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PATIENT NAME: Rachell McDaniel

DATE OF BIRTH: 05/17/1984

DATE OF SERVICE: 06/30/2022

SUBJECTIVE: The patient is a 38-year-old African American female who presents to my office for the management of hypertension.

PAST MEDICAL HISTORY: She does have history of *__________* 2014 she was placed on medication February 2020. She also has history of tachycardia.

PAST SURGICAL HISTORY: Includes C-section 2014, D&C in 2008, and breast reduction surgery in 2006.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married and has two kids. No smoking. She does drink three glasses of wine per week. No drug use. She works as a legal assistant.

FAMILY HISTORY: Father with CABG, diabetes mellitus type II, prostate cancer, liver cancer, kidney cancer, and biliary cancer. Mother with heart murmur, hypertension, MI x2, and defibrillator with diabetes mellitus type II as well.

CURRENT MEDICATIONS: Include amlodipine, hydroxyzine, and Setlakin.

REVIEW OF SYSTEMS: Reveals positive headaches with migraines on and off. She is found to have some insomnia as well. No chest pain. No shortness of breath. No palpitation. No nausea. No vomiting. No heartburn. No abdominal pain. She does have chronic constipation. No urinary symptoms reported. She does have a period every three to four months because she is taking oral contraceptives. No leg swelling reported. Denies any foaming on urinary. Occasional muscle cramps has been reported. All other systems are reviewed and are negative.
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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.

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.

ASSESSMENT AND PLAN: Hypertension apparently controlled on current regimen. We are going to do workup to rule out secondary cause of hypertension and do baseline workup. Also because of her tachycardia, we are going to rule out hypothyroidism as well. The patient will see me back in around two to three weeks to discuss the workup and further information and management.
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