RODRIGUEZ, NOE
DOB: 06/12/1979
DOV: 05/10/2022
CHIEF COMPLAINT:

1. Followup of chest pain.

2. Well exam.

3. History of high cholesterol.

4. Possible diabetes.

5. Family history of stroke.

6. Lots of stress.

7. Abdominal pain.

8. Arm pain and leg pain.

HISTORY OF PRESENT ILLNESS: The patient is a 42-year-old gentleman who used to work at a plant. He was helping his buddy do tour fishing because he lost his job. He does a lot of movement with his arms and legs. At the end of the day, he develops tired arms and legs and painful legs. He does not have any signs of intermittent claudication for example, but nevertheless it is concerning to have this much pain at the end of the day for a 42-year-old gentleman.
He also takes his lisinopril/hydrochlorothiazide, but it makes him “pee too much.” He takes it during the day and he continues to urinate up night. He is concerned about that. I told him that might be related to his prostate. As far as the chest pain, his EKG was totally negative a few days ago. He was told to see a cardiologist which he did not do because he states his chest pain is gone, he wants to make sure nothing else causing it.

PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Lisinopril/hydrochlorothiazide dose unknown which he is not taking at the day because it makes him “pee too much”.
ALLERGIES: None.
COVID IMMUNIZATION: None.
SOCIAL HISTORY: He smokes. He does not drink on a regular basis. He does not use drugs.
FAMILY HISTORY: Diabetes and high cholesterol. No heart attack. No colon cancer in father. Mother other issues, but he is not sure about.
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REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: His weight is reported at 216 pounds. O2 sat 98%. Temperature 98.5. Respirations 16. Pulse 97. Blood pressure 140/90.

HEENT: Oral mucosa without any lesion. TMs are clear.
NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft. Some epigastric tenderness noted.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema.
ASSESSMENT/PLAN:
1. As far as chest pain is concerned, he still needs to get a stress test.

2. He needs to get the blood pressure under control.

3. He is going to take the lisinopril/hydrochlorothiazide half a tablet a day.

4. He is going to send me a picture of this so I know exactly what dose he is taking since his blood pressure is still high.

5. We will check for H. pylori.

6. We will check his blood work for CBC, CMP, TSH, hemoglobin A1c, testosterone and H. pylori.

7. We did an ultrasound of his abdomen to look for gallstones, I did not see any.

8. We checked his kidney for sign of renovascular hypertension, none was noted.

9. He does have borderline BPH, which could be causing his urination at night.

10. Possible bladder spasm.

11. As far as arm and leg pain is concerned, no DVT or PVD was noted.

12. He complains of some neck pain and neck swelling. There is no thyromegaly. There is no thyroid cyst. Carotid upstroke is negative. This was done in face of family history of stroke in grandparents. He does have mild calcification especially with his history of hypertension. Echocardiogram was done because of his long-standing hypertension and mild LVH was noted, otherwise within normal limits.

13. He will see us in one week.

14. Nexium 40 mg once a day prescribed. Blood work is pending and he will let us know about the dose of his lisinopril/hydrochlorothiazide.
15. PSA will be checked.

16. He might need Flomax to help with urination, but we will see what the dose of hydrochlorothiazide is at this time.

Rafael De La Flor-Weiss, M.D.

