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PATIENT NAME: Justin Myers

DATE OF BIRTH: 10/30/1973

DATE OF SERVICE: 09/22/2022

SUBJECTIVE: The patient is a 48-year-old white gentleman who is presenting to my office to check on his blood pressure.

PAST MEDICAL HISTORY: Includes:

1. Hypertension.

2. Kidney stones. Recently, he went to the emergency care center for hematuria they did imaging, but he does not have reports with him. He denies passing any stones, however.

3. History of congestive heart failure. He has a cardiology that he follows with.

4. History of COVID-19 twice in 2021.

PAST SURGICAL HISTORY: Unremarkable.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is single and has had two kids. He works in Safe glass auto glass repair. No smoking. He does drink alcohol one to two drinks daily. Denies any marijuana or drug use.

FAMILY HISTORY: Father has ENT cancer in remission. Mother has lupus. His brother died from MI.

CURRENT MEDICATIONS: None at this time.

REVIEW OF SYSTEMS: Reveals positive headaches. Decrease vision. No chest pain. No shortness of breath. No cough except occasionally. He does have heartburn. He takes Pepcid. No abdominal pain. He does have diarrhea for the last couple of weeks one to two times a day, liquid, non-bloody, non-mucoid. He never had a colonoscopy. 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. Tachycardia noted. 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: He has fine tremor in both hands. No edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Tremors in both hands. Nonfocal otherwise.

ASSESSMENT AND PLAN: Hypertension uncontrolled. We are going to start patient on amlodipine 10 mg at bedtime, olmesartan/hydrochlorothiazide 40/12.5 mg one tablet in the morning. The patient recording blood pressure at home and bring his log with him to the office. His workup is going to be initiated to assess his end-organ damage to assess kidney function and also as a general checkup as well. A renal ultrasound is going to be ordered with a renal Doppler as well. A 24-hour urine collection will be done as well to workup his kidney stone, risk factors, and address his risk.

The patient may need to see urology if he has obstruction. We are going to revisit with him in two weeks to discuss the workup and do further planning.
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