CAMPBELL, ANDREW

DOB: 11/06/1980

DOV: 08/31/2023

CHIEF COMPALINT:
1. Headache.

2. Palpitations.

3. Leg pain.

4. Arm pain.

5. Feeling tired.

HISTORY OF PRESENT ILLNESS: Andrew is a 42-year-old gentleman married with children. Manages fleet of cars. He was on blood pressure medicine a year or so and he took himself off of it after he saw the cardiologist and told them everything was okay. In the past month or so his blood pressure has been going up and states with having symptoms as I mentioned.
COVID IMMUNIZATION: Up-to-date x3.
ALLERGIES: None.
CURRENT MEDICATIONS: None at this time.
PAST MEDICAL HISTORY: Hypertension and noncompliance untreated.
PAST SURGICAL HISTORY: Hernia surgery and cholecystectomy.
SOCIAL HISTORY: He does drink. He does smoke. He is married and has two children. He has been under lot of stress because of his daughter in Florida. He had to go back.

FAMILY HISTORY: Strong family history of stroke. Mother died. Father died of C. difficile.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: He weighs 230 pounds no other weight to compare, oxygenation 98%, temperature 97.9, respirations 16, pulse 78, and blood pressure 150/93.
HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: No rash. Oral mucosa is moist.
NEUROLOGICAL: Nonfocal.
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ASSESSMENT/PLAN:
1. Headache most likely related to his blood pressure.

2. Lisinopril 20 mg and hydrochlorothiazide 25 mg prescribed one a day.

3. Avoid two medications because that was the reason he quit taking his medications.

4. Check blood work.

5. He is fasting today.

6. Leg pain. I do not see any evidence of PVD.

7. With strong family history of stroke. We looked at his carotid. No signs of early atherosclerosis noted.

8. Echocardiogram showed mild LDH.

9. Slight fatty liver.

10. Status post cholecystectomy.

11. Thyroid looks good.

12. Prostrate within normal limits for his age.

13. No sign of aortic aneurysm noted in place of hypertension out of control.

Rafael De La Flor-Weiss, M.D.

Scott Mulder, FNP

