BESHEARS, SHANE

DOB: 08/29/1977
DOV: 02/09/2022
CHIEF COMPLAINT:

1. “I feel so tired.”
2. “My blood pressure may be elevated.”
3. “I had the worst headache the other day.”
4. Nausea associated with headache.

5. “My stomach is being acting up.”
6. “I have not been sleeping.”
7. “I have only been sleeping three to four hours a day.”
8. “My wife states I snore a lot.”
9. Weakness.

10. Strong family history of stroke reported by the patient.

HISTORY OF PRESENT ILLNESS: The patient is a 44-year-old gentleman, works at George Bush Airport; he is a manager. He has been under tremendous amount of stress working 24x7.

His blood pressure is okay today, but he states sometimes his blood pressure is elevated.

He also has issues with sleep. He only sleeps three to four hours a day. He urinates a lot. He has a history of BPH and I am concerned his blood pressure may be going up and may be when he is sleeping.

SOCIAL HISTORY: He drinks very little. He does not smoke. He is married. He has three children, three girls, one of them is living with him right now, which causing a little bit of stress in his life; otherwise, he is doing well.

PAST SURGICAL HISTORY: Only left leg.

PAST MEDICAL HISTORY: Hyperlipidemia, hypertension, and asthma.

MEDICATIONS: Only lisinopril 20 mg once a day.

Blood work is due today. Colonoscopy is not due today.

FAMILY HISTORY: Hypertension, stroke and MI.

REVIEW OF SYSTEMS: Headache, dizziness, nausea, vomiting, leg pain, tiredness, weakness, lower extremity swelling, arm pain, symptoms of sleep apnea, hypersomnolence, abdominal pain, nausea and severe headache and dizziness the other day.

IMMUNIZATIONS: He has not had any COVID immunization.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 129/83. Pulse 75. Respirations 16. Temperature 98.6. Oxygenation 99%. Weight 252 pounds. No significant change in his weight.

NECK: Shows no JVD.

HEART: Positive S1 and positive S2.

LUNGS: Clear.

ABDOMEN: Soft.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

EXTREMITIES: Lower extremity shows trace edema.

ASSESSMENT:
1. As far as hypertension is concerned, we will continue with lisinopril.

2. Weight is stable.

3. Weakness and tiredness. Rule out sleep apnea.

4. Check testosterone level.

5. Check lipids.

6. Because of leg swelling, a DVT study was done. No evidence of DVT was found. Because of leg and arm pain, we looked at his arm and leg via vascular ultrasound and no sign of PVD was noted.

7. Headache.

8. Headache may be related to increased blood pressure in the mornings related to his sleep apnea.

9. Rule out sleep apnea once again.

10. If the headache continues, CT scan is needed.

11. He is not having any headache right now.

12. Strong family history of stroke.

13. Carotid ultrasound is within normal limits.

14. Liver appears a little bit fatty. We did an ultrasound of his abdomen because of nausea and vomiting. Otherwise, abdominal ultrasound is within normal limits.

15. Strong family history of stroke, hence the reason for the carotid ultrasound, which was negative as well.

16. BPH. Check blood pressure and make sure that his blood pressure is staying okay during the day at home. His prostate measures right around 23 g.

17. RVH noted, hence the reason for sleep apnea.

18. LVH noted on the echo, hence the reason for long-standing hypertension.

19. Because of his long-standing hypertension, we looked at his aorta. There was no evidence of aneurysm. We will follow the patient closely during the next week or so, check the blood pressure, bring the blood pressure log to the office and also, we will get blood work and testosterone level and sleep study scheduled ASAP. The patient also will be given a couple of days off to rest at home.
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