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PATIENT NAME: David Manuel

DATE OF BIRTH: 08/15/1962

DATE OF SERVICE: 06/12/2024

SUBJECTIVE: The patient is a 61-year-old African American gentleman who is presenting to my office for management of hypertension.

PAST MEDICAL HISTORY: Includes:

1. Hypertension since 2008.

2. Hemorrhoids.

3. Possible glaucoma.

4. COVID-19 infection x2.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married with five kids. No smoking. No alcohol. No drug use. He is a healthcare consultant.

FAMILY HISTORY: Father with hypertension. Mother with hypertension. He has six siblings all had hypertension two died from complications of hypertension.

CURRENT MEDICATIONS: He is taking amlodipine 5 mg daily, olmesartan 20 mg daily. Supplements – he drinks beet juice, ginger, turmeric, and pineapple concoction. He takes potassium, B12, multivitamins, zinc, and vitamin C supplements.

IMMUNIZATIONS: He received two doses of the COVID-19 vaccine.

REVIEW OF SYSTEMS: Reveals no headaches. No chest pain. No shortness of breath. No cough. No heartburn. No nausea. No vomiting. No abdominal pain. He does have constipation for which he uses Senna-T and that helps. He reports blood in his stools from hemorrhoids occasional. No melena. Nocturia up to two times at night. No straining upon urination. Complete bladder emptying. Denies any back pain. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

General Appearance: The patient is in no acute distress.

Vital Signs: His weight is 184 pounds. His BMI is 24.95, blood pressure 136/93, heart rate 68, temperature 97.4, O2 saturation 96% on room air.

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 in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations none available to me.

ASSESSMENT AND PLAN:
1. Hypertension apparently controlled. The patient will take olmesartan in the morning and amlodipine in the evening.

2. Hemorrhoids and constipation.

3. Possible glaucoma.

The patient is going to have a full workup for screening and he will be seen in two to three weeks in the office for further recommendations and discussion of the workup.
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