HERRERA, ARMANDO
DOB: 03/17/1962
DOV: 02/24/2023
CHIEF COMPLAINT:

1. Hypertension, out of control.

2. Headache.

3. Dizziness, out of medication.

4. History of abnormal EKG.

5. Decreased exercise tolerance.

6. Nausea.

HISTORY OF PRESENT ILLNESS: The patient’s blood pressure initially when he came in was 180/80, it came down to 140/97. He is a 60-year-old man who is not married, has one child. He does work for a textile company here in South Texas. He does a lot of walking. He has been having some decreased exercise tolerance and some dizziness and leg swelling. He had a catheterization done in 2020 or 2021 where he had definite heart disease with peripheral vascular disease as well as carotid stenosis which we will have repeated those today.
He also feels tired. He has leg swelling. He has leg pain. He was given Neurontin for leg pain 300 mg, but the 300 mg appears to be too large at this time.

PAST SURGICAL HISTORY: Hernia and cardiac catheterization.
MEDICATIONS: He does not take any medication. Gabapentin 300 mg, he is not taking.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date x2.
SOCIAL HISTORY: He does not smoke. He does not drink. Not married, one child. He does a lot of walking outside during his job.
FAMILY HISTORY: Heart disease, diabetes, and hypertension.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: He weighs 190 pounds; he has actually gained 13 pounds since 2020. O2 sat 97%. Temperature 97.4. Respirations 16. Pulse 58. Blood pressure 140/97.

HEENT: Oral mucosa without any lesion.
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LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur at the left sternal border.
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows positive pulses.

ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. Start the patient on lisinopril 20/12.5 mg once a day.

3. Check blood work.

4. Check kidneys in face of hypertension out of control. Minimal renal disease noted.

5. No hydronephrosis.

6. Add aspirin 81 mg a day.

7. Change Neurontin from 300 mg to 100 mg.

8. His EKG is definitely abnormal. Given the abnormality of his EKG even though he is not taking any chest pain, I recommend the patient to go to the emergency room, get CPK and troponin, BUT HE REFUSES. This was discussed with the patient by two different interpreters and myself.
9. BPH.

10. Hypertension out of control.
11. Noncompliance.

12. Dizziness. His carotid ultrasound shows worsening of his stenotic lesions in the past.

13. Aortic stenosis. No significant change.

14. Referred to cardiologist ASAP.

15. Fatty liver, no change.

16. Intermittent claudication.

17. Reduce Neurontin from 300 mg to 100 mg at nighttime because it does help, but it makes him groggy in the morning.

18. Peripheral vascular disease.
19. Findings discussed with the patient.

20. Once again, the patient was told to go to the emergency room, but again he refuses.

21. He needs to come back next week.

22. Check blood work including CBC, lipids, PSA, B12, vitamin D, CMP, TSH and hemoglobin A1c.
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