JOHNSON, CHRISTAL
DOB: 12/01/1973
DOV: 05/22/2023
HISTORY: This is a 49-year-old female here for a routine physical exam. The patient stated that she has a history of hypertension, diabetes and seen by another provider who she could not get into be seen today. She states that she is stressed at work and her blood pressure is preventing her from being productive.
PAST MEDICAL HISTORY:
1. Diabetes type II.

2. Hypertension.
3. Obesity.

PAST SURGICAL HISTORY: None.

MEDICATIONS:

1. Olmesartan.

2. Metformin.

ALLERGIES: None.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: The patient reports stressed. She states her job is stressful and makes her blood pressure goes up.

She denies headache. She denies chest pain. Denies nausea, vomiting or diarrhea. Denies blurred vision or double vision. 

PHYSICAL EXAMINATION:

GENERAL: She is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 152/91.

Pulse 82.

Respirations 18.

Temperature 98.20.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.
RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to obesity. No rebound. No guarding. 
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. No calf tenderness. Negative Homan sign. 

SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X is normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Physical examination.

2. Elevated blood pressure.

PLAN: The patient is requesting to be off of work for the next 14 days and the reason she states that her blood pressure is still high. She states whenever she is at work, stressors are up and causes blood pressure to go up.

Her blood pressure today is 152/91, not very pretty high. No emergency intervention is indicated at this point. However, we will do some investigation to see causes for her blood pressure. We did labs. Her labs include CMP, CBC, lipid panel, A1c, thyroid, TSH, T3, T4 and vitamin D. She was also offered ultrasound of her abdomen, circulatory system and thyroid. She states she does not have time to do it today. She will come back tomorrow. She was advised to continue her medication for that she has for blood pressure. The request for 14 days off has been considered and depends on the results or labs, ultrasound, if any significant findings, the patient and I will have a discussion and the need for a specialty referral and this may warrant sometime off so she can get see and addressed whatever the findings are, but at the moment, this request does not appear reasonable.

She was given the opportunity to ask question and she states she has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

