HISTORY & PHYSICAL
Patient Name: Huyuh, Chann
Date of Birth: 

Date of Evaluation: 02/06/2024
CHIEF COMPLAINT: Episodes of fall.

HISTORY OF PRESENT ILLNESS: The patient is a 67-year-old male who was initially evaluated on 12/28/2023 at which time he presented with episode of fall. He was noted to have Parkinson’s and further reported dizziness. He has fatigue after walking three blocks. He had at that time noted an episode of fall. The patient was noted to have uncontrolled hypertension and has been started on carvedilol and amlodipine. He was further noted to have evidence of BPH and had been started on Flomax. He returns to the office today where he reports another episode of fall. He is noted to have gait abnormality. He further reported episode of chest pain left-sided pressure like. This had occurred following the fall.
PAST MEDICAL HISTORY:
1. COVID-19.

2. Hypertension.

3. BPH.

4. Parkinson’s disease.

5. Tachycardia.

PAST SURGICAL HISTORY: Unremarkable.
MEDICATIONS: Carvedilol 6.25 mg one p.o. b.i.d., amlodipine 10 mg one p.o. daily, and Flomax 0.4 mg one p.o. h.s.
ALLERGIES: No known drug allergies.

FAMILY HISTORY: A sister has diabetes and dementia. Father had testicular cancer. Brother also had testicular cancer. 

SOCIAL HISTORY: The patient notes alcohol use, but no cigarette smoking or drug use.

REVIEW OF SYSTEMS:
Genitourinary: Significant for testicular pain.
Gastrointestinal: He has had diarrhea.

Cardiac: He has had fast heart rate.
Musculoskeletal: He has joint pain and stiffness.

Psychiatric: He reports insomnia.

Huyuh, Chann
Page 2

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

Vital Signs: Blood pressure 121/68, pulse 75, respiratory rate 16, and weight 121.2 pounds.

DATA REVIEW: Echocardiogram reveals normal left ventricular function with ejection fraction of 73%. No segmental wall motion abnormality is noted. Diastolic function is normal. Trace mitral regurgitation. Trace tricuspid regurgitation. Trace pulmonic regurgitation. 
EKG today reveals sinus rhythm 71 beats per minute. No significant ST/T wave changes.

IMPRESSION: Hypertension, now better controlled. Initial blood pressure on first evaluation was 163/86. He was also noted to be tachycardic at that time. These are both normalized. He has Parkinson’s disease and has recurrent falls as related to Parkinson’s disease. He has non-cardiac chest pain. 
PLAN:
1. We will continue use of medications.

2. We will start levodopa 25 mg one p.o. b.i.d. #180.

Rollington Ferguson, M.D.

