MIZELL, KEN
DOB: 01/29/1963
DOV: 06/12/2023
CHIEF COMPLAINT:

1. Followup of hypertension.

2. Increased weight.

3. Episodes of dizziness.

4. “I need my yearly workup done.”
5. “I need my blood work done.”
6. He is off the atorvastatin. He is only taking lisinopril. So, he is fasting today to check his cholesterol.

7. Dizziness off and on.

8. Strong family history of hypertension, worsened in the past two years.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old gentleman, married, airplane mechanic, works for Southwest Airlines at Hobby Airport. He travels every day to go down to work. He is married. He just celebrated his 35-year anniversary with his wife. They have children and grandchildren. He only suffers from hypertension and his blood pressure has been pretty well controlled with the current medication. He has been out of medication, so his blood pressure is elevated slightly today.
PAST MEDICAL HISTORY: Hypertension and hyperlipidemia.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Lisinopril 20 mg.
ALLERGIES: SULFA.
COVID IMMUNIZATIONS: He does not want any COVID immunization. He may have had COVID, but he cannot remember.
SOCIAL HISTORY: He smokes, but he does not drink. He is an airplane mechanic.
FAMILY HISTORY: Coronary artery disease. No colon cancer. Positive for prostate cancer. PSA will be checked today.
REVIEW OF SYSTEMS: His review of systems is consistent with history of fatty liver, BPH, increased triglycerides, history of leg pain related to mild PVD, status post foot amputation on the left side, reactive lymphadenopathy, history of dizziness off and on, family history of stroke, history of LVH, and they need to be rechecked since he has not had any ultrasound done for the above-mentioned issues for the past two years.
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PHYSICAL EXAMINATION:

GENERAL: This is a 60-year-old gentleman in no distress.

VITAL SIGNS: He weighs 207 pounds. He has gained about 3 pounds since last visit. O2 sat 96%. Temperature 98. Respirations 16. Pulse 90. Blood pressure 161/85. Again, he is out of his blood pressure medicine, hence the elevation. He will call us with the right reading when he gets home and he has been on his medication for a few days.
HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal. Negative leg raising test.

ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. Hence the reason for LVH.
3. Resume medication right now.

4. Never go out of medication; increases risk of heart attack and stroke.

5. Family history of prostate cancer, check PSA.

6. Check cholesterol. He is not on any medication for cholesterol or triglycerides at this time.
7. A lab work obtained.
8. Carotid ultrasound shows what looks to be mild stenotic lesions, otherwise no significant lesions noted.

9. BPH as before.

10. Hypertension.

11. Increased family history of stroke which compelled us to repeat his carotid ultrasound.

12. Leg pain and arm pain related to his work.

13. No sign of DVT or PVD noted.

14. BPH.

15. LVH.

16. Medications reviewed.

17. The patient will be called regarding his results as soon as they are available.
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