LIGON, KENNETH

DOB: 

DOV: 08/08/2025

HISTORY OF PRESENT ILLNESS: This is a 43-year-old gentleman comes in today complaining of left-sided body numbness, and weakness. It started last night has not improved any and he has a strong family history of hypertension, diabetes, and stroke as well as breast cancer. Today, he also has a history of hypertension. He takes some kind of Norvasc 10 mg and ACE inhibitor.

SOCIAL HISTORY: Does not smoke. Does not drink. He is here with his daughter. He is an immigration officer.

REVIEW OF SYSTEM: He has lost 10 pounds. He has been hungry and thirsty. He has polydipsia and polyphagia. He has had some numbness off and on. No hematemesis, hematochezia, or seizure convulsion reported.

ALLERGIES: No known drug allergies.

FAMILY HISTORY: Hypertension, diabetes, stroke, and breast cancer.

MEDICATION: Reviewed.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 183 pounds, temperature 98.5, oxygenation 99%, respirations 20, pulse 69, and blood pressure 126/86.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: Shows no JVD.

SKIN: No rash. Slight weakness can be detected on the left side.
ASSESSMENT/PLAN:
1. Hypertension out of control.

2. No evidence of diabetes. Blood sugar 115.

3. Rule out stroke.

4. Rule out small vessel disease.

5. To the emergency room now.

6. Needs a CT scan.

7. Needs blood work.

8. He also needs CTA of his brain. I will discuss with patient at length.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

