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Patient Name: Julian Johnston

Date: 01/15/13

The patient is a 69-year-old Caucasian male who comes to the clinic.

CHIEF COMPLAINT:

1. Elevated LDL.

2. ALT, which was resolved.

3. Carotid disease.

4. Nonobstructive 3 mm right renal calculus.

5. Mitral regurgitation, tricuspid regurgitation, pulmonary hypertension, and left atrial enlargement.

6. Osteopenia.

The patient comes to the clinic with the aforementioned problems. His CT scan, which was done due to abnormal LFTs, is unremarkable. Ultrasound has given nonspecific picture. The patient has had his flu shot without complaints. No nausea, vomiting, fever, chills, headaches, dizziness, blurred vision, chest pain, shortness of breath, frequency, urgency, dysuria, melena, hematochezia, diarrhea, or constipation. No sore throat, earaches, or runny nose. No focal motor or sensory deficits. No skin rashes or skin lesions. No abdominal pain. He has had the right bundle branch block. He has had a stress test, which was unremarkable. He has had colonoscopy, which was unremarkable on 01/07/2009. He gets prostate checks annually per Dr. Marks. I am going to check his carotid Doppler study due to hypertension, hyperlipidemia, age greater than 65, he has had a history of carotid disease, and he has got poor carotid pulses. We will make sure his carotid stenosis is not getting worse. We will have the patient comeback in two months for followup. He is to continue following his low-salt, low-cholesterol diet, and increase exercise as best as possible. If he does have significant carotid disease then I will consider starting on some cholesterol-lowering medications with his LDL is 114, I am going to give him dietary sheet and try to lower that despite diet right now. We will have the patient come back to the clinic in two months for followup.
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