FESTER, KEITH
DOB: 12/02/1964
DOV: 06/07/2022
CHIEF COMPLAINT:

1. “My blood pressure is elevated.”
2. Cough.

3. Congestion.

4. Leg pain.

5. Arm pain.

6. History of renal cyst five years ago, needs to be rechecked.
7. Family history of stroke.
8. Abdominal discomfort secondary to postnasal drip.

HISTORY OF PRESENT ILLNESS: The patient is 57 years old. He is a service technician for manufactured home. He is married, has three kids and eight grandkids.

He comes in today with above-mentioned symptoms for three to four days.

PAST MEDICAL HISTORY: Hepatitis A as a child.
PAST SURGICAL HISTORY: None.
MEDICATIONS: Motrin and Tylenol p.r.n. No over-the-counter medications for his cough and congestion.
ALLERGIES: None.

COVID IMMUNIZATION: None, but has had COVID three times before.
MAINTENANCE EXAM: Colonoscopy, he had one scheduled in 2020, but got canceled because of COVID.
SOCIAL HISTORY: No smoking. No drinking. In 2017, spent five to seven days in the hospital with FUO. At that time, CT showed renal cyst that needed to be reevaluated, but has not had any further testing since then.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 165/96. He states his blood pressure is usually much better at home. Pulse 81. Respirations 18. Temperature 98. O2 sat 99%.
HEENT: TMs are red. Posterior pharynx is red and inflamed.
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LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.
ABDOMEN: Soft. Slight tenderness over the epigastric area.
SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EXTREMITIES: Lower extremity shows no edema, clubbing or cyanosis.
ASSESSMENT/PLAN:
1. Sinusitis.

2. Bronchitis.

3. Rocephin 1 g now.

4. Decadron 8 mg now.

5. Z-PAK.

6. Medrol Dosepak.

7. History of renal cyst. He does have a renal cyst, right kidney, solitary 5 cm. We will recheck in three months.

8. Check blood work.

9. Feeling tired. Check testosterone. Check TSH.

10. History of palpitation. No evidence of right atrial enlargement or any abnormality noted on the echocardiogram.

11. As far as leg pain and arm pain, musculoskeletal most likely. No DVT or PVD noted.

12. Received his CT scan from Conroe Hospital from two years ago and compared to the ultrasound today.

13. History of vertigo with normal carotid ultrasound.

14. The kidneys do not appear to be sclerotic and/or small or unilaterally small that can be seen sometimes in the renovascular hypertension.

15. Lymphadenopathy *_________*
16. Follow the patient next week.

17. Check blood pressure on regular basis at home at least two to three times a day and bring results with you.
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