JONES, MELVIN
DOB: 11/30/1960
DOV: 02/28/2025
HISTORY OF PRESENT ILLNESS: A 64-year-old fellow walks in because he is concerned about a left hip growth. It looks like a fungating large skin growth that he has ignored for years.
He also states “oh! By the way, I have been having chest pain, shortness of breath, headache, and dizziness.” His blood pressure was 207/130 here in the urgent care office. His EKG is abnormal with peaked T-waves consistent with ischemia. His bedside echocardiogram is totally abnormal.

He has now been sent to the emergency room for further care after he was treated with clonidine 0.2 mg. A copy of his EKG and workup was sent with the patient.

PAST SURGICAL HISTORY: He had some kind of left arm surgery.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None. He states that he had COVID a couple of years ago. He was told he had high blood pressure, but he has been ignoring it despite his symptoms.
SOCIAL HISTORY: He drinks at least three or four beers a day. He smokes pot from time-to-time. He is not a tobacco smoker. He is married. He is from Cleveland. He is a forklift driver.
FAMILY HISTORY: Positive for hypertension and STROKE, STROKE, STROKE.
REVIEW OF SYSTEMS: Dizziness, headache, chest pain, and some shortness of breath. No nausea or vomiting. No hematemesis. No hematochezia. No seizure or convulsion.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 207/130. Pulse 63. Respirations 20. Temperature 98.4. O2 sat 98%. Weight 254 pounds.

HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.
NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. EKG abnormal with a peaked T-wave as I mentioned.
2. Echocardiogram very abnormal with a low ejection fraction.

3. He is having leg pain and arm pain, but there is no evidence of DVT or PVD present at this time. Also, his carotid shows evidence of plaque like formation in both carotids. He most likely would benefit from a CTA.
4. His liver shows fatty liver. His kidneys appear normal. This does not appear to be a renovascular hypertension.
5. Upper extremities are within normal limits despite his pain multifactorial.
6. Findings discussed with the patient and wife. They are going to the emergency room right away. His wife is driving. He did not want to be transferred via ambulance.
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