CLINIC VISIT NOTE

BROWN, ROLLINS
DOB: 09/16/1955
DOV: 07/26/2025
The patient presents with symptoms of dizziness reported in the past two weeks, thinks it may be secondary to the birth control pill, with history of elevation of blood pressure in doctor’s office, but not at home. He states he has been cutting the pill in half and doing better the past several days with blood pressure reported at home of 120/50-70.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: He states that he has burning distal penis with itching proximal penis with a history of bladder CA followed by urologist with ultrasounds and CT. He states being treated for bacterial bladder with recent followup with urologist. He also has a history of throat cancer years ago with some difficulty with talking and salivation. He has had recurrent bladder infections with dysuria and frequency last four months ago, treated with Macrodantin. History of hypertension with elevated blood pressure, DOTs and physicals with elevation at home.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Head, eyes, ears, nose and throat: Voice is hoarse, able to articulate. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: No CVA tenderness or lumbosacral tenderness. Extremities: Within normal limits. Neuropsychiatric: Within normal limits. Skin: Within normal limits.

UA in the office showed presence of pyuria and hematuria.
IMPRESSION: Hypertensive cardiovascular disease with questionable syncope spells, possible overtreatment, low thyroid disease with elevation of thyroid medications post last labs in March 2025, recurrent urinary tract infections, bladder cancer, and benign prostatic hypertrophy.

PLAN:  The patient was advised to continue to monitor blood pressure and with recording. We will decrease the dose of lisinopril to 5 mg a day. For history of arthritis, follow up with rheumatologist, has not gone yet. We will repeat Macrobid for urinary tract infection with culture and sensitivity. The patient was advised to follow up in three months and as needed. Continue to follow up with urologist.
John Halberdier, M.D.

