COLLINS, JEFFREY
DOB: 01/07/1974
DOV: 02/02/2023
CHIEF COMPLAINT: Hypertension followup.

HISTORY OF PRESENT ILLNESS: The patient is a 49-year-old gentleman with history of hypertension, hyperlipidemia, increased weight and fatty liver, comes in today for evaluation. The patient states that he is feeling well. He has had no chest pain, shortness of breath, nausea or vomiting. He and his wife are *__________*
PAST MEDICAL HISTORY: Hypertension, insomnia, depression, and anxiety. The patient is very well with propanolol. He states he has to give a lot of talks and lectures at work and that keeps him very calm.
PAST SURGICAL HISTORY: Hernia surgery.
MEDICATIONS: His medications were refilled today which includes the following:

1. Ambien 10 mg as needed.

2. Irbesartan hydrochlorothiazide 150/12.5 mg once a day.

3. Propanolol 20 mg b.i.d.

4. Crestor 20 mg once a day.

ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does drink. He does not smoke. He is married. He has children, grandchildren.
FAMILY HISTORY: Hypertension, diabetes, and cancer especially colon cancer.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. 

VITAL SIGNS: He weighs 183 pounds. O2 sat 98%. Temperature 99.0. Respirations 16. Pulse 78. Blood pressure 126/89.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. 
ABDOMEN: Soft.

NEUROLOGIC: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Weight gain. The patient needs to lose about 10-15 pounds, we talked about how.

2. Fatty liver.

3. Hypertension.

4. Medications were refilled.

5. History of high triglycerides and high cholesterol. He did not take the Crestor. We refilled his Crestor today.

6. He does not want have any blood work done till later.

7. He had the light screening evaluation in the office today that included abdominal ultrasound which showed a fatty liver, but no aneurysm. Normal kidneys. Normal liver that is important in case of hypertension. Gallbladder looked normal. Then we looked at his lower extremity and upper extremity. No sign of DVT or PVD was found.

8. Bladder looked normal.

9. Carotid showed excellent blood flow with no hemodynamically unstable lesion.

10. Abdominal exam was negative except for the fatty liver.

11. Echocardiogram showed normal. Prostate was slightly enlarged at 18 g. Kidneys had good flow. Thyroid had no nodularity. This was done and explained to the patient at length before leaving the office.

12. Come back in two to three months to recheck blood work at that time.

13. I gave the patient guaiac cards to rule out colon cancer since he does not want to have a colonoscopy at this time.
Rafael De La Flor-Weiss, M.D.

