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PATIENT NAME: Jeremy Rogers

DATE OF BIRTH: 03/16/1977

DATE OF SERVICE: 12/11/2023

SUBJECTIVE: The patient is a 46-year-old gentleman who presents to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Hypertension and asthma.

PAST SURGICAL HISTORY: Gum graft in the past and MRCP that was normal.

ALLERGIES: AMLODIPINE causes leg swelling and he has MOLD allergies.

SOCIAL HISTORY: The patient is married. No kids. No smoking. He had four years of heavy drinking in the past. Currently, he does not drink any alcohol. No drug use. He works in IT in oil company.

FAMILY HISTORY: Father with prostate cancer, hypertension, and asthma. Mother with degenerative joint disease and arthritis. Grandmother with breast cancer and brother with Graves disease.

CURRENT MEDICATIONS: Albuterol, ascorbic acid, vitamin D3, Advair Diskus, hydrochlorothiazide, and probiotics.

COVID-19 VACCINATION STATUS: None.

REVIEW OF SYSTEMS: Occasional headache. No chest pain. No shortness of breath. No nausea, vomiting, diarrhea, or abdominal pain except on and off he has stress. He does have diarrhea also on and off. He has nocturia one time at night. No straining upon urination. He has complete bladder emptying. No leg swelling currently.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injected 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 rub 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: He does have telangiectasias over his abdomen and face. No skin rash noted otherwise.

ASSESSMENT AND PLAN:
1. Hypertension, controlled on current regimen. To continue hydrochlorothiazide for now and monitor blood pressure. He may be decreasing it to every other day and monitor his blood pressure and will go from there.

2. Asthma, apparently controlled. Continue current inhalers. I would consider changing Advair Diskus to a different inhaler that does not contain fluoride.

We are going to complement the workup. I will see him back in a couple of weeks to discuss the results. Also, we will screen him for iodine.
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