KINNAIRD, DAVID

DOB: 03/12/1978

DOV: 11/15/2023

HISTORY: This is a 45-year-old gentleman here for followup.

The patient stated he was recently seen at a local emergency room and is here for followup. He states he usually takes blood pressure medicine, but has not in several years. Also, takes medication for anxiety, also has not in several years because he states he does not like to take medication.
PAST MEDICAL HISTORY: Hypertension, Bell’s palsy, and coronary artery disease.

MEDICATIONS: None.

ALLERGIES: None.

SOCIAL HISTORY: He denies tobacco or alcohol use. Endorses marijuana use.

REVIEW OF SYSTEMS: The patient denies nausea, vomiting or diarrhea. Denies chest pain. Denies headache. Denies shortness of breath. Denies diaphoresis.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS: 

O2 saturation 99% at room air.

Blood pressure 135/97.

Pulse 57.

Respirations 18.

Temperature 98.2.

HEENT: Normal.
NECK: Full range of motion. No rigidity. No meningeal signs.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

ABDOMEN: Distended secondary to mild obesity. No rebound. No guarding. No peritoneal signs. No visible peristalsis.

SKIN: No abrasions, lacerations, macules or papules. No vesicles or bullae.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x 3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT:
1. Peripheral vascular disease.

2. Fatty liver.

3. Hypertension.

4. Anxiety.

PLAN: Today, we did labs. Labs include CBC, CMP, lipid profile, PSA, TSH, T3, T4 and vitamin D.

Ultrasound was done of his vasculature, of his organ systems. Ultrasound reveals fatty liver and plaque deposit in his cervical arteries and arteries in his lower extremities. I will go ahead and start this patient on:
1. Simvastatin, hypercholesterol medication, 20 mg, he will take one p.o. daily.

2. Lisinopril 5 mg one p.o. daily for 9 days. He was given a blood pressure log to record his blood pressure daily for the next 10 days and fax it or E-mail to us.

3. Atarax 25 mg one p.o. at night; this is for his anxiety.

He was given the opportunity to ask questions, he states he has none.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

