BELL, FARRAKHAN
DOB: 06/17/1987
DOV: 05/26/2025
HISTORY OF PRESENT ILLNESS: A 37-year-old gentleman comes in today for his yearly physical.

His blood pressure is quite elevated. His blood pressure is 208/125. He states that he has not been taking his blood pressure medicine on regular basis. He has a STRONG STRONG family history of hypertension and stroke. His sister just had a bleed.

He states the medication they gave him last year metoprolol and clonidine had too many side effects, so he decided and he was not taking, but he felt so bad that from time to time he is taking it, but it is not clear how long he has not been taking it.
He is here for his blood pressure evaluation and wellness exam.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He lives with his wife. They have seven kids. He works in a steel mill. He occasionally drinks. He does not smoke.
FAMILY HISTORY: Stroke, hypertension, myocardial infarction, and noncompliance. No diabetes. No colon cancer.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 233 pounds. O2 sat 100%. Temperature 98.1. Respirations 18. Pulse 77. Blood pressure 208/125.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NEUROLOGICAL: Nonfocal.
SKIN: No rash.
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ASSESSMENT/PLAN:
1. Hypertension.
2. Avoid beta-blocker.

3. Avoid Catapres.

4. The patient is in a high running state. We will put him on hydrochlorothiazide 25 mg along with irbesartan 300 mg.

5. Check blood pressure three times a day.

6. Call me with the blood pressure in two days.

7. Come back in a week.

8. Check blood work.

9. Check testosterone, CBC, CMP, and TSH.

10. Look for end organ damage.

11. Echocardiogram shows huge muscle size consistent with LVH.

12. RVH noted.

13. Kidneys looked normal at this time on the ultrasound.
14. We will check kidney function.

15. We talked about loss of limb, renal failure, and dialysis in these patients and he promises to do better. We had a come to Jesus talk today.
Rafael De La Flor-Weiss, M.D.

