RUSHING, D'ANGELO
DOB: 07/12/1989
DOV: 06/01/2023
HISTORY OF PRESENT ILLNESS: The patient is a 33-year-old gentleman, single, comes in today for a physical. His blood pressure has been vacillating. At one time, he was on lisinopril, but the lisinopril caused him to get sleepy and he quit taking this medication. His blood pressure has been stable till a few months ago, he noticed that he has been having headache; when he checks his blood pressure, at times, it is elevated. Today, it was 147/80, but nevertheless, it does go up to 160s. The patient also has been not walking as much and, because of that, has gained about 20 to 30 pounds, which I believe has caused his genes that he has from his father to turn on and cause his blood pressure to increase.
We have talked about alcohol consumption today.

PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: None. He was on lisinopril at one time, but he stopped taking it.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke. He does drink. He is single. He is a pipefitter.
FAMILY HISTORY: Hypertension and diabetes. No colon cancer. Positive coronary artery disease.
REVIEW OF SYSTEMS: Headache, increased weight, ETOH use, dizziness from time-to-time, and palpitations. No hematemesis, hematochezia, seizure, or convulsion reported.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. The main reason he is here is because of his blood pressure and also because of his insurance company asked him to have a physical done.

VITAL SIGNS: We did not weigh him today. He did not want to be weighed, but he does. Blood pressure 147/87, then 147/80. Pulse 98. Respirations 16. Temperature 98.9. O2 saturation 98%.
HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.
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HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. The patient was started on Norvasc 5 mg one at nighttime.

2. Cannot take ACE inhibitors per the patient.

3. Check blood pressure.

4. Come back for blood pressure check next week.

5. Check blood work next week.

6. Get kidney function and liver function.

7. Obesity.

8. Must lose weight.

9. We talked about sleep apnea.

10. Check testosterone level.

11. He does not believe he has sleep apnea. He has no symptoms. He does not want to be tested.

12. Check kidney function and liver function.

13. Check hemoglobin A1c in face of family history of diabetes.

14. We looked at his upper and lower extremities. There was no evidence of PVD. Heart shows LVH on echocardiogram consistent with hypertension longstanding. There is no evidence of renovascular hypertension. He does have some epigastric pain from time-to-time, he takes Pepcid for. There is no evidence of gallstones and peripheral vascular disease is minimal at this time. His thyroid is within normal limits. Minimal lymphadenopathy in his neck noted and appears to be physiological and prostate is within normal limits.
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