FRANCOIS, JACQUE
DOB: 01/20/1987
DOV: 01/14/2026
HISTORY: This is a 38-year-old gentleman here for clearance to perform duties with a local oil organization. There is a concern about his blood pressure and was sent here for evaluation and clearance. The patient indicated that he never previously had a history of high blood pressure, but he started on propranolol about five years ago because of anxiety. He takes his propranolol on an as-needed basis. He states whenever he goes to the doctor’s office, he gets nervous and his blood pressure goes up.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.
VITAL SIGNS:

O2 saturation 100% at room air.

Blood pressure 158/99.

Pulse 81.

Respirations 18.

Temperature 98.2. 
A trend of his blood pressure when it is taken at home is well within normal limits; the highest being 138/82, the lowest being 125/70.
HEENT: Normal.

RESPIRATORY: Good inspiratory and expiratory effort. No adventitious sounds. No use of accessory muscles. No respiratory distress. No paradoxical motion.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.

EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.
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ASSESSMENT: Physical exam clearance for special duty.

PLAN: The patient’s blood pressure is mildly elevated probably grade II. However, I reviewed a trend for the last seven days or so, these numbers appear unremarkable. It appears that this patient has white-coat syndrome and this will not interfere with his performance for the intended duties. He was cleared to participate in the training required of him.

Rafael De La Flor-Weiss, M.D.

Philip S. Semple, PA

