LABORDE, GLENN

DOB: 07/07/1954

DOV: 03/01/2024

REASON FOR VISIT: The patient is a 69-year-old male who presents with elevated blood pressure according to his wife. The patient went to a dentist and was not treated because of his elevated blood pressure. The patient currently has no medications. He takes to address this issue. He denies any acute symptoms.

ALLERGIES: The patient has no known drug allergies.

REVIEW OF SYSTEMS:
HEENT: ENT: The patient denies any nasal discharge. No ear pain. No loss of hearing. No sore throat. No painful swallowing. Eyes: No report of any blurred vision. No eye pain.

CARDIAC: The patient denies any chest pain or palpitations.

RESPIRATORY: No report of any shortness of breath or cough.

GI: No report of any abdominal pain. No nausea, vomiting or diarrhea.

SKIN: No report of any rashes or abrasions.

MUSCULOSKELETAL: No report of any joint stiffness or joint pain.

PHYSICAL EXAMINATION:

GENERAL: The patient is alert and oriented with no acute distress.

VITAL SIGNS: Weight 160.8 pounds. O2 saturation 96%. Blood pressure 158/105. Pulse 97. Respirations 18. Temperature 98.

HEENT: PERLA. EOMI. Tympanic membranes are pearly grey. No erythema. Oral mucosa is pink and moist.

NECK: Supple. No stiffness. No adenopathy.

HEART: S1 and S2 audible with regular rate and rhythm.

LABORATORY DATA: The patient’s EKG reveals sinus rhythm with left atrial enlargement. No specific intraventricular block. Echocardiogram also revealed ejection fraction of less than 50. The patient also had ultrasound of the carotid, abdominal aorta, arterial system of the lower extremities, and prostate enlargement was also identified on the ultrasound. The patient had some fasting lab and will be started on antihypertensive agent today

DIAGNOSES:
1. Severe hypertension.

2. Abdominal EKG.

3. Physical exam.

4. BPH.
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PLAN: The patient to return to clinic for followup regarding lab results in one week. Log for blood pressure was given for daily log of blood pressure. The patient also will be referred to cardiologist for his severe hypertension and abnormal EKG. Prescription was given for amlodipine 10 mg one p.o. daily, quantity #30, metoprolol succinate one p.o. daily for the next 30 days, and more refills will be given following lab revaluation and possible cardiac consult.
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