KALE, BON
DOV: 09/29/2023
CHIEF COMPLAINT: Hypertension.

HISTORY OF PRESENT ILLNESS: A 54-year-old gentleman comes in today for hypertension. He is a construction worker. He has not been married since 2006. He has a girlfriend. He does not smoke. He does not drink. He is very healthy. 
Blood work today.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril 20/12.5 mg once a day.
ALLERGIES: None.
COVID IMMUNIZATIONS: COVID immunization x1.
MAINTENANCE EXAM: Colonoscopy none.
FAMILY HISTORY: Mother died of hypertension and brain aneurysm. Father died of old age. 
REVIEW OF SYSTEMS: No chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion. The patient’s weight has been stable.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 241 pounds. O2 sat 97%. Temperature 97.4. Respirations 16. Pulse 72. Blood pressure 142/94.

HEENT: Oral mucosa without any lesion.

NECK: No JVD. 
LUNGS: Clear.

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

SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension, controlled.
2. The patient was interested in doing an ultrasound of his abdomen and liver which was normal except for slightly fatty liver. Echocardiogram within normal limits. Carotid ultrasound is within normal limits. Prostate stable. PSA pending. Renal studies were negative. Thyroid show evidence of nodules. All discussed with the patient.

3. We will call the patient with the results of blood work when available.
4. The patient was given ample time to ask questions before leaving.

Rafael De La Flor-Weiss, M.D.

