[image: image1.png]Global Nephrology & Hypertension Clinic, PLLC
Elie N. Saber, MD, FACP, FASN. |
% 1200 Binz St, Suite 460 :
Houston, TX 77004
Phone: 832-380-8291 Fax: 832-380-8293 k

www.globalnephrology.com

@ j:

[HYPERTENSION CLINIC

[HYPERTENSION CLINIC





________________________________________________________________________

PATIENT NAME: Antonio Wong

DATE OF BIRTH: 07/17/1953

DATE OF SERVICE: 03/26/2026

SUBJECTIVE: The patient is a 72-year-old referred by his PCP for evaluation of elevated serum creatinine.

PAST MEDICAL HISTORY: Includes the following:

1. Hypertension for the last 10 years.

2. Vitamin D deficiency.

3. Hyperlipidemia on statin for the last seven years.

4. Prediabetes.

5. Coronary artery disease status post stenting in 2020.

PAST SURGICAL HISTORY: Includes heart cath and stenting.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and had eight children. No smoking. No alcohol. No drug use. He is a retired painter.

FAMILY HISTORY: Father had a stroke. Mother had cancer.

CURRENT MEDICATIONS: Reviewed and include amlodipine, atenolol, atorvastatin, Plavix, hydrochlorothiazide, metformin, and olmesartan.

IMMUNIZATIONS: He received two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals morning headache positive. Denies any snoring. He does have increase daytime sleepiness. No chest pain. He does have congestion of the nasal passages. No cough. He does have heartburn with spicy food. He does report nocturia and nausea. No vomiting. Abdominal pain positive or bloating. He has nocturia x2. No straining. No urinary incontinence. No leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled at home. We are going to do the following in terms of timing of the medications. The patient is going to take atenolol 50 mg in the morning. We are going to add amlodipine 5 mg at bedtime. Continue hydrochlorothiazide in the morning and take olmesartan at noon. We will monitor his blood pressure and check his home blood pressure log for the next two to three weeks and review it for further recommendations.

2. Vitamin D deficiency. We are going to check his vitamin D level. The patient was started on vitamin D3 and K2 supplementation.

3. Prediabetes.

4. Coronary artery disease status post stenting. The patient is on statin. We are going to give him CoQ10 supplementation.

5. Constipation. The patient will be started on current plan laxative and probiotic. The patient will be started on supportive supplement for his hypertension as well.

The patient is going to see me back in around two to three weeks to review his home blood pressure log and for further recommendations.
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