MOTA, MARTIN

DOB: 
DOV: 07/18/2022
ADDENDUM
PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: None.

MEDICATIONS: Advil.

ALLERGIES: None.

SOCIAL HISTORY: He is a construction worker. He does not smoke whereas he does drink alcohol.

FAMILY HISTORY: Hypertension.

PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 217 pounds. O2 sat 97%. Temperature 99. Respirations 16. Pulse 65. Blood pressure 174/107. Repeat blood pressure 170/110, as I mentioned after the patient’s pain was brought under control.
HEENT: TMs are red. Posterior pharynx is slightly inflamed.

HEART: Positive S1 and positive S2. A 2/6 systolic ejection murmur.
LUNGS: Clear.

ABDOMEN: Soft. There is tenderness noted over the right flank.

SKIN: Shows no rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT:
1. This is a 47-year-old gentleman with what looks like kidney stones, looks like a right-sided hydronephrosis, fatty liver and possible stone on the right side. GIVEN THE PATIENT’S BLOOD PRESSURE INITIALLY AND NO RESPONSE TO TREATMENT, THE PATIENT IS GOING TO THE EMERGENCY ROOM FOR FURTHER CARE NOW.

2. Because of systolic murmur and his hypertension, echocardiogram shows LVH, most likely long-standing hypertension.

3. Cannot rule out sleep apnea in face of mild RVH.

4. Sleep apnea study needed.
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5. He needs blood work, which will be done in the emergency room.

6. Because of his groin pain and leg pain, an ultrasound was done of his legs, which was within normal limits. No DVT or PVD was noted.

7. Ultrasound of the arms that was done because of “tired arms” as he puts it, showed no DVT or PVD at this time.

8. Carotid ultrasound was done because of long-standing hypertension. Old history of mild stenosis noted.

9. Overall, prognosis is poor for this gentleman unless he does something about his blood pressure.

10. We talked about different modes of transportation. He is adamant about driving himself to the emergency room. I texted the address of the emergency room, which he will go now. Findings were discussed with the patient and wife through myself with the interpreter before he left.
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