SWEAT (KEVIN), RAYMOND
DOB: 09/29/1965
DOV: 03/30/2023
HISTORY OF PRESENT ILLNESS: Mr. Sweat is a 57-year-old gentleman comes in today for hypertension and tiredness. He also has issues with BPH. Strong family history of stroke what he is concerned about. He has been having some leg pain and arm pain for the past few months.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: Vasectomy and Lap-Band. Ever since he had Lap-Band, he was on B12 for a while, but then he quit taking it. We talked about that at length.
MEDICATIONS: He takes both lisinopril and beta blocker and he thinks the beta blocker is causing him to be tired. It gives him some ED issues and wants to know if he can get off the beta blocker as well.
ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: Up-to-date.
MAINTENANCE EXAM: Colonoscopy is up-to-date.

SOCIAL HISTORY: He works in robotic. He is a welder. He operates a robotic machine. He is not married. He has two children. He occasionally drinks, but he does not smoke. He has never been a smoker. 

FAMILY HISTORY: Mother died of old age stroke. Father had stroke and COPD.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 201 pounds, he has lost 80 pounds since his surgery or Lap-Band. O2 sat 98%. Temperature 97.2. Respirations 16. Pulse 81. Blood pressure 149/88.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Hypertension out of control.
2. Increase lisinopril to 40 mg.

3. Add hydrochlorothiazide 25 mg once a day.

4. Add aspirin.

5. History of Lap-Band.

6. Resume B12 once monthly since he has had Lap-Band, never to stop.

7. Call next week with blood pressure.

8. Last had a blood test including CBC, CMP, TSH, PSA, and testosterone all within normal limits.

9. Because of strong family history of stroke, we looked at his carotid, which was within normal limits.

10. He has had palpitations from time-to-time and because of his hypertension, we looked at his heart, there is mild LVH present.

11. BPH noted, but minimal.

12. Abdominal ultrasound is within normal limits. Gallbladder looks normal.
13. Status post Lap-Band.

14. Thyroid does not shows no nodules and no lymphadenopathy.

15. The patient is to call next week with blood pressure.

16. Resume B12.

17. Return in three months. 

Rafael De La Flor-Weiss, M.D.

