobin and hematocrit at 10.5/32.4, and it is normochromic normocytic, which indicates that anemia is due to chronic kidney disease.
Past Medical History: Significant for:

1. Hypertension.

2. Diabetes.
3. Hypercholesterolemia.
4. Coronary artery disease.
5. Prostatectomy for prostate cancer.

6. Left ventricular hypertrophy.

7. Systolic heart failure.

8. Paroxysmal atrial fibrillation.

9. Bundle-branch block.

10. Cardiomyopathy.

11. Cardiac defibrillator.

12. Former smoker.

13. Chronic kidney disease.

Social History: He is a former smoker, nondrinker. No drug use.
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Physical Examination:

Vital Signs:

The patient weighed in at 191 pounds, which is about the same weight.
Blood pressure is 110/66.

Pulse 68.

Pulse ox 98%.

Temperature 96.2.
BMI 22.

Head: Normocephalic.

Neck: Supple. JVP not distended.
Lungs: Clear to auscultation. No wheezing, rhonchi or rales.
Heart: S1 and S2 heard with regular sinus rhythm.

Extremities: No edema.

Lab Review: As stated earlier, his creatinine is 1.46, otherwise normal chemistries. Lipids are very good. LFTs are normal. A1c is good at 5.9. CBC shows normochromic normocytic anemia secondary to chronic disease.
Assessment:

1. Hypertension under good control.
2. Diabetes under good control.

3. Hypercholesterolemia. Lipid values at goal.

4. Coronary artery disease. The patient is asymptomatic.

5. Cardiomyopathy with heart failure in the past, asymptomatic at this time.

6. Cardiac defibrillator. No issues at this time.

7. Chronic kidney disease stable at this time.

Plan: I did review medications with him. He did not bring his medications to the visit today. I did ask them to bring the medications to next visit. He will continue his current medications. Meds were adjusted by Dr. Mitchell. He will continue with the current medicines. We will see him back for followup in three months or sooner for any other problems.
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