BASTIANELLI, ANTHONY
DOB: 08/01/1990
DOV: 01/07/2026
HISTORY: This is a 35-year-old gentleman here with headache. The patient states this has been going on for approximately one week. He indicated that he has migraines and elevated blood pressure. He stated he is not sure which one is causing headache. He states approximately two years ago, he was on blood pressure medication, but stopped because his blood pressure was doing well. However, he states when he checked his blood pressure in the last two weeks or so, it appears to be elevated, the highest has been systolic 160 and the lowest systolic 149. He denies trauma. He denies double vision or blurred vision. He denies neck pain. Denies nausea, vomiting, or diarrhea. Denies photosensitivity.

PAST MEDICAL HISTORY: 

1. Hypertension.

2. Migraine.

MEDICATIONS: None.
ALLERGIES: None.

SOCIAL HISTORY: He denies tobacco, alcohol or drug use.

FAMILY HISTORY: None.

REVIEW OF SYSTEMS: 
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in mild distress.
VITAL SIGNS:

O2 saturation is 97% at room air.

Blood pressure 149/94.

Pulse 67.

Respirations 18.

Temperature 97.1.
HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs. 

CARDIAC: Regular rate and rhythm with no murmurs. No bruit in the region of the cervical artery region. 

ABDOMEN: Nondistended. No guarding. No visible peristalsis. Normal bowel sounds. No tenderness to palpation. No rebound. No rigidity.
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EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with good range of motion. He bears weight well with no antalgic gait. No peripheral edema.
SKIN: No abrasions, lacerations, macules, or papules. No vesicles or bullae.
ASSESSMENT:
1. Migraine headache.

2. High blood pressure.

PLAN: The patient and I had a lengthy discussion about treatment options for his headache. It appears that he has a component of migraine because he described on or prior to his headache, he states he will feel some unusual sensation then his headache will gradually start. He was sent home with Maxalt today. Maxalt 10 mg he will take one p.o. at onset and repeat every two hours, but do not take more than three pills in 24 hours. This was explained to the patient and he expressed understanding of his dosage from Maxalt.

The patient has not had labs with us in the recent past or ever. He was advised to come back to the clinic faster so we can take labs and check for his glucose check for his cholesterol, kidneys and liver as these could be component of contributing to his blood pressure. He was given a log to take his blood pressure for the next five days and to return here in five days with that log and fasting for the lab test. He states he understand and will comply. He was strongly encouraged to go to the emergency room if his headache does not get better with the medication I gave him.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

