BREWER, TERRY
DOB: 05/07/1965
DOV: 07/31/2023
CHIEF COMPLAINT:

1. Hypertension.

2. Coronary artery disease.

3. Possible sleep apnea.

4. Hyperlipidemia.

5. Renal insufficiency.

HISTORY OF PRESENT ILLNESS: Terry was referred to a cardiologist, Dr. Rajesh Ramineni. So, I am reading his information today. The cardiologist felt like the patient did not need a cardiac cath. He did well on his stress test, echocardiogram and calcium score testing.

He did change his Norvasc to nifedipine 30 mg. The 30 mg nifedipine is definitely not doing and his blood pressure is 180/100 and has been high at home as well. We are increasing to nifedipine to two tablets of 30 mg during the day. I would like for him to take it at night, but currently he is taking the 100 mg metoprolol at night. So, he is going to take the nifedipine 60 mg during the day.
The cardiologist also wants to recheck his kidney function, his liver function and recheck his cholesterol which we are going to do right now.

He has not lost any weight or gained any weight, he still weighs around 300 pounds.

PAST MEDICAL HISTORY: As above.
PAST SURGICAL HISTORY: None.
ALLERGIES: None.
COVID IMMUNIZATIONS: Up-to-date.
SOCIAL HISTORY: No smoking. No drinking. He is married.
FAMILY HISTORY: Stroke and heart attack. No colon cancer.
REVIEW OF SYSTEMS: He is alert. He is awake. He is working every day. He is not having any chest pain, shortness of breath, nausea, vomiting, hematemesis, hematochezia, seizures, or convulsion. He was scheduled for sleep apnea as the cause of his high blood pressure, but the cardiologist told him to hold off at this time till we get a better idea of his blood pressure. He has lost 5 pounds by the way.
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PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake.

VITAL SIGNS: He weighs 295 pounds, as I said 5 pounds down. O2 sat 97%. Temperature 97.9. Respirations 16. Pulse 67. Blood pressure 180/100.

NECK: No JVD.
LUNGS: Clear.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

EXTREMITIES: There is minimal edema in the lower extremity.
ASSESSMENT/PLAN:
1. He tells me that his blood pressure goes up and down. It is much better at home.
2. Nevertheless, we are going to increase the nifedipine to 60 mg every day instead of 30 mg.
3. He is going to call me in three days.
4. Check blood work as per cardiologist.

5. Calcium score is within normal limits.
6. The sleep study is on hold per cardiologist.
7. I still believe he would benefit from sleep study, but the cardiologist wants to hold off.
8. Fatty liver.
9. Check kidney function with a creatinine of 1.4. We want to make sure that has not gotten any worse.

10. Rechecked his blood pressure 170/95 before he left.

11. Above discussed with the patient and his wife at length before leaving the office.
Rafael De La Flor-Weiss, M.D.

