HISTORY & PHYSICAL
Patient Name: Lyon, Bret
Date of Birth: 08/19/1923
Date of Evaluation: 01/02/2024
CHIEF COMPLAINT: An 80-year-old male with a history of CVA and *__________*.

HISTORY OF PRESENT ILLNESS: The patient has been placed on multiple medications. However, blood pressure has been elevated and variable. He reports blood pressure goes down after a vigorous walk. He has had no chest pain or shortness of breath. He reports a rare irregular heartbeat. 

PAST MEDICAL HISTORY:
1. CLL.

2. Hypertension.

3. CVA.

PAST SURGICAL HISTORY:
1. Prostatectomy for prostate cancer.

2. Tonsillectomy.

3. Appendectomy.

4. Parathyroidectomy.
MEDICATIONS: Hydrochlorothiazide, irbesartan, amlodipine, and propranolol.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Mother died of heart problem. Uncle died of heart issues. 
SOCIAL HISTORY: He notes rare alcohol use, but denies cigarette smoking or drug use.

REVIEW OF SYSTEMS:
HEENT: He reports impaired vision. He has had cataract surgery. However, remains with decreased visual acuity. He has difficulty hearing. 
Vascular: He reports varicosities of the extremities.

Gastrointestinal: He has diarrhea and constipation.

Genitourinary: He has frequency of urination.

Psychiatric: He reports nervousness.
Remainder of the review of systems is unremarkable.
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PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 158/77, pulse 71, respiratory rate 20, height 69”, and weight 176.4 pounds.

The right neck region reveals a carotid bruit. Exam otherwise unremarkable.

IMPRESSION:
1. Carotid bruit.

2. Hypertension.

3. History of CVA.

4. Status post parathyroidectomy.

PLAN:
1. Carotid Duplex bilateral, CBC, chem-20, hemoglobin A1c, and lipid panel.

2. Echo.

3. EKG.

4. Carvedilol 6.25 mg one p.o. b.i.d. #180.

5. Discontinue amlodipine.

6. Discontinue propranolol.
7. Consider discontinuing hydrochlorothiazide next visit.

8. Follow up in one month.
Rollington Ferguson, M.D.

