HISTORY AND PHYSICAL
Patient Name: Ennix, Frank

Date of Birth: 03/22/1972
Date of Evaluation: 10/09/2023

Referring Physician: Dr. Coyness Ennix
CHIEF COMPLAINT: A 51-year-old African American male with elevated blood pressure and chest pain.

HPI: The patient is a 51-year-old male who has history of elevated blood pressure. He was initially evaluated at San Leandro Hospital; at which time, he had presented with chest pain and shortness of breath in February 2023. He underwent stress testing and echocardiogram at Outpatient Medical Center. *__________* at which time symptoms recurred. He was seen at the emergency room on several occasions, nifedipine was adjusted. He states that he otherwise has been doing well. He *__________* without symptoms.

PAST MEDICAL HISTORY:

1. Hypertension.

2. Chest pain.

3. Sciatica.

PAST SURGICAL HISTORY:
1. Umbilical herniorrhaphy.

2. Shoulder surgery.

3. Right knee surgery.

4. Varicocele.

MEDICATIONS:
1. Nifedipine 60 mg q.a.m. and 30 mg q.p.m.

2. Carvedilol 6.25 mg one b.i.d.
3. Wellbutrin 75 mg one b.i.d.

4. Gabapentin 300 mg b.i.d.

5. Aspirin 81 mg one daily.

6. Vitamin D once weekly.

7. Meloxicam p.r.n.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Father with diabetes, hypertension and endstage renal disease. Uncle died with CA.
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SOCIAL HISTORY: He reports cigarettes, marijuana and alcohol use. Otherwise unremarkable.

REVIEW OF SYSTEMS: Essentially unremarkable.
PHYSICAL EXAMINATION:
General: He is alert, oriented and in no acute distress.

Vital Signs: Blood pressure 143/88, pulse 67, respiratory rate 17, height 72” and weight 221.6 pounds.

Exam otherwise unremarkable.

DATA REVIEW: EKG demonstrates sinus rhythm at 76 beats per minute. Nonspecific ST-T wave changes.

IMPRESSION:

1. Chest pain.

2. Hypertension uncontrolled.

3. Prostatitis.
PLAN:
1. Discontinue nifedipine. Start amlodipine 10 mg daily and carvedilol 6.25 mg daily.

2. Echo, EKG and stress test will be scheduled.

3. Follow up following testing.

Rollington Ferguson, M.D.

