LONG, CHRISTEN
DOB: 10/31/1973
DOV: 11/27/2023
HISTORY OF PRESENT ILLNESS: This is a 50-year-old female patient. She is here today for a blood pressure checkup. Apparently, she was at her eye doctor today and was informed that her blood pressure was extremely high. She has arrived here today and it was 195/102 and another reading similar to that as well. She does not have any symptoms. There is no headache. There is no shortness of breath. No chest pain. No numbness or tingling. In fact, she tells me she feels great. No other issues brought forth today. Today, it will be a hypertensive evaluation. We have given her 0.1 mg clonidine in the interim.
PAST MEDICAL HISTORY: Hypertension, asthma, and migraines.
PAST SURGICAL HISTORY: Negative.
CURRENT MEDICATIONS: None.
ALLERGIES: No known drug allergies.
SOCIAL HISTORY: She does smoke. She does drink socially.
PHYSICAL EXAMINATION:

GENERAL: The patient is awake, alert and oriented, well nourished, well developed, and well groomed. She is not in any distress whatsoever.
VITAL SIGNS: Blood pressure 195/102. Pulse 72. Respirations 16. Temperature 98.1. Oxygenation 100%. Current weight 172 pounds.

HEENT: Eyes: Pupils are equal, round and react to light. Ears: All within normal limits. Oropharyngeal area: Within normal limits. 

NECK: Soft. No thyromegaly, masses, or lymphadenopathy. Upon examination of the neck, I did not see any JVD.
LUNGS: Clear.
HEART: Positive S1 and positive S2. There is no murmur.
ASSESSMENT/PLAN:
1. Hypertension. We have given her 0.1 mg clonidine. We are going to prescribe Norvasc 10 mg on a daily basis. She is to monitor her blood pressure on a daily basis until our next appointment which is in one week.
2. A set of labs was drawn as well. She is going to monitor her blood pressure and we are going to put together a plan where her blood pressure will get down toward the normal range. I have encouraged her to come back Wednesday and Friday as well in the interim as intermittent blood pressure checks; I told her we would be able to do that for her, no problem and adjust medication if we need to when I fully expect that we will need to do this.

3. She returns in another week and then in another two days on Wednesday for followup.
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