CHAPMAN, ALAN
DOB: 05/09/1961
DOV: 07/10/2023
CHIEF COMPLAINT:

1. Hypertension.

2. History of carotid stenosis.

3. PVD.

4. Increased weight.

5. Headache.

6. Palpitation.

7. Dizziness.

HISTORY OF PRESENT ILLNESS: The patient is a 62-year-old gentleman who comes in today for evaluation of his blood pressure today and multiple issues and problems. He recently has been started on CPAP which has been working and doing a great job for his sleep. His blood pressure is slightly elevated today. He states he has not been checking it at home. He has had some palpitations and some dizziness. He just came back from traveling. He is under a lot of stress and has been consuming a lot of salt, he tells me.
Blood work is due today.

PAST MEDICAL HISTORY: Hypertension, history of chronic eczema, and sleep apnea.
PAST SURGICAL HISTORY: No recent surgery reported.
MEDICATIONS: Valsartan 320 mg once a day.

ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date in 2022.
MAINTENANCE EXAM: Colonoscopy is up-to-date a year ago.

FAMILY HISTORY: Colon cancer and polyps in the colon.
REVIEW OF SYSTEMS: Degenerative disc disease, low back pain which is improved, history of fatty liver, history of sleep apnea, status post colonoscopy finally with family history of colon cancer and history of RVH.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 324 pounds. O2 sat 99%. Temperature 98.1. Respirations 16. Pulse 63. Blood pressure 154/98.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
ASSESSMENT/PLAN:
1. Hypertension. Add hydrochlorothiazide 25 mg to valsartan 320 mg once a day.
2. Fatty liver. No significant change.
3. Check blood work.
4. History of chronic rash.

5. Gastroesophageal reflux, stable.
6. As far as sleeping is concerned, he is doing much better with his CPAP.
7. Family history of colon cancer. Colonoscopy is up-to-date.

8. Low back pain, improved.

9. Lower extremity edema, stable.

10. History of PVD, stable.

11. Carotid stenosis, stable.

12. RVH. No significant change.
13. Blood pressure out of control.

14. Check blood pressure at home.

15. Call me with blood pressure results in the next three to five days.
16. Avoid salt.
17. Diet and exercise discussed with the patient once again at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

