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PATIENT NAME: Kenny Zwahr

DATE OF BIRTH: 03/26/1949

DATE OF SERVICE: 07/05/2022

SUBJECTIVE: The patient is a 73-year-old white gentleman presenting to my office to be established with me as his doctor.

PAST MEDICAL HISTORY: Includes:

1. Hypertension was on amlodipine caused him to have leg swelling and he stopped taking the medication.

2. Hypothyroidism. He is not taking any supplements for now.

3. History of COVID-19 in 2020 recovered.

4. History of diverticulitis in the past.

PAST SURGICAL HISTORY: Includes melanoma resection in the past, colon polyp resection in the past, and appendectomy.

SOCIAL HISTORY: The patient is married and has one kid. He does drink beer socially. No drug use. No tobacco use. He has multiple businesses and does management.

FAMILY HISTORY: Father had pancreatic cancer. Mother has stomach cancer. Uncles had heart attacks.

ALLERGIES: No known drug allergies.

CURRENT MEDICATIONS: Include vitamin C, aspirin, vitamin D, and zinc.

REVIEW OF SYSTEMS: Reveals no chest pain. He does have some dyspnea on exertion. He does pace himself. Denies any heartburn. He does have profuse sweating on and off. Denies any nausea or vomiting. No abdominal pain. No constipation. He reports nocturia three to four times at night. No straining upon urination. He does have weaker urinary flow and incomplete bladder emptying at times. No leg swelling. 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.

LABORATORY DATA: Investigations none available at this time.

ASSESSMENT AND PLAN:
1. Extremely hypertensive in the clinic with history of hypertension was on medication. We are going to start him on irbesartan 150 mg and hydrochlorothiazide 12.5 mg once daily. We are going to keep his blood pressure log for the next couple of weeks and we would review in followup.

2. Hypothyroidism. We are going to check his TSH.

3. History of diverticulitis with colon polyps. We are going to refer him to GI to have a colonoscopy.

4. Decrease hearing. He will see ENT and also to address his tinnitus that he has been having lately.

The patient is going to see me in televisit in two weeks to review the workup and further followup on his blood pressure.
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