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PATIENT NAME: Adria King

DATE OF BIRTH: 12/14/1966

DATE OF SERVICE: 04/26/2023

SUBJECTIVE: The patient is a 56-year-old African American female who presents to my office for opinion on her hypertension.

PAST MEDICAL HISTORY: Includes:

1. Hypertension since 2012 and treated with multiple medications currently on no medications. No history of preeclampsia.

2. Postmenopausal status with recent hot flashes.

3. History of COVID-19 in 2020.

PAST SURGICAL HISTORY: Includes partial hysterectomy in 2012 and C-section x2.

ALLERGIES: FLAGYL. She develops hives and GI intolerance.

SOCIAL HISTORY: The patient is married and has had total of three kids. No smoking. No alcohol. No drugs. She works as a marketer for a hospice company.

FAMILY HISTORY: The patient is adopted.

CURRENT MEDICATIONS: She was taking paroxetine 10 mg daily and supplements including apple cider vinegar and multivitamins.

REVIEW OF SYSTEMS: Reveals morning occipital headaches. Decrease vision. Occasional chest pain. Occasional dyspnea on exertion. Tingling over the tips of her fingers for the last few months. She has chronic heartburn for which she takes occasional Tums. She does have nausea since she started her Paxil. No vomiting. No abdominal pain. Constipation positive. Nocturia she has two times at night. She does have urge incontinence. She reports leg swelling. All other systems are reviewed and are negative. She reports COVID-19 gene therapy three doses total last booster was 2022.
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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 of the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations none available to me at this time.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. We are going to start the patient on irbesartan 150 mg/hydrochlorothiazide 12.5 mg once a day in the morning and amlodipine 10 mg at bedtime. The patient instructed to check her blood pressure twice a day and bring a log to the office next visit. The patient is encouraged to call us for any problem during that period of time. We are going to do a workup including with the finding any end organ damage for hypertension as well.

2. Postmenopausal symptoms. Continue paroxetine for now. We are going to research alternative therapies that are more natural for her as well.

3. History of COVID-19 in 2020 and three COVID-19 vaccination injections. We are going to screen her for vaccine injury.

The patient is going to see me back in two to three weeks or earlier if need be.

Elie N. Saber, MD, FACP, FASN
Global Nephrology & Hypertension Clinic, PLLC
www.globalnephrology.com
Phone: 832-380-8291
Fax: 832-380-8293







Elie Saber, MD, FACP,FASN.

Global Nephrology & Hypertension Clinic, PLLC

1200 Binz St, Suite 460

Houston, TX 77004

Phone: 832-380-8291 Fax: 832-380-8293



[image: image1.png]