NORMAN, KENDRICK
DOB: 07/14/1986
DOV: 03/13/2023
HISTORY OF PRESENT ILLNESS: The patient is a 36-year-old gentleman with history of hypertension, obesity, possible sleep apnea, ended up in the emergency room about two to three weeks ago; first, in Livingston, subsequently Kingwood, then Memorial Hermann, because of hypertensive emergency. In Livingston, he was placed on clonidine. In Kingwood, he was taken off the clonidine, then he presented to Memorial Hermann with severe headache, eye pain left side, diagnosed with iritis, admitted to the hospital and the patient’s blood pressure was brought under control. The patient has extensive family history of hypertension. Couple of family members have ended up on dialysis which should be good enough lessen for the patient to take his medication, but unfortunately he quit taking the medication a few months ago and hence the reason for the hospitalization.
He also had issues regarding iritis which is under the care of an eye doctor. I told him he needs to follow up with the eye doctor because this office does not handle iritis and he understands.
PAST MEDICAL HISTORY: Hypertension, noncompliance and ED.
PAST SURGICAL HISTORY: None.
MEDICATIONS: At this time, he takes:
1. Viagra 100 mg half a tablet before sex.

2. Metoprolol 50 mg ER one at bedtime.

3. Norvasc 10 mg one at bedtime.

4. Hydrochlorothiazide 25 mg once a day.

5. Coreg 12.5 mg b.i.d.

These were the medications that were given to him during the hospitalization in postop and appeared to be doing okay.

Blood pressure was 140/80 yesterday, but then he did not take his medication, today, it is 155/109. This type of behavior and noncompliance must stop. We had a long discussion today again.

ALLERGIES: No known drug allergies.
COVID IMMUNIZATIONS: None.
NORMAN, KENDRICK

Page 2

SOCIAL HISTORY: He does smoke. He does drink; not interested in stopping. He is single. He has one daughter. He is a welder.
FAMILY HISTORY: Hypertension and diabetes. No colon cancer. Positive renal failure related to most likely hypertension, noncompliance, diabetes or combination of.
PHYSICAL EXAMINATION:

GENERAL: Today, Kendrick is alert and awake.

VITAL SIGNS: He did not weigh today. His blood pressure is elevated because again not taking his medications. Last time, he weighed was 292 pounds last week.
NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur.
ABDOMEN: Soft, but obese.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema. 
ASSESSMENT/PLAN:
1. Hypertension. Must get the blood pressure under control. Must take the medication on regular basis. I told to buy a blood pressure machine right away; he has the funds to do so.
2. Check blood pressure at least twice a day.

3. Come back with reading in hand.

4. Check blood work, kidney function, and liver function of course.

5. Obesity.

6. I strongly suspect the patient has sleep apnea. I am going to set a sleep study for him ASAP, but he needs to set it up and I told him to do so.

7. ED. Continue with Viagra.

8. Continue with current dose of medication.

9. Pedal edema. No sign of DVT, but PVD noted. He is on hydrochlorothiazide 25 mg once a day, which he has not been taking.

10. RVH.

11. LVH.

12. Return on regular basis till we get this under control.

13. Carotid stenosis needs followup.

14. BPH.
15. Frequent urination, both related to BPH and the blood pressure being out of control.

16. Leg pain and back pain, most likely musculoskeletal Tylenol. No antiinflammatory. Come back next week.
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17. Kidney function; kidneys do not show any significant nephrosclerosis, but needs to be observed. If the pain continues, we will get x-ray and further workup.

18. Moist heat to the back.

19. He does a lot of sitting and bending as a welder. He thinks that may be what is causing his symptoms. There is negative leg raising test.

20. Check PSA, rule out prostate cancer.

21. Lymphadenopathy in the neck noted.

22. BPH with symptoms.

23. Echocardiogram discussed.

24. Carotid ultrasound needs to be done on regular basis to follow the stenosis to see if it is related to hypertension out of control.

25. Hypertension, out of control. We had a long discussion about what would happen if he does not continue start taking care of himself, he understands and he follows instruction as was mentioned above.
Rafael De La Flor-Weiss, M.D.

