ASHER, ADAM
DOB: 09/21/1979
DOV: 01/08/2024
HISTORY: This is a 44-year-old gentleman here for followup.

The patient was recently seen, diagnosed with severe hypertension. He was referred to a local emergency room where he was evaluated extensively and is here for a followup. The patient states that he is currently being seen by a neurologist because he was diagnosed with vertigo and they are trying to ascertain the etiology of his illness.

The patient also states that he is currently being followed by an otolaryngologist who is also attempting to figure out the etiology of his severe vertigo. He states that he has taken irbesartan/hydrochlorothiazide and his blood pressure is elevated sometimes. He was given a log his last visit to record his blood pressure, but he stated that he did not because of work. At this time, he was given another one, he was strongly encouraged to record his blood pressure so we can see what the trends look like. He states that when he takes his medication his blood pressure will go down, but approximately 5-6 hours later it will come right back up. He states that he takes his medication in the morning, the blood pressure stays down for about 5-6 hours, but by the evening, he states that he will be having headache with elevated blood pressure.

PAST MEDICAL HISTORY: Reviewed and compared to last visit, no changes.

PAST SURGICAL HISTORY: Reviewed and compared to last visit, no changes.

MEDICATIONS: Reviewed and compared to last visit, no changes.

ALLERGIES: Reviewed and compared to last visit, no changes.

SOCIAL HISTORY: Reviewed and compared to last visit, no changes.

FAMILY HISTORY: Reviewed and compared to last visit, no changes.

REVIEW OF SYSTEMS: All systems were reviewed and were negative except for those mentioned above.
PHYSICAL EXAMINATION:

GENERAL: He is alert and oriented, in no acute distress.

VITAL SIGNS:

O2 sat 97% at room air.
Blood pressure 123/87.
Pulse 88.
Respirations 18.
Temperature 98.3.

ASHER, ADAM
Page 2

HEENT: Normal.

NECK: Full range of motion. No rigidity. No meningeal signs.

CARDIAC: Regular rate and rhythm with no murmurs. No peripheral edema or cyanosis.
ABDOMEN: Distended secondary to obesity. No guarding. No visible peristalsis. Normal bowel sounds. On the right, he has a long surgical scar. He stated that he has some surgeries on his kidney some years ago.
EXTREMITIES: Full range of motion of upper and lower extremities. No discomfort with range of motion. He bears weight well with no antalgic gait.

NEUROLOGIC: Alert and oriented x3. Cranial nerves II through X are normal. Motor and sensory functions are normal. Mood and affect are normal.

ASSESSMENT:
1. Chronic vertigo.
2. Hypertension.
PLAN: The patient’s blood pressure is controlled today, but he states that most times it is not like that, it is mostly high. I will change his medication and he was advised to continue the irbesartan/HCTZ in the morning and to take plain irbesartan 150 mg in the evening. He was also encouraged to document or log his blood pressure on a daily basis and bring those numbers back so we can see what the trend is like. I advised to do that for the next 10 days.

The patient indicated that he had some labs drawn at the local emergency room. He will have those labs for us, he states he does not want to have labs drawn today. He stated that “I don’t do well with needles”.

The patient was given a prescription for meclizine 25 mg. He was advised to take one p.o. b.i.d., to avoid driving heavy machinery or a car or other vehicles while on this medication. Also, advised that if his job entails driving heavy machinery or driving heavy-duty vehicle, he should not be taking meclizine except at nighttime.

He was given the opportunity to ask questions, he states he has none. He was strongly encouraged to bring those labs that he took from the outside facility so we can see especially with his kidneys are doing.
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