CLINIC VISIT NOTE

*__________*
DOB: 12/11/1967
DOV: 01/13/2023
The patient is here for DOT. However, his blood pressure was elevated in the office and states that it has been also elevated for the past two weeks with wife suffering from congestive heart failure and in hospital, now at home, with cardiac arrest and intubation. He elected to come in for physical exam and checkup with treatment of blood pressure, so that he can obtain his DOT renewal.
PAST MEDICAL HISTORY: Otherwise negative.
SOCIAL HISTORY: Negative other than above.
FAMILY HISTORY: Negative other than above.
REVIEW OF SYSTEMS: Noncontributory. Past medical history uneventful.
PHYSICAL EXAMINATION: General Appearance: No acute distress. Vital Signs: Blood pressure 162/103 with recorded blood pressure reading at home higher than that, uncertain about numbers. Head, eyes, ears, nose and throat: TMs are clear. Pupils are equal and react to light and accommodation. Extraocular muscles are intact. Funduscopic benign. Nasal and oral mucosa negative for inflammation or exudates. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rate and rhythm without murmurs or gallops. Abdomen: Soft with presence of *__________* obesity, without tenderness or organomegaly. Back: No CVA tenderness. Extremities: Negative cyanosis, edema, or clubbing. Peripheral pulses are present and equal. Neurological: Cranial nerves II through XII grossly intact. No motor or sensory deficits noted. Deep tendon reflexes within normal limits.

IMPRESSION: Complete physical, with evidence of mild hypertensive cardiovascular disease untreated, with evidence of obesity.
PLAN: The patient is to get complete lab work today. Advised to return tomorrow with home monitoring of blood pressures for reevaluation and to be DOT if blood pressure is adequately controlled. The patient is a good candidate to return later for ultrasounds and further evaluations *__________* lab work.
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