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PATIENT NAME: Jared Jordan

DATE OF BIRTH: 03/02/1971

DATE OF SERVICE: 03/31/2022

SUBJECTIVE: The patient is a 51-year-old African American gentleman.

PAST MEDICAL HISTORY: Significant for long-standing hypertension started in his early 20s. However, he started taking medications around age of 40. He also has erectile dysfunction and also has contracted COVID-19 in 2020.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has had total of six kids. No smoking. Social alcohol use. No illicit drug use. He works as a dialysis nurse.

FAMILY HISTORY: Father with hypertension and end-stage kidney disease. Mother died early from cancer. He has had two sisters one of them have hypertension.

CURRENT MEDICATIONS: Include the following vitamin C 1000 mg daily, aspirin, multivitamin, olmesartan/hydrochlorothiazide 40/25 mg, rosuvastatin 5 mg, and Cialis 5 mg daily.

REVIEW OF SYSTEMS: Reveals no headaches. No blurred vision. No chest pain. No shortness of breath. No heartburn. No nausea, vomiting, diarrhea, abdominal pain, or constipation. He has rare nocturia. No straining upon urinations. He has very occasional incomplete bladder emptying. No leg swelling. All other systems are reviewed and are negative.

PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.
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Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations none available at this time.

ASSESSMENT AND PLAN:
1. Hypertension uncontrolled. The patient is to continue olmesartan 40/25 mg daily. We are going to add the following to his regimen spironolactone 25 mg in the morning, nifedipine 60 mg extended release at bedtime. He is going to keep his blood pressure log at home and bring with him in next visit for review. Also, we are going to add clonidine patch 0.1 mg per 24-hours weekly and gave him clonidine pills for emergency use with parameter. The patient may have secondary cause hypertension. We are going to do workup to rule out that. He does have symptoms of obstructive sleep apnea in terms of nighttime snoring and daytime sleepiness. We are going to check and do a home sleep study.

2. Erectile dysfunction. Continue Cialis. The patient is going to see me back in around in two to three weeks for further recommendations and followup.
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