PROGRESS NOTE
Patient Name: Woolridge, Guy
Date of Birth: 12/22/1961
Date of Evaluation: 05/16/2024
Referring Physician: 
CHIEF COMPLAINT: A 62-year-old male complaining of lethargy.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old male who was last seen in the office in July 2021. He is known to have a history of diabetes, hypertension, and hypercholesterolemia. Today, he reports fatigue and mild shortness of breath. He stated that he has been on a downhill course since being diagnosed with COVID several months ago. His glucose has been difficult to control and his hemoglobin A1c is 7.8. He has had no exertional chest discomfort.
PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Hypertension.

3. Hypercholesterolemia.

4. Back pain.

5. Hip pain.

6. COVID-19.

PAST SURGICAL HISTORY:
1. Right hand cyst.
2. Sinus surgery.

MEDICATIONS: Losartan 25 mg one daily, Norco 10/325 mg p.r.n., gabapentin 300 mg daily, simvastatin daily, diazepam 5 mg one daily p.r.n., ibuprofen 600 mg p.r.n., and metformin 500 mg b.i.d. 
ALLERGIES: No known drug allergies. 
FAMILY HISTORY: Father and paternal grandmother both had coronary artery disease and diabetes. 
SOCIAL HISTORY: The patient reports cigarette smoking, alcohol and prior marijuana use.
REVIEW OF SYSTEMS: Otherwise unremarkable.
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PHYSICAL EXAMINATION:
General: He is an obese male who is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 123/72, pulse 84, respiratory rate 20, height 69”, and weight 256.4 pounds.

Gastrointestinal: Abdomen is noted to be obese. Bowel sounds are normally active. No masses or tenderness noted.

Point-of-care glucose 306.

IMPRESSION: A 62-year-old male with history of hypertensive heart disease and diabetes, presents with fatigue. EKG reveals trigeminy. He had prior echo which was normal in 2021. At that time, he was noted to have moderate concentric left ventricular hypertrophy with EF of 80%. However, we will need to repeat echocardiogram, CBC, Chem-20, hemoglobin A1c, lipid panel, TSH, and PSA.
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