CHESSON, JAMES
DOB: 08/05/1972
DOV: 02/18/2022
HISTORY OF PRESENT ILLNESS: This is a 49-year-old gentleman comes in today feeling terrible. He is tired all the time. He cannot sleep; when he sleeps, he wakes up because he quits breathing, his wife keeps him up because he keeps quitting breathing. His blood pressure is very elevated at 183/124 and he has got some lower leg swelling. He has gained 5 pounds.
Let us rewind to a year ago, at that time, the patient had a low testosterone of 103, severe findings consistent with sleep apnea on the echocardiogram. He was referred to sleep lab. He never showed up after they called him. He was also supposed to get testosterone replacement which he never did. His PSA was okay. Since then, he has continued to gain weight and feeling terrible as I mentioned. His hemoglobin A1c was 6.2 and wanted to recheck it today to see what it is. He is on lisinopril/hydrochlorothiazide. He is no longer holding his blood pressure down and things are not going very well for him at this time.
PAST MEDICAL HISTORY: Hypertension, high cholesterol, and low testosterone.
PAST SURGICAL HISTORY: Shoulder surgery is the only surgery he has had.
MEDICATIONS: Lisinopril/hydrochlorothiazide, but he is not sure if he has been taking it, but whenever he takes it he evenly takes it, his blood pressure is elevated.
ALLERGIES: None.
COVID IMMUNIZATION: He has had COVID most recently.
SOCIAL HISTORY: No smoking. No drinking. He does lot of traveling.
FAMILY HISTORY: Positive for COPD, but no hypertension. No colon cancer.
REVIEW OF SYSTEMS: Difficulty sleeping, swelling in the lower extremity, increased weight, “tiredness, tiredness, tiredness,” headache, dizziness from time-to-time, palpitations, and most likely symptoms all related to his sleep apnea and hypertension.
PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 248 pounds. O2 sat 100%. Temperature 97.8. Respirations 16. Pulse 63. Blood pressure 183/124 and 170/95 recheck.
HEENT: Oral mucosa without any lesion.
NECK: No JVD. There is slight right-sided carotid bruit present.
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LUNGS: Few rhonchi, but clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
ASSESSMENT/PLAN:
1. Hypertension, out of control.

2. Discontinue lisinopril.

3. Start him on irbesartan 300 mg.

4. Hydrochlorothiazide 25 mg.

5. Start testosterone as soon as we recheck his level.

6. He promises to get the sleep study done.

7. We had a long talk about right ventricular hypertrophy, left ventricular hypertrophy, the findings on the echocardiogram, the changes from last year and how important it is to follow up.

8. Check blood work.

9. Leg swelling multifactorial.

10. Dizziness, multifactorial. We will check carotid ultrasound again to make sure he does not have much changed carotid stenosis.

11. He has had slight lymphadenopathy previously. We will recheck that again on the ultrasound.

12. Mild PVD before noted.

13. No sign of DVT noted with the swelling.

14. Thyroid remains the same. Carotid ultrasound with no significant change and no change in the lymphadenopathy from previously.

15. Findings discussed with the patient at length.
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