WILLIAMS, MICHAEL
DOB: 08/15/2002
DOV: 03/18/2026
HISTORY OF PRESENT ILLNESS: This is a 23-year-old young man who comes in with a blood pressure of 145/90, tired, weak, and dizzy. The patient has a strong family history of hypertension. He is not having any chest pain, shortness of breath or nausea or vomiting.
He weighs 219 pounds; he has gained weight compared to last year about 7 or 8 pounds.

PAST MEDICAL HISTORY: Negative.
PAST SURGICAL HISTORY: Appendectomy.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
FAMILY HISTORY: Hypertension, diabetes and breast cancer. No colon cancer.
SOCIAL HISTORY: He lives by himself. He does not do drugs (by the way, the drugs tox screen is negative today). He does vape. He does not smoke. He does not drink heavily. He is trying to change his diet. He is not married. He is a county worker from Montgomery County. He is single. He has no children.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 219 pounds, temperature 98.7, O2 sat 100%, respirations 18, pulse 90, blood pressure 149/100.
HEENT: Oral mucosa without any lesion.
NECK: No JVD.
HEART: Positive S1 and positive S2.

LUNGS: Few rhonchi.
ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.

SKIN: No rash.

ASSESSMENT/PLAN:

1. Hypertension.
2. Negative drug screen.
3. EKG negative.
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4. I did an ultrasound of his kidneys and abdomen. I looked at his echocardiogram to rule out renovascular hypertension, none was found.
5. I put him on lisinopril/hydrochlorothiazide at the dose of 20/12.5 mg.
6. Come back next week.

7. Repeat blood work.

8. Check blood pressure at home.
9. Must lose weight.
10. No sign of sleep apnea reported.
11. Low Epworth score noted.

12. Urinalysis, both UA and tox screen negative.

13. Findings discussed with the patient at length before leaving the clinic.
14. Rule out end-stage organ disease by repeating his blood test today as well.

Rafael De La Flor-Weiss, M.D.

