CARDIOVASCULAR CLEARANCE
Patient Name: Waterman, Charles
Date of Birth: 11/17/1947
Date of Evaluation: 08/17/2023
CHIEF COMPLAINT: A 75-year-old male who was seen for cardiovascular clearance.

HISTORY OF PRESENT ILLNESS: The patient is a 75-year-old male who is known to history of hypertension felt to be resistant. He further has history of benign prostatic disease, lumbosacral radiculopathy at S1 and peripheral nerve disease. He had been seen in the emergency room on 12/10/2022 with urinary retention. He had subsequent followup at Golden Gate Urology. He has been maintained on finasteride. The patient was felt to require prostate procedure. However, the patient stated that the procedure was deferred/denied as the anesthesiologist felt that his blood pressure was too high. The patient was subsequently referred for evaluation. He denies any symptoms of chest pain. He further denies symptoms of dyspnea.

PAST MEDICAL HISTORY:
1. Urinary retention.

2. BPH.

3. Elevated PSA.

4. Resistant hypertension.

PAST SURGICAL HISTORY:
1. Tonsillectomy.

2. Dental surgery.

3. Laceration status post motor vehicle accident.
MEDICATIONS:
1. Lisinopril 40 mg daily.

2. Tamsulosin 0.4 mg one daily.

3. Diltiazem CD 180 mg one daily.

4. Hydralazine 25 mg t.i.d.

FAMILY HISTORY: Father had coronary artery disease and requires four-vessel coronary artery bypass grafting.
SOCIAL HISTORY: He denies cigarettes smoking, but notes occasional alcohol use, otherwise unremarkable.
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REVIEW OF SYSTEMS:
HEENT: Oral cavity – he has bleeding gums.

Eyes: He reports decreased visual acuity.

Gastrointestinal: He has history of hernia.

Genitourinary: He has frequency of urination.

Remainder of review of systems is unremarkable.

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

Vital Signs: Blood pressure 173/105, pulse 71, respiratory rate 16, height 71”, and weight 190 pounds.

The remainder of the examination is relatively unremarkable.

IMPRESSION:
1. Resistant hypertension.

2. BPH.

3. Elevated PSA.

PLAN:
1. I will discontinue hydralazine for now.
2. Start chlorthalidone 25 mg one p.o. daily.

3. Continue diltiazem.

4. Continue lisinopril.

5. I will see him in three to four weeks for followup.

Rollington Ferguson, M.D.
