WEBB, BRANDON
DOB: 04/19/1986
DOV: 01/17/2023
CHIEF COMPLAINT:

1. “I was told my blood pressure is high.”
2. “I have gained a lot of weight, but I am trying to lose weight.”
3. Dizziness.

4. Headache off and on.

5. Some swelling in the legs after a long day.

6. History of fatty liver.

HISTORY OF PRESENT ILLNESS: The patient is a 245-pound gentleman who comes in today after he was seen at the dentist a few times and was told his blood pressure continues to be high. His blood pressure here was 167/122. First of all, he was given clonidine. His EKG was within normal limits. He is not having any chest pain. He also refuses to go to the emergency room.
His blood pressure did come down to 150/105 here in the emergency room.

PAST MEDICAL HISTORY: He reports no history of blood pressure. No medication for blood pressure.
PAST SURGICAL HISTORY: None.
ALLERGIES: CODEINE.
COVID IMMUNIZATIONS: None.
SOCIAL HISTORY: He does smoke. He does drink. He has lost some weight after he gained some. He weighs 141 pounds exactly, but at home, he weighs around 145 pounds. He does not use any drugs. He has not been using any cocaine or any other illicit drugs or any over-the-counter medication.
FAMILY HISTORY: Positive for hypertension and cardiomyopathy. One aunt had a heart transplant.
REVIEW OF SYSTEMS: As above.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: Weight 142 pounds. O2 sat 97%. Temperature 98. Respirations 16. Pulse 101. Blood pressure 167/122, came down to 157/105.
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HEENT: TMs are clear. Oral mucosa without any lesion.
LUNGS: Clear.

HEART: Positive S1 and positive S2, tachycardic.

ABDOMEN: Soft.

SKIN: No rash.

NEUROLOGICAL: Nonfocal.
EKG: Normal sinus rhythm rate of 100.

ASSESSMENT/PLAN:
1. Hypertension.
2. Some response to clonidine 0.1 mg here in the office.

3. Again, he does not want to go to the emergency room.
4. Blood work including testosterone, hemoglobin A1c, kidney function, liver function, CBC, PSA, and B12 done.

5. We looked at his kidney on the ultrasound to make sure there is no evidence of renovascular hypertension, none was noted.

6. Significant carotid stenosis was ruled out via carotid ultrasounds.

7. Tachycardia caused us to do an echocardiogram which showed some LVH.

8. Because of his pedal edema at the end of the day, we looked for DVT and PVD, none was found. Because of his arm pain in the past, we looked at his upper extremities to look for PVD and DVT, none was found.

9. Neck shows some lymphadenopathy.

10. We are going to check his thyroid, but we also looked at his thyroid under ultrasound, there was no abnormality seen.

11. He did have some fatty liver.

12. He did have mild carotid stenosis.

13. He will be started on hydrochlorothiazide 25 mg, irbesartan 300 mg once a day.

14. Check blood pressures three times a day.

15. Call me in 24 hours.

16. If gets worse, go to the emergency room right away. Once again, he does not want to go to the ER now.

17. We explained everything to him today and he will follow up with me on Friday after blood work is back and also call in 24 hours and/or go to the emergency room if any symptoms that I discussed with him ad nauseam develop at home.

Rafael De La Flor-Weiss, M.D.

