[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: Reniel Lindo

DATE OF BIRTH: 11/08/1996

DATE OF SERVICE: 04/16/2026

SUBJECTIVE: The patient is a 29-year-old gentleman who is presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: He reports history of hypertension over the last two years with numbers systolic in the 150s and diastolic in the 90s. He also has history of headaches he describes as migraine headache throbbing in nature, frontal, bilateral, and sometime associated with nausea.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient lives with his girlfriend. He has no kids. He does have vaping history positive daily. Alcohol drinks over the weekend. No drug use. He works as a process engineer for a compounding pharmacy.

FAMILY HISTORY: Mother with colon cancer and hypertension. Father with hypertension and gout.

CURRENT MEDICATIONS: Include ibuprofen.

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

REVIEW OF SYSTEMS: Reveals migraine headache as described above. Occasional nausea. No vomiting. No chest pain. Currently, he has been having some cough and upper respiratory symptoms after traveling internationally. No heartburn. No nausea. No vomiting. No abdominal pain. He does have constipation. He also has hemorrhoids and sometime he has blood in the stools. He denies any urinary symptomatology. 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. We are going to rule out secondary causes. The patient will be started on low dose amlodipine at 2.5 mg daily he is to increase to 5 mg in two days if it is not controlled. He will be started on supportive supplement.

2. Migraine headache may be precipitated by hypertension. We are going to assess after treatment of his hypertension.

3. URI. The patient will be started on supportive supplement for immune system and systematic treatment with Bromfed DM. If he does not improve he is going to call me for antibiotic.

The patient is going to see me back in around two weeks to discuss the workup and for followup.
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