PROGRESS NOTE
Patient Name: Edmond, Raphael

Date of Birth: 11/18/1955

Date of Evaluation: 06/09/2023

CHIEF COMPLAINT: Abnormal blood pressure.

HPI: The patient is a 67-year-old African American male who had recently suffered a traumatic injury to the neck and back. He apparently had fallen. He was found to have evidence of central cord syndrome, acute kidney injury, and central cord syndrome at C4 level of cervical spine. He was also found to have a closed nondisplaced fracture of the sixth cervical vertebra. The patient had required surgery. He most recently was seen in the office on May 3rd at which time he underwent echocardiographic evaluation. The patient is now seen in followup. The patient reports history of cardiomyopathy, hypertension, and chronic kidney disease. He had previously been tried on Ace inhibitor for blood pressure that was noted to have worsening creatinine. The patient returns today noting that his blood pressure is intermittently elevated.

PHYSICAL EXAMINATION:
General: He is alert, oriented, and in no acute distress.

Vital Signs: Blood pressure 120/65, pulse 82, respiratory rate 20, height 72”, and weight 219.8 pounds.

The reminder of the examination is unremarkable.

IMPRESSION:
1. Chronic renal insufficiency.

2. Intolerant to Ace inhibitors.

3. Hypertension.

4. Congestive heart failure.

5. History of cardiomyopathy resolved.

PLAN:
1. CBC, chem-20, hemoglobin A1c, lipid panel, PSA, and urine microalbumin.

2. Discontinue Ace as it is contraindicated due to renal failure. Otherwise, continue current medications. Blood pressure noted to be decently controlled.
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ADDITIONAL PROBLEMS:
1. Central cord syndrome.

2. Acute kidney injury.

3. Status post fall.

4. Central cord syndrome at C4 level of cervical spine.

5. Closed nondisplaced fracture of sixth cervical vertebra.

6. Hypertension.

7. Prediabetes.
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