TERRERO, JOSE
DOB: 08/28/1964
DOV: 01/09/2026
HISTORY OF PRESENT ILLNESS: Mr. Terrero is a married 61-year-old gentleman who has been pretty much compliant with his medications. He presents for a well-exam check and because he is out of his medication. He is not complaining of any chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizure or convulsion, headache, diplopia or any other symptoms. His blood pressure initially was 164/117, it came down to 173/109 with clonidine 0.1 mg and a total of 0.3 mg clonidine.
He was noted to be slightly dyspneic. His EKG showed evidence of LVH with ST/T-wave changes consistent with possible ischemia/rule out MI. For this reason, he was sent to the emergency room for further evaluation. The patient knows he must go to the ER right now. This instruction was given to his family member, his wife that was with him to go to Deerbrook Hospital right away.
PAST MEDICAL HISTORY: Hypertension; blood pressure out of control and noncompliance.
PAST SURGICAL HISTORY: No surgery.
MEDICATIONS: Losartan 100 mg, but even with losartan his blood pressure was quite elevated all the time.
ALLERGIES: Some kind of pain medication made in Cuba, DIPIRONA.
FAMILY HISTORY: Hypertension, brain aneurysm, and heart disease.
SOCIAL HISTORY: Married. One child. Does not smoke right now, but he does drink alcohol.

Possible hyperlipidemia. He does not know much about his blood work.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 211 pounds; he states his weight has not changed much, temperature 97.9, O2 sat 98%, respiratory rate 20, pulse 79, and blood pressure 164/117.

NECK: No JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.
ABDOMEN: Soft.
EXTREMITIES: Lower extremity shows slight edema.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.
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ASSESSMENT/PLAN:

1. EKG quite abnormal with the findings discussed above.

2. Blood pressure, minimal response to clonidine 0.3 mg over hour and half here in the office.

3. Echocardiogram shows a hugely hypertrophied left ventricle of course with enlarged right ventricle as well.

4. Lower extremity shows minimal PVD.
5. Carotid ultrasound shows evidence of PVD. Thyroid within normal limits.
6. Abdomen with fatty liver. Gallbladder normal.
7. Copy of his EKG and blood work was sent to the emergency room for further evaluation as was mentioned and he knows how to get to the hospital, he knows what to do when he gets there, he has no excuses and he also knows that if he does not do that he could have a heart attack and die at home as I mentioned this to his wife as well.
Rafael De La Flor-Weiss, M.D.
