IBARRA, ANTONIO
DOB: 07/16/1984
DOV: 04/19/2024
HISTORY OF PRESENT ILLNESS: This is a 39-year-old gentleman, married 17 years, two children 18 and 13 years old, one boy and one girl, comes in today because he was seen on 04/13/24 with blood pressure elevation. His blood pressure was quite elevated. It was 158/103. He was continued on lisinopril. Catapres was added to his regimen. He cannot take the Catapres because of dry mouth.
I told him to take the lisinopril 20 mg two a day, but we would have to get his blood pressure controlled because he does already have LVH on his echocardiogram.
PAST MEDICAL HISTORY: Hypertension.
PAST SURGICAL HISTORY: No recent surgery.
MEDICATIONS: Increased lisinopril 20 mg two a day. He might need HCTZ, but we will address that later.
ALLERGIES: None.
SOCIAL HISTORY: No ETOH. No smoking. He is an electrician, married as I mentioned.
FAMILY HISTORY: Hypertension and diabetes in grandparents.
REVIEW OF SYSTEMS: No chest pain or shortness of breath.
PHYSICAL EXAMINATION:

GENERAL: He is alert. He is awake. He is in no distress.

VITAL SIGNS: Weight 203 pounds. O2 sat 99%. Temperature 98.3. Respirations 18. Pulse 105. Blood pressure 140/99.

HEENT: Oral mucosa without any lesion.

NECK: No JVD.
LUNGS: Few rhonchi.

HEART: Positive S1 and positive S2.

ABDOMEN: Soft.

SKIN: No rash.

ASSESSMENT/PLAN:
1. Hypertension, out of control.
2. LVH noted on the echo.
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3. No sign of RVH.

4. No PVD.
5. No sign of aortic aneurysm in face of hypertension.

6. Carotid looks good.
7. Thyroid looks good.

8. Check blood work.
9. Lisinopril 20 mg two a day starting now.

10. Call me next week with blood pressure.

11. Lose weight.

12. Mild fatty liver.

13. Findings discussed with the patient at length before leaving the office.

14. Frequent urination, most likely related to increased blood pressure and minor BPH noted as well.

Rafael De La Flor-Weiss, M.D.

