ASHWORTH, JEFFREY

DOB: 07/29/1975

DOV: 02/17/2026

HISTORY OF PRESENT ILLNESS: This is a 50-year-old gentleman, ex-cop, comes in today because his blood pressure is elevated. The patient used to be on losartan, hydrochlorothiazide 100/12.5 mg, but he has been out of it. He is also taking testosterone supplements 300 mg weekly, which also could be contributing to his blood pressure elevation. He has to give blood in the past, but has not done that recently. He knows that he has polycythemia related to his hypogonadism. He also suffers from hypertension as well as sleep apnea. He had a positive sleep study done, but nobody ever put him on CPAP. He is built like a Mack truck, he is very strong, he goes to gym every day, and he is very active and exercises on a regular basis.

PAST MEDICAL HISTORY: Hypertension. He had some kind of lacunar infarct in 2012-2013 because of supplement that he was taking and he sued the company and received a large some of money.

PAST SURGICAL HISTORY: Only cholecystectomy. He was told at one time he had fatty liver, which he will get an ultrasound for at this time.

MEDICATIONS: Losartan, hydrochlorothiazide 100/12.5 mg once a day, testosterone 300 mg weekly, also taken some cholesterol medicine, but he has not been taking that. We are going to check blood work fasting today.

ALLERGIES: No known drug allergies.

MAINTENANCE EXAM: Colonoscopy: Yes, his colonoscopy is up-to-date.

FAMILY HISTORY: Mother is alive with breast cancer and hypertension. Father died of diabetes, colon cancer, and some kind of GI cancer with metastasis.

SOCIAL HISTORY: Does not smoke. He drinks very little. He goes to gym every day. He used to be a cop, he is not working at this time and he is retired. He has two children. He is married 25 years.

REVIEW OF SYSTEMS: He has had no chest pain, shortness of breath, headache, nausea, or vomiting. No neurological symptoms. No cardiac symptoms even though blood pressure is elevated. He has been out of medication for some time. He knows never run out of his medications. Again, his cholesterol has been borderline.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 241 pounds, temperature 98.1, O2 saturation 96%, respirations 20, pulse 77, and blood pressure 174/107.
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HEENT: Oral mucosa without any lesion.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

ASSESSMENT/PLAN:
1. Hypertension. Resume losartan/hydrochlorothiazide 100/12.5 mg once a day.

2. He is completely and totally asymptomatic.

3. His echocardiogram shows RVH and LVH positive for sleep apnea.

4. Never stop your medication.

5. Check blood pressure daily and bring it back next week.

6. Check testosterone level.

7. Check cholesterol level.

8. Check renal function in face of hypertension. No evidence of renovascular hypertension was found.

9. Check CBC. May need to give blood.

10. Sleep apnea.

11. RVH related to sleep apnea.

12. Check testosterone level.

13. History of fatty liver. We will check liver function tests, but on the ultrasound he has very minimal fatty liver.

14. History of CVA as a result of the supplement that he was taking, which he was able to successfully sue the company and obtain some large sum of money.

15. Because of that, I told him that it is very important for him not to let his blood pressure go up.

16. Also, we paid close attention to his carotid artery internal and external bilaterally and there was no evidence of hemodynamically unstable lesion noted.

17. Colonoscopy is up-to-date.

18. We will call the patient with the blood work.

19. His cholesterol has been elevated, which we are going to recheck again today.

20. We will get his testosterone level, his PSA and his CBC and advise him on what to do next.

Rafael De La Flor-Weiss, M.D.

