ANDRADE, GARCIA-VIVIANO

DOB: 09/25/1961

DOV: 03/24/2022

CHIEF COMPLAINT:
1. “I am here for evaluation of my blood pressure.”
2. “I have BPH symptoms.”
3. “I get up a lot at night.”
4. “I fall asleep all the time.”
5. *_________*
6. “I need medication refill.”
7. “My maintenance exam is up-to-date. I had a colonoscopy less than a year ago.”
8. Last blood work was discussed with the patient, which showed a glucose of 128 and hemoglobin A1c of 6.3. He is not being treated for that at this time, but he is keeping an eye on it. Also, he has symptoms of sleep apnea as has been mentioned.

HISTORY OF PRESENT ILLNESS: The patient is a 60-year-old construction worker, but he does more supervision than working himself. He has had some palpitation, but no chest pain when he is working and has had some dizziness when it is really hot outside. He has had no nausea or vomiting. Other symptoms as was mentioned above.

PAST SURGICAL HISTORY: No surgery.

MEDICATIONS: Flomax 0.4 mg, lisinopril/hydrochlorothiazide 20/12.5 mg once a day.

ALLERGIES: None.

IMMUNIZATION: COVID immunization is up-to-date.

FAMILY HISTORY: Heart disease in father who died of a heart attack. Mother had hypertension and diabetes.

REVIEW OF SYSTEMS: As above. The patient at one time was told he has sleep apnea, but he never was worked up on sleep apnea.

SOCIAL HISTORY: Married 24 years. He has three children. No smoking. No drinking.

PHYSICAL EXAMINATION:

GENERAL: We have a 60-year-old gentleman in no distress.

VITAL SIGNS: He weighs 190 pounds and his weight goes up and down by 3 or 4 pounds every few months, oxygen saturation 99%, temperature 97.6, respirations 16, pulse 98, and blood pressure 150/95.
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HEENT: Oral mucosa without any lesion.

LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

NECK: No JVD.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:
1. EKG today shows sinus bradycardia with a rate at 55 to 60.
2. Hypertension.

3. Echocardiogram shows no significant change from before except for increased right ventricle size, requires a sleep study.

4. He agrees with the sleep study now.

5. Renal vascular hypertension was ruled out.

6. BPH, about 23 g prostate compared to 21 or 22 two years ago.

7. Continue with blood pressure medication.

8. Blood pressure is elevated.

9. Check blood pressure at home. He has not been very faithful about his medication because he was running out.

10. Fatty liver noted.

11. Must lose weight.

12. As far as his leg pain is concerned related to his work and has had some swelling off and on, let us make sure his thyroid is okay, let us make sure he does not have sleep apnea.

13. Urinalysis was within normal limits.

14. Borderline diabetes.

15. Check hemoglobin A1c once again.

16. Check testosterone.

17. Check labs.

18. Set up for sleep apnea.

19. Check blood pressure at home to make sure his blood pressure definitely comes down; it is not acceptable at this time at this level.
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