VON ARB, DALE

DOB: 04/29/1956

DOV: 08/17/2022

CHIEF COMPLAINT:

1. Abnormal EKG.

2. Abnormal blood pressure.

3. History of leg pain.

4. History of hypertension out of control.

5. History of thyroid cyst.

6. History of carotid stenosis.

7. Family history of stroke.

8. History of PVD, lower extremity.
HISTORY OF PRESENT ILLNESS: The patient is a 66-year-old gentleman, recently was seen for high blood pressure. EKG shows what looks like ST-T wave changes and right bundle-branch block. The patient is not a smoker. The patient was subsequently referred to a cardiologist. He changed his mind and did not want to see a cardiologist till he had an echocardiogram today.

He does have ST-T wave changes in the inferior leads. He has never had myocardial infarction in the past. He has never had any chest pain, shortness of breath or any other associated symptoms. His cholesterol is stable. He does have a family history of congestive heart failure in his father. Recent blood test showed excellent cholesterol of 156 without any medication, glucose of 88, A1c of 5.1, TSH 1.3. CBC and PSA within normal limits totally.

PAST MEDICAL HISTORY: Hypertension.

PAST SURGICAL HISTORY: Left knee surgery.

ALLERGIES: None.

MEDICATIONS: Irbesartan 300/12.5 mg once a day. The patient takes clonidine only on a p.r.n basis. I told him he needs to check his blood pressure and, if the blood pressure is elevated, he needs to take two medications for blood pressure and not take p.r.n. medication because by the time he finds out he needs blood pressure medicine may be too late. Dr. Halberdier felt like the patient could benefit from Norvasc, but the patient never took it and wanted to go back to irbesartan 300/12.5 mg once a day.
COVID IMMUNIZATIONS: None. He does not believe in COVID immunization.

FAMILY HISTORY: Congestive heart failure in father. Mother is still living with high blood pressure and mild dementia, is able to take care of herself, has had a stroke recently probably because blood pressure was out of control, the patient thinks.

REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Blood pressure 140/70, pulse 67, respirations 18, afebrile, O2 saturation 100%.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.

LUNGS: Clear.

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

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.

ASSESSMENT/PLAN:

1. Abnormal EKG. Echocardiogram showed ejection fraction 67%.

2. Given his abnormal EKG and hypertension, he does have some LVH on his EKG as well. I recommend for him to have a stress test. He still declines, but after talking about 25 minutes, he agreed to have a stress test.

3. Psoriasis long-standing, has used tar in the past. He does not want to use any medication. He does not want to see a specialist and not interested in biologics.

4. He has had a history of thyroid cyst, which he still does have a few cysts, but all less than 1 cm.

5. Check blood pressure regularly and call me in five or six readings next week. If his blood pressure is elevated, he is going to need more than irbesartan/HCTZ and I do not believe in taking clonidine p.r.n at this age because he needs to have his blood pressure much better controlled.

6. Carotid stenosis mild noted with some atheromas noted. No hemodynamically unstable lesions noted.

7. No sign of renal stenosis.

8. No sign of advanced renal disease related to hypertension.

9. No sign of renovascular hypertension.

10. No sign of fatty liver.

11. We did a carotid evaluation because of history of stenosis and because of family history of stroke.

12. PVD is very mild.

13. Mild lymphadenopathy in the neck noted. The patient agrees to have a stress test done.

14. Medication list. Irbesartan 300/12.5 mg once a day is the only medicine he is taking now.

15. No known drug allergy.

16. Will call with blood pressure readings and schedule for a stress test and see me next month.

Rafael De La Flor-Weiss, M.D.

