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PATIENT NAME: Kay Holub

DATE OF BIRTH: 06/24/1959

DATE OF SERVICE: 11/29/2023

SUBJECTIVE: The patient is a 64-year-old white female who presents to my office today to manage her blood pressure.

PAST MEDICAL HISTORY: Include hypertension diagnosed over the last six month. She had extensive workup including adrenal workup that was negative. She has been having labile hypertension. She has been maintained on telmisartan and spironolactone has been seen by cardiology.

PAST SURGICAL HISTORY: Includes sphenoid sinus surgery in 2007 to decompress right optic nerve. In 2008, she had fungal ball in her sinus that had to be removed. In April 2023, she had left sphenoid sinusitis surgery. In 1990s, she had septoplasty. She has had EGDs for dysphagia, C-section x1, tonsillectomy, adenoidectomy, and breast implants.

ALLERGIES: AMLODIPINE causes dysphagia.

SOCIAL HISTORY: The patient is married with two kids. No smoking. She does drink wine one glass a day. No drug use. She is a housewife. She is athletic and plays tennis.

FAMILY HISTORY: She is adopted, but she has had siblings. Her half brother has hypertension, valvular heart disease, and coronary artery disease. Her half sister has hypertension.

CURRENT MEDICATIONS: Include spironolactone and telmisartan. She takes B12, D3K2.

IMMUNIZATIONS: She received total of three doses of the COVID gene injection therapies.
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REVIEW OF SYSTEMS: The patient reports brain fog and episodes of dizziness on and off. She has occasional blurred vision. Currently, denies any heartburn. No nausea or vomiting. She does have lose stools on and off. Occasional nocturia. No straining. Complete bladder emptying. She does have stress incontinence at times. No vaginal dryness reported. No leg edema. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations BUN 12, creatinine 0.62, glucose 92, sodium 138, potassium 4.6, total CO2 is 32, calcium 10.1, albumin 4.4, AST 14, and ALT 12. She had a full adrenal workup. Her serum aldosterone to plasma reactivity ratio was normal in the 4.6 ranges. She has CT scan of the brain. She has no masses noted.

ASSESSMENT AND PLAN:
1. Hypertension labile. At the current time, we would like to have her take telmisartan 20 mg in a.m. and switch this spironolactone 25 mg in a.m. and re-challenge her with channel blocker nifedipine extended release 30 mg at bedtime since amlodipine worked for her but developed dysphagia we are going to monitor for side effect from nifedipine. She is to continue to do blood pressure log and we are going to review it in couple of weeks.

2. Brain fog and labile hypertension may be related to spike protein toxicity and nanoparticle deposition. Therefore, we are going to start patient on detox protocol including the following liposomal vitamin C, curcumin, bromelain, and nattokinase. In addition to a course of ivermectin that was already prescribed to her by her ophthalmologist. We are going to do a thorough workup to rule out autoimmune disease. We will see her back in two weeks to discuss the results and to follow up on her blood pressure.
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