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PATIENT NAME: Edward Jones Jr.

DATE OF BIRTH: 10/26/1976

DATE OF SERVICE: 01/04/2024

SUBJECTIVE: The patient is a 47-year-old African American gentleman who is presenting to see me for evaluation of hypertension.

PAST MEDICAL HISTORY: Includes:

1. Hypertension since age of 30s.

2. Obstructive sleep apnea started on CPAP recently.

3. Left sinus disease with obstruction.

4. Prediabetes.

5. Obesity.

PAST SURGICAL HISTORY: Includes sinus surgery and cholecystectomy.

ALLERGIES: No known drug allergies.

SOCIAL HISTORY: The patient is married. No kids. He does vape. Occasional alcohol use. No drug use. He works as a welder.

FAMILY HISTORY: Father with diabetes type II. Mother with hypertension. He has eight siblings reported to be healthy.

CURRENT MEDICATIONS: Includes metformin and nifedipine.
IMMUNIZATIONS: He receives two shots of the COVID-19 gene editing therapy.

REVIEW OF SYSTEMS: Reveals no headaches. Vision is okay. He wears glasses. No chest pain. No shortness of breath. No nausea. No vomiting. No diarrhea or abdominal pain. No constipation reported. He reports occasional nocturia one time at night. No straining upon urination. He empties his bladder completely. Occasional leg swelling. All other systems are reviewed and are negative.
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PHYSICAL EXAMINATION:

Vital Signs: As mentioned above.

HEENT: Pupils are round and reactive to light and accommodation. Injective conjunctivae. Nonicteric sclerae. No cervical lymphadenopathy. No carotid bruit bilaterally. No jugular venous distention bilaterally. Moist oral mucosa. No pharyngeal erythema noted.

Neck: Supple. No stiffness or rigidity.

Heart: Heart sounds are regular rate and rhythm. Normal S1 and S2. No murmurs heard. No friction heard.

Lungs: Clear to auscultation. No crackles or wheezes heard.

Abdomen: Soft. No hepatomegaly. No splenomegaly. No guarding, rebound, or rigidity.

Extremities: There is no edema in the lower extremities.

Skin: No skin rash noted.

Neuro: Nonfocal.

LABORATORY DATA: Investigations available to me include the following: White count 5.3 and hemoglobin 13.1. He had CT of brain in November 2023 that shows complete opacification of the left maxillary, left sphenoid, left ethmoid sinuses, post operative changes from right-sided ethmoidectomy, and right maxillary antrostomy. Chest x-ray shows no focal pneumonia. Magnesium 1.7, albumin 4.4, BUN 11, creatinine 0.9, and estimated GFR is 107.

ASSESSMENT AND PLAN:
1. Hypertension apparently uncontrolled with systolic in the 150s at home. We are going to add irbesartan 75 mg in a.m. and move nifedipine to 90 mg at h.s.

2. Episodic dizziness with vertigo like symptoms most likely related to his sinus pathology. He has seen ENT and he is following with ENT on that.

3. Obstructive sleep apnea. Continue with CPAP.

4. Prediabetes. Continue metformin.

The patient is going to have a workup and we are going to revisit in three weeks to check on his blood pressure control and discuss the results.
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