SHEDD, DELLRUS

DOB: 03/24/1987

DOV: 08/04/2025

HISTORY OF PRESENT ILLNESS: This is a 38-year-old gentleman who comes in today with a blood pressure of 173/115. He was told at one time his blood pressure was high. He was placed on azilsartan and hydrochlorothiazide. His blood pressure did come down, but that was a few months ago and he has not been taking that medication. He stated at one time he ended up in the emergency room because his blood pressure was high, they did do a cardiac workup short of cardiac catheterization; “everything was within normal limits”.

Today, he is not having any chest pain, shortness of breath, dizziness, or headache.

His blood pressure is elevated at 173/115. His EKG is totally abnormal. I am concerned about ischemia in the inferior lateral leads.

His echocardiogram shows cardiomegaly and LVH. Once again, he is not symptomatic. He does have abnormality in his lower extremities associated with mild pedal edema and mild PVD as well as what looks to be passive congestion of the liver with fatty liver.

PAST MEDICAL HISTORY: Hypertension, uncontrolled, noncompliance.

PAST SURGICAL HISTORY: He had some kind of lung surgery in 2016 and blood pressure was elevated then.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Strongly, strongly positive for hypertension and diabetes. No cancer.
SOCIAL HISTORY: He works at an environmental technician’s. He is single. He does not smoke. He does not drink.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 330 pounds, temperature 98.3, O2 sat 96%, respirations 20, pulse 126, and blood pressure 173/115.

HEENT: Oral mucosa without any lesion.
NECK: Slight JVD.
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HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft and obese.

SKIN: No rash.

LOWER EXTREMITIES: Trace edema.

ASSESSMENT/PLAN:
1. Hypertension, out of control.

2. Noncompliance.

3. Abnormal EKG.

4. Abnormal echocardiogram.

5. Throid within normal limits.

6. No sign of renovascular hypertension on the ultrasound.

7. Carotid ultrasound is within normal limits.

8. Given the abnormality of his EKG, I discussed with the patient that he is in desperate need of CPK and troponin at least once, then maybe twice and repeat EKG. He did get clonidine 0.2 mg here in the office, but he needs to go to the emergency room ASAP. He was directed to HCA ER at this time. He will come back after he is seen in the emergency room and, if his CPK and troponin are normal, then we will decide him the best antihypertensive medication at that time, but at this time once again HE MUST GO TO THE EMERGENCY ROOM FOR EVALUATION. Abnormal EKG noted. A copy of his EKG and a letter to the emergency room physician was sent with the patient.

9. He has had cardiac evaluation in the past and we would like to get him to cardiology; he does not want to do that at this time, so he wants to wait. Also, we talked about losing weight via GLP-1 and he wants to think about that as well.
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