CARDIOVASCULAR CONSULTATION
Patient Name: Donatilo, Reyes Funes
Date of Birth: 12/13/1944
Date of Evaluation: 01/18/2024
CHIEF COMPLAINT: Chest pain.

HPI: The patient is a 79-year-old male with history of hypertension, BPH who was first evaluated in September 2013, when he presented with PSA of 6.4, moderate lower urinary tract symptoms and had been referred for cystoscopy. He had been evaluated by Dr. Ralph Nelson and had subsequently been referred for transrectal prostate ultrasound on February 17, 2015. This revealed diffuse prostatic hypertrophy with focal nodule on the left aspect suspicious for neoplasm. He underwent biopsy which was negative. He had subsequently developed two episodes of urinary retention at which time he proceeded with TURP. I was then asked to evaluate the patient during the perioperative period. He had been lost to follow up from a cardiovascular perspective, but then presented for evaluation of chest pain in December 2023. He was noted to have uncontrolled blood pressure and murmur at which time he was started on amlodipine and chlorthalidone. He was subsequently referred for echocardiogram. He returns to the office today for routine followup as he had been admitted to Highland General Hospital. He was found to have evidence of hypokalemia and hypomagnesemia. He was discharged after five days. The patient is now here for followup.
PAST MEDICAL HISTORY:
1. Recent hospitalization for hypokalemia.

2. Hypertension.

3. Prostatic hypertrophy.

4. Pterygium.
PAST SURGICAL HISTORY:

1. Eye surgery for pterygium.

2. Cholecystectomy.

3. Prostate biopsy.

ALLERGIES: No known drug allergies.

MEDICATIONS: His medications include amlodipine 10 mg one daily, chlorthalidone 25 mg one daily, aspirin 81 mg daily, losartan unknown dose daily.
FAMILY HISTORY: His aunt had adult-onset diabetes. Father with myocardial infarction. There is no history of CVA. There is no history of coronary artery disease.
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SOCIAL HISTORY: The patient denies cigarette smoking, alcohol or drug use.

REVIEW OF SYSTEMS: Otherwise unremarkable.
PHYSICAL EXAMINATION:

Vital Signs: Blood pressure 144/71; this compares with his prior blood pressure of 215/94., pulse 91, respiratory rate 18, weight 166 pounds.
Exam otherwise unremarkable.

DATA REVIEW: Echocardiogram performed December 28, 2023, revealed normal left ventricular systolic function, ejection fraction 60-65% and mild concentric left ventricular hypertrophy. There is trace mitral regurgitation. There is trace tricuspid regurgitation. There is trace pulmonic regurgitation.

IMPRESSION: The patient with history of hypertension, BPH, found to have hypokalemia status post hospitalization. His hypokalemia and hypomagnesemia are most likely due to chlorthalidone.
PLAN:
1. Discontinue chlorthalidone.

2. Start Coreg 6.25 mg one p.o. b.i.d. #180.

3. Refill amlodipine.
4. Refill losartan.
5. CBC, Chem-20, PSA, hemoglobin A1c, lipid, magnesium levels.

Rollington Ferguson, M.D.
