MILLER, DARREN
DOB: *________*
DOV: 09/02/2022
CHIEF COMPLAINT:

1. “I need an STD panel.”
2. “My blood pressure is running high.”
3. “I have swelling in my legs.”
4. Dizziness.

5. “I am concerned about possible stroke since I have so much dizziness and don’t feel good most of time.”
6. “I do lot of snoring.”
7. Tiredness.

8. Feeling weak.

9. “I have a strong family history of stroke and hypertension at a young age.”
HISTORY OF PRESENT ILLNESS: The patient is a 35-year-old gentleman who works as an operator, does a lot of sitting down. He does consume alcohol, binge drinking on the weekends and smokes when he is drinking. He comes in today with the above-mentioned symptoms. He has also wanted to get an STD panel.

The patient’s blood pressure is elevated today. He states that his blood pressure is usually elevated when he is under a lot of stress. He weighs 274 pounds. He weight is up about 10 pounds from a year ago. His blood pressure was slightly elevated at that time as well. We had a long conversation about blood pressure, endothelial damage and to control his blood pressure by losing weight, avoiding salt and exercising. If that is not the case, then he is going to call us and we are going to call in the blood pressure medication, but the most important thing is he is going to check it on a regular basis.
PAST MEDICAL HISTORY: None.
PAST SURGICAL HISTORY: None.
MEDICATIONS: None.
ALLERGIES: No known drug allergies.
IMMUNIZATIONS: He does not believe in COVID immunizations.
SOCIAL HISTORY: He smokes and drinks once or twice a week, but on binge type basis.
FAMILY HISTORY: Hypertension and stroke as I mentioned.
REVIEW OF SYSTEMS: As above.
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PHYSICAL EXAMINATION:

VITAL SIGNS: Weight 274 pounds, up about 15 pounds from a year ago. O2 sat 96%. Temperature 97.8. Respirations 16. Pulse 87. Blood pressure 151/96.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft, but obese.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension.
2. Because of sustained hypertension over the past year off and on, we wanted to make sure there is no evidence of renovascular hypertension, none was found.

3. Again, because of his hypertension, we looked at his heart to make sure a) there is no muscle hypertrophy, ventricular hypertrophy and b) there is no evidence of RVH which most likely can be related to sleep apnea, none was found.

4. Because of leg pain and leg swelling, we looked at his legs as well as arms with same symptoms and no DVT or PVD was found.

5. These are most likely related to his job after discussion with the patient and the kind of activity he is involved in.

6. He does have frequent urination from time-to-time, but his prostate is within normal limits.

7. We talked about consuming less water at bedtime and coffee especially in the evening.

8. Family history of stroke. Once again, the carotid ultrasound looked okay.

9. Thyroid is within normal limits and there is minimal lymphadenopathy noted in the neck.

10. STD panel obtained.

11. Blood work obtained.

12. We will call the patient with the results in next week on Tuesday.

13. He will get a machine and check his blood pressure on a regular basis and will let us know if his blood pressure is elevated at home. Findings discussed with the patient especially regarding diet, exercise and salt intake at this time.
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