CLINIC VISIT NOTE

MCCARVER, JENNIFER
DOB: 01/18/1982
DOV: 12/19/2022

The patient is seen with complaints of an elevated blood pressure reportedly 170/103 recently, with a recent clinical visit for *__________* with elevated blood pressure, given Valium p.o. with procedure performed with slight reduction of blood pressure and need of more care with elevated blood pressure without further treatment. The patient states that she has a history of neck surgery with fusion and bone graft in October, complicated by MRSA infection with removal of metal as second procedure with grafting intact and then subsequent followup. Last seen, a few weeks ago with further evaluation in two to three months. Because of presence of MRSA, the patient was given a PICC line providing antibiotics which clotted and subsequently had to be replaced intravenous subclavian line portal for which she received IV antibiotics until just a few weeks ago with removal of subclavian, also concerned that she feels like a jerking sensation in the left anterior lateral neck site of incision for cervical fusion with motion in neck. She also states that she had palpitations last night with concern about her heart with increasing anxiety.

MEDICATIONS: The patient has been given gabapentin in the past without benefit. Also he has taken Zyrtec, has taken a muscle relaxant unknown name in the past without benefit.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: As above. She has history of an anxiety disorder, with history of obesity, history of increased blood pressure, history of insomnia, had been on different medications in the past including trazodone and Ambien. She states that Ambien worked well and she has been off it for a few years. She was given trazodone, but felt sedated, took it for about a month, presently not taking anything. She states she has taken melatonin on a limited basis without benefit. She states that she smokes one and half packs of cigarettes a day. She states she stopped in September for a couple of months, felt much better, but started again with anxiety and feels like it helps to relieve her anxiety.

PHYSICAL EXAMINATION: General Appearance: Mild distress with anxious facies. Vital Signs: Blood pressure 170/110 initially. Head, eyes, ears, nose and throat: Within normal limits. Neck: *__________* anterior inferior neck scar with indurations without tenderness with palpable abnormality, “site of aching sensation”.
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Chest: Without abnormalities. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft without organomegaly or tenderness. Back: Without CVA tenderness. Extremities: Within normal limits. Skin: Within normal limits. Neuropsychiatric: Within normal limits.

The patient had EKG performed in the office which was with slight increased heart rate at 99 without other abnormality.
For blood pressure, the patient was given Catapres 0.1 mg p.o. in the office with reduction of blood pressure to 150/98.

IMPRESSION: Hypertensive reaction, with followup of underlying hypertension, *__________* anxiety disorder, and insomnia by history.
PLAN: The patient was given a prescription to take for Catapres and also lisinopril, to monitor blood pressure, to take Catapres as needed, to follow up in two weeks for further evaluation as well as to keep followup with her neck surgeon next month and as needed. Withhold giving hypnotics at this point. Consider other agents and follow up after better control of blood pressure and anxiety. Consider adding antidepressant necessary. Suggested taking melatonin again over-the-counter 10 to 15 mg at bedtime to see if that helps with her sleep.

John Halberdier, M.D.

