Nalini M. Dave, M.D.

Board Certified – Internal Medicine

1201-D Briarcrest Drive

Bryan, TX 77802

Tel: 979-776-5600

Fax: 979-704-5461

Patient Name: Leslie Jackson
Date: 05/02/2023
This is a lengthy emergency note.

History: Mr. Jackson called me from my answering service around 6:30 this morning that he had seen the dentist for some procedure and teeth cleaning and found to have high blood pressure and, even at home, he checked it. His blood pressure was 180/100 and he wanted to know what to do. The patient was advised to come in first thing in the morning so we could check him, but if he felt it was that bad he needs to go to emergency room. The patient understands that, but he decided to come to the office with his wife. The patient was asymptomatic. His blood pressure in both arms was 160/100. The patient’s med list was reconciled. The patient is asymptomatic. He is not having any chest pains or shortness of breath. He may have had very slight headache. He wanted to know if medicines could be adjusted to bring his blood pressure under control and I agreed with him. I did do EKG, which showed sinus rhythm, voltage suggestive of left ventricular hypertrophy and generalized ST-T changes especially inferior and lateral leads. Looking at previous records, the patient was admitted to St. Joseph Hospital in 2020, with some problem with reactive airway disease and, at that time, because of chest pains or whatever reason, underwent a myocardial perfusion stress test and had an ejection fraction of 70% with no evidence of ischemia. It has been three years since. The patient recently was involved in an auto accident and that has caused him a lot of stress at work as well as otherwise. It was decided to make some medicine adjustment to increase his losartan to 100 mg a day and add clonidine 0.1 mg once a day. Since his EKG showed generalized ST-T changes though they are not new, I advised him to go to the emergency room; at which point, they suggested if they could do workup as an outpatient they would feel better and they would go to emergency room if anything changed. A cardiology referral was done. I have given the number to the patient. The patient is an established patient of Dr. Marc Schwartz. Copy of EKG and recent labs and my note will be sent to the cardiology. The patient’s wife is also of the opinion that if we could do workup as an outpatient it would be better for them and that they will go to ER should his condition change. I gave the patient another appointment in couple of days to see how his blood pressure was doing. A clonidine prescription was given. A referral sent to cardiology. Serial exams needed.
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