COLLINS, TAUREAN
DOB: 10/11/1983
DOV: 05/30/2022
HISTORY OF PRESENT ILLNESS: The patient is a 38-year-old gentleman came in two days ago for blood pressure check, yearly physical, lower extremity edema, leg pain, arm pain, history of palpitation, and not feeling well. The patient’s blood pressure was 162/96. He was started on irbesartan/hydrochlorothiazide 150/12.5 mg. He comes in today for followup. His blood pressure is better at 168/80. He is feeling better. His swelling is a little bit better. He is still having trouble with tiredness, hypersomnolence and oversleeping during the day. He works 12 to 14 hours a day; he is a pipe fitter and he drives a few hours every day to get to work and back.
PAST MEDICAL HISTORY: Hypertension, untreated.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: None.
IMMUNIZATIONS: Never had COVID immunizations.
SOCIAL HISTORY: He does drink. He does not smoke. He is married. He has common-law wife and has four children at home.
FAMILY HISTORY: Father has had lung cancer. Mother had heart disease and hypertension.
REVIEW OF SYSTEMS: Increased weight, unable to lose weight, lower extremity swelling, and tiredness. He has been feeling weak. He has been sleeping a lot and falling asleep while watching TV. No hematemesis. No hematochezia. Abdominal bloating. No nausea. No vomiting. Abdominal discomfort with eating sometimes noted. Also, has had symptoms of BPH and frequent urination at night.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure is down to 150/80. Pulse 88. Respirations 16. Temperature 98.3. Oxygen saturation 99%.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows trace edema.
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ASSESSMENT/PLAN:
1. As far as his blood pressure is concerned, it is much improved on current medication.

2. Echocardiogram which was done because of blood pressure shows LVH.

3. His abdominal ultrasound which was done because of bloating and to rule out renovascular hypertension showed contracted gallbladder and no evidence of renovascular hypertension, liver very fatty, and spleen within normal limits.

4. Lower extremity shows mild PVD, but no evidence of severe PVD.

5. Lower extremity edema is not because of DVT.

6. Multifactorial, rule out sleep apnea with lower extremity edema, multiple other symptoms.

7. Thyroid is within normal limits.

8. Await TSH.

9. Await blood work including testosterone.

10. Lose weight, but it would not be possible for him to lose weight.

11. To make sure he does not have any hormonal issues i.e. low testosterone, low thyroid and/or sleep apnea.

12. We talked about medication. We talked about diet and exercise at length.

13. Upper extremity shows no evidence of DVT. The pain is most likely musculoskeletal.

14. Carotid ultrasound was done because of family history of stroke and hypertension and shows 20 to 25% obstruction throughout.

Rafael De La Flor-Weiss, M.D.

